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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: _A ;F_\ NE GO | TN C
DOCUMENT NUMBER: |2 9 400 OO0 1 L0 85

The enclosed Articles aof Amendment and tee gre submitted tor filing

Please return all correspondence concerning this matter to the following

L Mame) Herly

)\ Tine et | TN,

Firm/ Company

L0 Ve 1R Sheeet

Address

4 LQ\AQ.‘((J;Q\Q}I AL 232059

Ciry/ Srate and Zip Code

arine vty c@e matl. eovnm

address: (1o be used for future annusbrEport notification)

] -mai

For further infurnution concerning this matter, please catl:

] MAeiE] \%5 AN (30550930149

Arca Code & Davtime Telephone Number

Enelosed is a cheek for the following amount made pavable o the Flonida Department of Stite

%535 Filing Fee \ﬂSd.‘\JS Filing Fee & 843,75 Filing Fee & 053250 Fiting Fee
Cernficate of Staius Certiticate of Status
Certiticd Copv
(Additional Copy

s enclosed)

Certified Copy
(Additional copy is
enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion
Division of Corporations [vision of Comporations
PO Boaoi2? Clitfton Building

2661 Executive Center Circle
Tullahassee, FL 32301

Talluhassee, FLL 32314



Articles of Amendment
to
Articles of Incorporation

ol
N Five cut e
(? (‘} {Name of Corporation as currently filed \\'i(h’lhe Florida I)cp(-. of State)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Swwes, this Florida Profit Corporation adopis the following wimendment(s) to
its Articles ot Incomporation:

A, I amending name, enter the new name of the corporation:

name must be distinguishahle and contain the word “corporation.” “company. " or Uincorporated " or the abbreviation
“Caorp. " e, T ar Col

The  new
or the desicnation “Corp, ™ “lae, " ar “Co ™ A professional corparasion name must contain the
weard “chartered, ” Uprofessional associasion, " or the abbresierion "PAT

R. Enter new principal office address, if applicable:

Lu Mnele] Hea
(Principal office address MUST BE A STREET ADDRESS ) _‘E’;\Q\_\ N € \_% S'* o Q: \
X Laudedale, FLzzac
C. Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BON)

—_— —

3o w
z- e

= " -—
D. I amending the registered agent and/or registered office address in Florida, enter the name of the L .
new registered agent and/or the new registered office address: o - —

Nume of New Registered Ageni ol -

-~
< p
rFlorida strect address)

Now Revistered Opfice Address:

. Flonida
rany

(i Coudv)

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered cgent. Fam famifiar with and accept the obligations of the position.

Signaiere of New Kegisiered Agent, {f changing
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I amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director beine added:

ftiach additiona sheets, iFnecessan)

Please note the officerdivector tith: by the pirse leter of the office de:
' = Presidear; V= Tice President; T= Treasurer, §= Seerctary: 1= Director: TR= Trustee; (O = Chairman or Clerk: CEQY = Chicf
Fxcoutive Qfficer: CFO = Chicf Financiad Officer. I an ofticerfdivector holds more than one e, fist dhe fivst teder of cach office
held. President. Treasurcer, Divcetor wonld he 11T,
Chunges should be noted in the following manner., C'u.r'l."uim'_r Jod Dow Qs lisied ax the PST and Mike Jones iy lisied as the V. There is
a changre, Mike Jones feaves the corporation. Satle Smith ix named the Vand S, These shoudd be noted ax John Doe, PTas a Change.
Mike Jowes, Voay Remove, and Safly Smith, SV as an Add.

Example:
N Change

N Remove
N Ad

Type of Action
(Cheek Oine)

1) Change

Add

X_ Remowve
) _ZQL'hzmgc

Add
Remove
3 Change

Add

Removye

4 Change
Add

Remove

3y Change
Add

Remove

) Change
Add

Remove

PT John Noe

V Mike Jones
SV Sally Smith
Title Name

05T Waon W BN

P L B.A_\?,_\_t;m\_\(\i&\;’ﬁ

Address

VROM we \%_5_*%(:@"[
T+ Lauvdevdrle
L 23305

\ROY WE A& shee b
gt\ LQ ) Q\@(‘C(F\\Qt |
L =2zR0S

Pase 2 0l 4




E. I amending or adding additivnal Articles, enter change(s) here:
(Avach additinnal sheers. (Fnecessarvi. (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:
{if not applicable. indicate N/ )

100% o AN Shaves _will e uon

bv\ HQR)QJ_HFJ-\ \\1
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The date of each amendment{s) adoption: . i other than the
date this document was signed.

Effective date if applicable: Ll_/_l_“ \ q

tine maore than 90 davs after amendment file date)

Note: U the date inserted in this Block does not meet the appheable stunutory Dfing requirements. this date will not be histed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

The amendmenisy was/were adopted by the sharcholders. The number of votes cast for the amendmenti s)
by the sharcholders was/were sutficient for approeval,

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The follmwing statement
must he separaiely provided por cacl voring growp entitled to vore separately on the amendmentisy:

*The number of voles cast tor the amendmentis) was/were sutlicient for approval

by

fuening greng)

(3 The ameadmentisy wasiwere adopted by the board of directors without sharcholder action and sharcholder
aclion wis not required.

O The amendmenti sy was/were adopted by the incerporators without sharcholder action and sharcholder
action wis nat required,

e L1

Signature

. . .~ = s N -y =
{By a director. presidet dr other officer — if dyrectors or officers have not been
selected, by an incor { 0t o recever. trustee, or other court
appointed fiduciary by

e ALY

{Typed or prin : prson sig%_')\ .
- x .

*
Amanda Dawoud ’L/_,'_/L_L pMEeomif
Notary Public At es %/ L el)
Stata of Florida j p Fesicen
My Commission Expires 06/05/2022

Commission No. GG 225311

[
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