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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: @’ O C/;/ R flesc et Le

DOCUMENT NUMBER: <~ ¥ 00 @ 73 E

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

e /2;»;)4// vl
) Name of Contact Person o
/ég_ J//’g«//@cﬂ/ « (s b Sl ) SO //1”7{"{ '__Z:zf\
Firm/ Company
JFpO cperte ff Gy SHe Ca
Address 4
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City/ State and Zip Code

— :
<L U&@ /g.ad / /4/ /r///f:c_'/ﬁ&/q/,{ oL o

E-muail address: (loBe used tor future annual report notification)

For further information concerning this matter. please call:

s [ 227 a S0 )572/ ﬁl}f/

Nume of Contact Person Arca Code & Daytime Telephane Number

Enclosed is a cheek for the following amount made payable o the Florida Department of Siale:

C‘/mg Fee (184375 Filing Fee & (84375 Filing Fee & T1$52.50 Fiking Fee

Certificate of Satus Cerufied Copy Certificate of Status
(Additional copy is Centified Copy
caclosed) (Addittonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303



Articles of Amendment e

to -
Articles of Incorporation ..f.. 1ol
of U 5\9
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{Name of Corporation as currently filed with the Florida I)cpl.' of State)' ¥ &I} 7.‘ 55

J° 2\ poe @ Af~ 2576 S

{Document Number of Corporation (it known) T T

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must he distinguishuble and contain the word “corporation,” “company. ” or “incorporated ” or the abbreviation “Corp.. ™
“ine, " or Col 7 oo the designation “Corp,.” “ine, " or “Co”. A professivnal corporation name must conlain the word
“chartered, " “professional association, " or the abbreviation P47

B. Enter new pringcipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Avenr

(Florida street address)

New Revistered ffice Address, . Florida
fCinm (Zip Conde)

New Registered Agent's Signature, if changing Registered Agent:
P hereby aceepn the appointment as registered agent. 1 am familiar with and accepi the obligations of the position.

Signature of New Registered Agent. if chunging

Check if applicable

T3 The amendment(s) isfare being tiled pursuant o 5. 607.0120 (11 (¢). F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheeis, i necessary)
Please note the officer/divector title by the first letter of the office tite:

> = President; V= Vice Presideni; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exective Officer; CFO = Chief Financial Officer. [fan officer/divector holds maore than ane title, list ithe first letter af each office held.
President. Treasurer, Divector would be PTD,
Changes showld be noted in the folfowing manner. Currently John Doc is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves the corporation, Sathy Smith is named the V and S. These should be noted as John Doe, PT ay a Change,
Mike Jones, ¥V oas Remove. and Sallv Smich, SV as an Add.
Example:

X Change PT John Do¢

X Remove \Y Mike Jones
_X Add SV Saliy Smith

Tvpe of Action Titte Name Address
(Cheek One)

h ch VP G5 fom cehe7e 711 WIDGEON WAY
___ Change R

CRESTVIEW Fi. 32539

X
Add

Remove

2) Change

Add

Remove
3y ___ Change

Add

Remove

4) Change

Add

Remuove

A Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvt,  (Be specific)

F. If an amendment provides (or an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A4)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(na more than 90 dayys afier amendmeni file dute)

Note: 11 the date inserted in this block does nor meet ihe applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) wasfAwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

[ The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmwent(s)
by the sharcholders was/were sufficient for approval.

C The amendment(s) was/were approved by the sharchulders through voting groups. The fallowing statement
miuest be separately provided for cach voring group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)
Dated o~ 3, > 7
L -
Signature q //

(By a director. prw or ather officer — if directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other coun
appoinicd hduciary by that fiduciary)

CODnY WHITI:

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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WE. ASSIGNZD YOU AN

mank

You
RN 99-2014038.

This TiM will identi

EMPLOYER

for applying for an Employer [dentification Number

Davte of this nouice: -19-2C24

Employer Identif:ication Number

99-2014C248

-
H

o

55-1

Form: 5-

Number of this netige: CP 575

¥or assistdance you may call us ag:

~-300-82%-4832

IEOYOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

IDENTIFICATION NUMAER
{EIN) .
Late

Wa assigned
reluras, and

YO

fy you, your business accountis,

docurents, even 1f you have no employees. Please Xeep this notlce in your permanent
records.

Taxvayers request an KIN for th business. Some zaxpayers receive CP375 notices when
anothes parsen has stolen chelr identity ardl are opening a business using their informacion.
if vou did not anoly f‘or Lhis E please contact us at the phone number or address isted
on the oo of 15 notice,

Whaen filing Lex gocunients, maxing paymenls, or replying Lo any reiaced r)*respondoncu,
1L LS very imporiant that you use your EIN and LOﬂpleLQ mare and address eras tiy as shown
apcve. Any variation may cause a delay in proces ssing, result in incorrecl information in
YOUr dCeounl, ar aven cause you oo be assigned more Lhan cne EIN.  [9 Lthe information is
TOT Correct as shown above, please make the correction using the atiached cear-off stub
and return it Lo us.

Based on the 1nformation recerved from you or your representative, vou musc file
the Zollowing 8 by the dates shown.

torm V120 0A71%/2025

Toyou nave questions aboul the Torms or Lhio due dan0s Sn0Wh, you Cdn Call U8 al
the phone nurber or wri;e Lo us at the address shown at the top of this nozice. [f you
need nelo in determining your annual accounting perioa (tam yeaz), see Publica 33z,
ACCOUNLING Feriods and Methoris.
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