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COVLER LETTER

TO: Amendment Secnon
Division ol Corporations

NAME OF CORPORATION; _A_[_{")f-’(’ / “A ____,’({Kt{_/j/ - f-)_“_"_'z,g_gwguﬁ ,__C/Zg? fjfé
) /
DOCUMENT NUMBER: [ 24 00007/ D/Y T

‘The enclosed Articles af Aneendment and fee are sulnmitted ot tiling,

Please rerum all comespondence concerning this matter to the follewing,

Jaze M. Taller Yepes

Name ol Contact IPerson

Woled Afulrr - S vl €S, ﬂar/v

Finn/ Cainpany

S 37 IS0 sf APT #L

Address

7
; f

Liselg wood  FL D020

Cityf State and Zip Code

iL oA vl sE20/ CESAORFPL el T

E-mail address: (1o be used for future annual reporf notification)

Tor fusther mtormation concerning this matter, please eall:

Jarn Y Jatles [5/5055 w95, ©39 Y280

‘\ar".c of Contact Persen Arca Code & Dayvtime Telepbone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of Stare:

X $33 Filing Feu _J843.75 Filing Fee & 184375 Filing Fee & M$s2.50 Filing Fee
Cenifrcate of Sunus Certified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy

15 enclesed)

Mailing Address Street Address
Amendment Section
Diviston oo Carparatians
PO, Bos (327
Tallahassee, FIL 32314

Amendinent Section

Division of Corporations

The Centre of Fallahassee

25 N Monroe Street, Suite 319
Tallahussee, FL 32303



Articles ol Amendment
! ' L
Articles of Incarporatian

ol 24 HAR

Pestenn
Lol
- T e T T o e Y AT
{(Nanw of Covporation as currently (led sith the Flarida Dept. nf State’ e

(Decument Number of Corporation (G known)

Pursuant o the provisions of sectivn 607, 1006, Florida Statutes, this dorida Profit Corporation adopts the fullowing mnendment(s) 10
its Articles of Incarponmiion.
A. If amending name. cater the ey aame of the corporation:

s B K et . 7 -
o (3//_\ A j‘i{ 7o - DERCES, C/O/Z/'j Tie  new

name mast be disiimeishable and contaiv the ward “corporation,” "company, " or “incorporated " or the abhyeviation “Corp.,

“ine e Ca.l or che desigration " Corp,” Ui, or "Co”, A professional corporation name nust contain the word
Cekaereres, " Tppatessiaal syeociation, T or the abhreviation VP47
f s
B. Enier aew principtl office address, if applicabie:
fPrincipal affice address MUST BE A STREET ADDRESS ) -
Al

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. if amending the resistered agent and/or registered office address in Florida, enter the name of the
new reoisiered ascnt and/or the new registered office address:

Nourre of New f{g},‘i“h’!‘dd Aent

(Florida stree! address)

New: Registered (Qpiice Jddresy: . Florida
{Cipy 1Zip Cudi

)

New Repgistered Agent’s Signoature, if chanping Registered Agent:
Fhered, queep: the nppofntment as revistored agent. [am fumitioe with and aeeept the ohligedions e the position.

Sigriature of New Rogisterad Agent, if changing

Check i applicable
T2 The mweneadmenti=iis ure beimnp tled pursuant w s, 0070020 (11 (20 F.S.



+ I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of cach Officer and/or Director being added:
(Attach additienal sheets, if necessary)
Please note the officer/director tide by the first leter of the office tide:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execurive Officer: CFO = Chief Finuncial Officer. If an officer/divector holds morve than one title, list the first lewter of each office held.
President, Treasurer, Director seould be PTI.
Chunges should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as @ Change,
Mike Jones, Vas Remave, and Saily Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove V Mike Jones
N Add SV Salty Smith
Type of Action Tile Nome Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

6) Change

Add

Remave




£, 1famending or adding additivnal Aviicles, enter chunge(s) here.

{Atiach cdditomal shects, 1 nccessiry} e speviticd

MA

F. Han amendment provides for an exchagge, reclassification. or cancellation of issued shares.
udment if not contained in the amendment itself:

provisipns for implementing the ame
Ver e adivahle indicaie N




AN

The date of each amentinent{s) adoption:
doie this docurment wis sazned

Effcetive date jf applicablbe: . L

frie v thoan ')” AU uJI-’; mlwmiru. " !lf."' e

, it other than the

Note: I the date inserted i tiys hlock dues not meet the applicabie statutory filing requirements. this date will nor be listed as the

document’s effective date on the Depmtment o Sate s 1eeonds,

Adoption of Amendment(\) (CHECK ONE)

T The amendment(s) was were adopted by the motporors, or hoard of dircetors without shareholder action and sharcholde

action was nol required

=3 The amendmeni(s) was were adopied by the sharchobiers, The number of votes cast for the amendment(s)

ny- the sharebobders was were sufiicient fur approval,

71 The amendsientish was were approved by the shareholilors through voting groups. The following statement
mst be soparaiclv provided jor ok vt grenp entithad o vote separately o the wmendmenifs;;

“The number of votes cast for the amendiment(s) was'were sufficient for approval

by —_—

fvoting group)

/.
Dated 2. 24. 2024 ;
/ , ,‘/ /7
(_-—‘/{ v’?j// ""”

1Ay a director, pru:.nduu ot other oﬂ'cu ~ if directors or officers have not been
selected. by an incorperator — if in the hands of a receiver, trustee, or other court

appoinicd fiduciary by that fiduciary)

TJazz ¥ IaMlez epes

(Typed or printed name of person signing]

Sigmarure

DRES! DET

\Title of person signing)




