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COVER LETTER

TO: Amendment Section
Division of Corporations

, iy . . TTTIT T AR T T
> JEA e g S P S
NAME OF CORPORATION: /4 JE X e s 7 :
0D & st iy 2022
DOCUMENT NUMBER: p + ? 0 O a2 A{D"K ? 1 g,
The enclosed drticles of Amendment and ize are submitted for filing. ot

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

L& ¢ el qw &

Name of Contact Person

CEE TJENKE S 4.

Firm/ Compuny

/56 20 el
Address ¢ 7
D Avie, < Earry DAIE, I
City/ State and Zip Code k

35531
( FE @,Uﬁ I Bads o N "
E-mal address: (10 be used for futere annual report notification)

For further information concerming this mater, please call:

Ll TEMert £ W GEY | Lo ¥SU

Arca Code & Daytime Telephang Number

wame of Contact Person

Enclosed is a check tor the following amount made payable to the Florida Department of State:

(3§35 Filing Fee (184375 Filing Fee & 43.75 IFiling Fee & 5250 Filing lee
Certificate of Staus Cerutwed Capy Certiticate ol Status
{Additional copy is Ceriitied Copy
encluscd)

{ Additional Copy
15 enclosed)

Muailing Address
Amendment Sectivn
Division of Carporations Bivision of Corporations

P.O. Box 6327 The Centre of Tullahassee

2413 N, Monroc Street, Suite 810
Tallkihassee, FLL 32303

Strect Addruess
Amendment Scotion

Tallahassee. FL 32314



o BN

Articles ot Amendment T e
to

Articles of Incorporation

of 9021 DEC 27 PH &: 02
[ e JENE,w S 7 .

{Name of Corporation as currently filed with the Florida Dept. of State) = -

D GReDI) s & 3

{Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopis the following amendmeni(s) o
ts Articles of Incorporation:

Ao 1t amending name, enter the new aame of the corporation:

The new

tanie must be distinguishable and contain the word “corporation,” “compuny. ™ or “incorporated  or the abbreviation “Corp,. "
Cinel, " or Col T oor the designation “Coip,” “lue,” or “Co. A projessional corporation name musi comtain the word
“charteved,” praplssionad associaiion, " or the abbrevicion P4

B. Enter new principal office address, if applicahle: / ﬁ Dl /-) (.(: %6}/ C 7—-‘
{Principal affice address MUST BE A STREET ADDRESS) 5 — —
NAvVie, Fool A

|
2
33331
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) /S50 2 v D@QBy cr—
,B_fn/[ = J—I’:L'O £ (1) S
23533y

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

C.

Nunte of New Registered Agent

(Flarida sireet address;

New Regisiered Office Addyess: . Florida
(Citr) (Zipr Conde)

Sew Registered Agent™s Signature, if changing Repistered Agent:
{herehy aceept the appointment as registered agent. T am jamiliar with und accept the abligations of the position,

Signature of New Registercd Agent, If changing

Check it applicable
(J The amendment(s) isfare being filed pursuant to s, 607.0120 (113 (¢). F.S.



ITanending the Officers and/or Directors. enter the'title and name of each officer/direcior being removed und title, name. and
address of each Ofticer and/or Director heing added:

(Atiach addiional sheets, if necessury)

Please now the officersdirecior tile by the firsi lener of the office title:

= President; V= Vice President; T= Treasurer; §= Secretary: D= Director, TR= Trustee: C = Chairman or Clerk: CEC = Chicy
Execiaive Qfficer; CFO = Chief Financiel Officer. If on afficeridirector holds more than one titie, list the first letter of each office held

Presidemt, Treasurer. Direcior would be PTD.

Chunges should be noted in the following manner. Curvenily Jokn Doe is listed as the PST and Mike Jones iy listed ays the V. There is
a change, Mike Jones feaves the corporaiion, Sally Smith is numed the V and §. These should be noted us Johm Doe, P as « Chunge,

Mike Jones, V ay Remove, end Sally Smith, SV as an Add.

Example:

X Change pT John Doc
X Remove Y Mike Jones
_N Add SV Sally Smiih
D& TZB Co
Type of Actign Title Name Address / (D/GI ) )/

(Check One) ﬂ_‘// P //L jf33 /
H 3 — s » A A P s
1 Changy Q g { /M0 77{7}’ Lﬁz’é!ﬂjﬁ%' R '!; (" =

1

e Q%“ EE
_ _Remove .
) Changs S Tt R CEGRLOY XS N ocdE sTierT
;Z.-md S L AWD Fe $ 224G

Kemove
3) Change

{

Add

Remave

4) __ Change
___ Add
Remove
5P Change _
_ Add

Remove

0} Change

Add

Remove




E. I amending or adding additional Articles, enter chanee(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

F. Han amendment provides for an eachange, reclassitication. or cancellation of issucd shiires,
provisions for implementing the amendment if not contained in the amendiment itself:
{if not applicable. indicare N/A)




The date ol cach amendment(s) adoption: : - . i other than the
date this document was signed,

Effective date if applicable:

(o more than Y0 days afier amendment jile daie)

Note: If the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
docutnent’s effective date on the Departiment of State’s records.

Aduoption of Amendmeniis) (CHECK ONE)
th amendment(s) wasfwere adopted by the incorporators, or board of directors without sharchalder action and shareholder

actiun was noi required,

O The amendment(s) wasfwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approvat,

01 The amendment(s) was/were approved by the sharsholders through voting groups. The following staiement
miest e separately provided for each voiing group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

{voting group)

Dated f///)z(/a A VYA A
Signature / s /jl’ )f’j MWQ&—;’

— 7
{By a director presadcm or otherlotiicer — o directors or ofTicers have nmﬁl:p/
selected, by an incorporator — i1 In the hands of 4 reeciver, trustee, or othereout
appointed fiduciary by that fidpéiary)

L JENe S

(Typed or printed name of person signing)

20 ET e T

(Title of persoun signing)




