PI3000053460

(Reqgestor's Name)

{Addipss)

(Address)

(City/ptate/Zip/Phone #)

O Pekue ] war [] mai

(Busifiess Entity Name)

(Docdment Number)

Certified Copies Certificates of Status

Special Instructions to Fing Officer:

Cffice Use Cnly

ILHINRELAONL

000328249060

(8425 1S -0 010--005
~J
[ amwer )
b =
= =
=
=2
™
wn
:\Jf; "~ =
T =
L w
: O

¢. GOLDEN

MAY -4 2018

413,75




TO: Amendment Section
Division of Corpora

NAME OF CORPORA

DOCUMENT NUMBER

The enclosed Articles of

Please return all correspa

COVER LETTER

ions

pov: (e s ¥ Shas,
£ 7 30000.573 <50

Imendment and fee are submitied for filing,

Soe.

ndence concerming shis matter to the following:

(i os (b ol

Name OFCoruac;L’crson
A G

@3//193: st Q?AJ 's .

For further informanon ¢

(o Hes (4

Firm/ Company

(DG

Address

#Foit ol

City/ State and Zip Code

e

U,Q-/é L Q. CoLs

E-mail address: (o be used for fulurc anpfual report notification)

Ty S

ncerning this mater. please call:

n(_RZTP 158 8- I G

Name of @

Enclosed is a check for th

0 $35 Filing Fee

; 4@ /J/

“ontact Person Area Code & Dayume Telephone Kumber

¢ following amount madce payable 10 the Florida Department of State:

£1$43.75 Filing Fee & $93.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stawis
(Additional copy is Cenified Copy
enclosed) {Additional Copy

ts enclosedy

Mailing Address Street Address

Amendment Section Amendiment Section

Divisian of Corporations Division of Corporations
P.O. Bdx 6327 Clifion Building

Tallahdssee, FL 32314 2661 Executive Center Circle

Tallahassee., FL 32301




Articles of Amendment
(o
Articles of Incorporation

n//éx INE Qﬂu QJC -

* = n
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A

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

Pursuant to the provisions
its Articles of Incorporatig

(Document Number of Corporation (if known)

of section 607 1006, Fiorida Stawtes. this Florida Prafit Corporation adopts the following amendment(s) to
n:

=

A. Il amending name, egter the new name of the corporation:

The new

name must be distinguis
“Corp, T Cine, " or Co.
word chartered.” profg

B. Enter new principal

“company, " ar “incorporaied” or the abbreviation

A professional corporaiion name must contain the

hable and contain the word “corporation,”
Cor the designation "Corp, ™ Vine, " or "Co
ssionul ussociation,” or the abbreviation "P.A”

bifice address, il applicable;

(Principal office address

(MUST BE ASTREET ADDRESS )

C. Enter new mailing afidress, if applicable:

(Mailing address MA

Y BE A POST OFFICE BOX)

D. Hamending the regis

tered agent and/or registered office address in Florida, enter the name of the

new registered agent

and/or the new registered office address:

Name of New Rel

ristered Agoent

New Registered ¢

{Florida street address)

Dffice Address: . Florida

New Registered Agent’s

ity {Zipy Code)

Signature, if changing Repistered Apent:

! herehy aceept the appoi

ment as regisiered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing:
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If amending the Officer
address of each Officer
{Attach additional s//g:c:{\
Please note the
2= President; 1
Executive Qfficer; C/‘()
held. President, Treasured,
Changes shotdd he noted
a change. Mike Jones lea
Mike Janes, V us Remove
Example:

X Change

X Remove
_X Add

Tvpe of Acuon
{(Check One)

l) Change

V" Add

Remove

2) Change

Add

Remowe
3) Change
Add

Remove

4) Change

Add

Remove

Change
Add

Remove

6} Chunge
Add

Remowve

Prosident

Fr the followving manncr,

and/or Directors. enter the title and name of each officer/director being removed and title, name. and
nd/or Director being added:

if necessary)

ecior title by the first letier of the office title:

S= Secretaryy 1= Direcror; TR= Trusice: C = Chairman or Clerk- CECQH = Chicf
F Chief Financial Qfficer. If an ojficer/director holds more than one title, list the Tirst leiter of each office
Director would be PTD,

7= Treasurer,

Currently Jodue Doe is listed ax the PST and Mike Jones is listed as the V. There i
s the corporation. Salty Smith is named the V and 5. These should be noted as John Dae. PT as o Change,
and Sallv Smith, SV ax an Add.

PT John Doc

AY Mike Jones

sV Sallv Smith

Title Name Address

LA /Q 2 th:. l\OXL
JJMAJ< AJI{ Jclﬂ—
_tj;,éf//ﬂ DA D,
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E. If amending or addige additipnal Articles, enter change(s) here:
{Auach additional shapis. if necessavi,  (Be specifics

~gar

F. If an amendment prgvides for an exchange, reclassification, or cancellation of issued shares,
provisions for impldmenting the amendment il not contained in the amendment itself:
(if noi applicable. indicate N/4)

b oale
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The date of each amend
date this document was 3

Effective date if applica
Note: 1f the date insernts
document’s effective dat
Adoption of Amendmer]

[ The amendment(s) wi
by the sharcholders w

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
wided for cach voting group entitled 1o vote separately on the amendment(s):

must be separately pr
“The number of]

by

hle:

ts)

ment(s) adoption: /é‘ fale)
gried.

abes. 25 RAyE

. if other than the

ﬂo(« cubhon. 29 A0/

(no more than 9i) davs after umendment file date)

(CHECK ONE)

shwere adopted by the shareholders. The number of votes cast for the amendment(s)
bvs/were sutficient for approval.

voles cast for the amendment{s) was/were sufficient for approval

0 The amendment(s) wd
action wis not requirg]

m/{camcndmcm(s) wi

action was not require
Dated_|

Signaty

8

il

fvoting group)

% 29 g 20,9
o I3

{By a dircctor, president or other officer - if
selected. by an incorporator - if in the hands of a receiver, trusiee, or other cournt
appoinied fiduciary by that fiduciary)

/N,

k/were adopted by the board of dircetors without sharcholder action and sharcholder

s/were adopled by the incorporators without sharcholder action and shareholder

rrectors or ofticers have not been

Sobe Y

d in this block docs nat meet the applicable statutory filing requirements. this date will not be listed as the
on the Department of State’s records.

{ T ypcd or printed mmu\fpcrsun signing)

yﬂms) é,-ggr /@/) Z/OR ~

¢ ofpgrson signing}
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