(Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ warr [] waL

(Business Entity Name}

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IL

RUREINRL

700362177207

03715/ 21 G HE T

Ui



COVER LETTER ¥

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OV_\‘IC\A/ %E?\(':Eﬂi KboPER ® ANEL  Md. PA

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter o the following:

Ma\r*,w O Ry ; M0

Name ol Contact Person

Firm/ Company
SF00 A" Sireed Norbh  S+e9

Auddress

S‘\" PQ—-\-QFB\J\)rq . F\-bl‘]t\,_h\ 3270‘\

City/ State and Z{p Eode

Eﬂ'\\.\ o~ ‘:: \Q— E MEORL:C—K@,CDM“}\'(UN_

E-mail address: (o be used tor future annual report notification)

For further information coneerning this matier. please call:

Markiv  CRixiv, mbd al 2LS 1533 -\S

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department ol State:

L1 $35 Filing Fee 7843.75 Filing Fee &  [JS43.75 Filing Fee & \-,ﬁ'sz_so Filing Fee
Certificate ol Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enelosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect, Suite 810

Tulahassee, FI, 32303



FILED

Articles of Amendment
U2 HAR 18 pHjp: oo

to
Articles of Incorporation
of
AR Bifycoy
T -! Lr SIATE
HASIRE F

RN

R T RERCER Y ASPER. § PAYEL
Qumc nl'(ornor.ttmn as currently filed with the Hurui.l Dept. ol‘ﬁu_q)

VRO
(Document Number of Corporation {if known)

Pursuant W the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) to

nesy

The

™MD, PN
incorporated” or the abbreviation “Corp.,

company, " or
| professional corporaiion name must comtain the word

its Articles of Incorporution:
A. IT amending name, enter the new name of the corporatigue— M‘X
q’ ATEL

Cpixiy ERSPER )
“or "Co

7 .
name must be distinguishable and contain the word "¢ orp’omrron
B/ T
ion TFALT

or the desiynation ~Corp,
f or the ubbreviation

“or Cuo.," or
professional association

“Ine.’
“ehartered
Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESY )

B.

Enter new mailing address, if applicable
(Mailing address MAY BE 4 POST QFFICE BOX)

C.
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Registered Agent
tFlorid street address)
New Registered Office Address . Florida
{(Cityy i Zip Code)

L am Jamiliar with and accept the obligations of the position

New Registered Agent's Signuture, if changing Registered Agent

! hereby aecept the appoimtment as registered agent

Signature of New Registered Agent, if changing

Check il applicable
T The amendment(s) isfare being fiked pursuant o 5. 670020 (1T} (e, 1.5



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:

(Atrach additional sheets, if necessary)

Please note the officerddirecror title by the firse leqter of the office tidde:

P o= Presidens; V= Vice President; T= Treasurer, S= Secretary: 2= Director; TR= Truswee: C = Cheairman or Clerk; CEO = Chief

Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one ditle, lisi the fivst letter of vach office held

President. Treasurer, Director would be PTD,

Changes should be noted in the following manner, Curremily John Dov iy listed as the PST and Mike Jones is listed as the 1. There iy

a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

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

Example:
X Change

T John Due

X Remuove Mike fones

|

_X Add A Sallv Smith
Tvpe of Action Title Namwe Address
{Check One)
1y ____ Change
_Add

Remove

2) _ Change
_ Add
_Remowve

31 ____ Change
_ Add

Remove

+) Change

Add

Remove

3) Change

Add

Remowe

a) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Cif nar applicable. indicare N/A)

\/5 Mardin  ORizeyg , MD

YA Yellre,  VNSPER , ™MD

V3 Navden  PRYEL MDD




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

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: 11 the date inserted in this block does not meet the applicable statutory $ling regquirements. this date will not be listed as the
document’s etfective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CIHHECK ONE)

T The amendment(s) was/were adopled by she incorpurators, or board ol directors without sharehelder action und sharcholder
action was not required.

% amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following staiemen
muest be separately provided for each voting group entitled 1o volg separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sulticient for approval

by

{varing groupj

Dated \\)\'\f 1% 202\
o TP (S D Presi b

{By a director. president or other officer — if directors or officers have not been
setected, by an incorporator — 11 in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

MorXinv  ORILL WD

(T'vped or printed name of person signing)

b Fes deat

(Title of person signing)




