430000 (8 439

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [ war [] maL

(Business Entity Name)

{Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100323830761

01730130004 -~01E

#4250
~
~3 .
.c_s Lo
| A, l
-t
w
pe .
(W
>
~

ARbLie O\




COVER LETTER
TO: Amendment Section

Division of Corporations

) . oo . . Diego Fallon, Inc
NAME OF CORPORATION: -

it L PYI000068439
DOCUMENT NUMBER:

The enclosed Areticles of Amendiment and fee are submitted for Nling.
Please return all correspondence caneerning this matter 1o the following:

Morgan Kane

Name of Contact Person
Dicgo Fallon, Inc

Firm/ Company

1801 SE Hillmoor Dr Suaite C208

Address
Port St Lucie, FL 34952

| 0E N BT

1

City/ State and Zip Code

finance@ichady.com

(A

E-mail address: (1o be used Tor future annoal report notification)
For further information concemning this matter, please call
Stacey Goldberg 772
Name of Contact Person

337-5083
at { )

Arca Code & Davtime Telephone Number
Enclosed is a chech for the following amounm made pavable w the Florida Department of State;
WS35 Filing Fee OIS-43.75 Filing Fee &

CF$43.75 Filing Fee &
Certificate of Status

852,50 Filing Fec
Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed)

{Additional Capy
15 eneloseds
Mailiag Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
POy Box 6327

Clifton Building
Tallahassee. F1L 32314

2661 Executive Center Cirele
Tallahassece. F1. 32301



Articles of Amendment

to
Articles of Incorporation
of
Diego Fallon, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
PUINGO684 39

(D3cument Number of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Stawnes. this Floridu Profic Corporation adopts the tollowing amendimeni{s) o
its Articles of [ncorporation:

A, Hamending swame, enter the new name of the corporation:

- the  new
aame must he distinguishable and comain the werd “corporarion.” Ccompany, " or ".i.lrw)rpm'm'vu""ip:;_.fln' ghrc\'iumm
“Corpl " Cine T or Col T or the designation " Corp, " Cine, T or TCoT0 A professional corporation ngme musgiyniein l.‘{g'
waord “chariered 7 U professional associaion, T or ihic abbreviation P ;, e
T T a——
o4 -
B. Enter new principal office address, if applicable: o l '
(Principal office address MUST BE A STREET ADDRESS ) e 2 m
= -
e
AR,
ot —
[ ] —t —:
E2E
C. Eunter new mailing address, if applicable: - S ST
— — et . 1801 SE Hillmoor Dr Suite €208 >
(Mailing address MAY BE A POST OFFICE BOX)
Port St Lucie, FILL 34952

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 registered office address:

. .- . Morgan kane
Nume of New Kegistered Agent B

E801 SE Hillmoor Dr Suite C208

- loridia sireet adidressy

. . .. Pon St Lucie
New Registered Office Adedress:

. REL AR
. Florida
Y

140 Coded

New Registered Agent’s Sienature, if chianging Registered Agent:
Fierebyv aceept the appointment as registered avent,

Fam famifive with and acceepi the obligations of the position,
: / ) = )
-
el e

Signature of New Registered Ageni, if changing
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If amending the Officers and/or IHrectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAutach additional sheets, if necessary

Please note the officer divector title by the fiesi feter of the office tide:

P Presidens: V0 Viee President; T Treaswreer; N Secrvtarys 1) Divector; TR Trusiee; C 0 Clairman or Clech; CE Chicp
Fxecntive Officer: CFO = Chief Financial Officer. 1 an officer director folds more thar one ditle, Lise the fiest eier of cach office
held, Presicdent, Treasurer, Divecior would he P

Changes shoadd be noted in the following memer. Currestfc dobn Daoe is Tisicd as the PST and Mike Jones is listed as the UV There is
o change, Mike Jones leaves the corporation. Sallv Snnth is named the Vand S These shondd be vioted as dotvr Doe, P as o Clange,
Mike Jones, Vas Kemove, and Sallv Smiith, SU s an AAdd.

Example:
A Change Pr Joha Duoe
N Remove v Mike Jones
N Add sV Sallv Smith
Type of Action Title Nume Address
(Check Oney
. I’ Robert Allen Williams 117 West Bay St
t} Change
Wanchula, F1, 33873
Add
Remowve
. I Morgan Kane 1801 SE Hillmoor Dr Suite (208
2} Change =
X Port St Lucie, FIL 34052
Add
Remove
e
Avrp B2
1) Change o =
¥ : L=~
b B [N i ‘
Add A
—_— P ol -
o -~ ———
A w -
Remove e O ‘ -
M R}
)
. ] '-- —
-+ Change L e B
- Add [
Remove
3) Change
Add
Kemove

n) Change

Add

Remoyve
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E. If amending or adding additionad Articles, enter change(s) here:
tAtach additional sheots, il necessarvy, (Be specific)

. I an amendment provides for an exchange, reclassification, nr cancellation of issued shares,

provisions for implementing the smendment if not contained in the amendment itself:
Ui nor applicable. indicate N A1)

NIA

3

= .
11
= —————
fat - e
o L
"
-~ OJ
A

ro
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The daste of cach amendment(s) adoption: //// 4 .:_7_ O/(c’\

. 1f other than the
date this document was signed.

Effective date il applicable:

ino more than 90 davs afier amedment file daie)

Note: [ the dute inserted ia this block does not meet the applicable statntory tiling requirements, this date will not be Listed ag the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendments) wasiwere adopted by the shareholders, The nember of vores cast for the amendmentis)
by the shareholders wasfwere sulticient for approval.

O The amendmeni(s) washsere approved by the sharcholders through voting groups. The folfowing statement
miist be separarely provided for vach voting group entittod 1o vole separately on the amendmentis)

"The number of vates cast for the amendment(s) was/were sutficient for approval

by

feating grotps

O The amendment(s) wastwere adopted by the board of directors without sharcholder action and slmrchuldgf( .
action was not required. =
™
I
e . . . "
O The amendment() wasfsere adopted by the incarporators witheut sharcholder acoon and sharcholder iE -
action wis not reguired. ol
(_I) - )
I28/2019 M
1ined o

e = <
Signature /X/// /‘//-’Zf =,

PPN ki

4

d

et =l v 0L NEBLEE

(By a dircctor, president or other officer — it directors or ofticers have not been®
selected. by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that Hiduciary

Morgan Kane

(Tvped or printed name ot person signing)

President

{Title of person signing)
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