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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \5;)}')6(6 CEJmmuﬂ‘\CCI\'i'OnSJ Iﬂc.
pocument numeer:_ PA4800004 (140

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Sarah Gonzalez

Name of Contact Person

QPP\E’i’e (ﬂmm uni(c‘d‘:bn%,. Iﬂc-

Firm/ Company
10318 E. Cheltenham Dr.
Address
oxaheatchee , FL 33470
City/ State and Zip Code

spherecomme@be llsoudh. net

E-mail address: {tc be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Gvnza lez a 06! y H20-A3T|

MName of Contact Person Area Code & Davtime Telephone Number

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

O $35 Filing Fee 01843.75 Filing Fee &  [1$43.75 Filing Fee & ®S52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FI. 32301



Articles of Amendment

to
Articles of Incorporation
of
)p here COmm THaY CC(\ WONnS :[ ;’\L
{Nam “orporation as corrently filed With the Florida Dept. of State)

PA%00004 1G0

{Document Number o Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siawutes. this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

f\/ ' / A The new

'

name must be distinguishable and contain the word “corporation,” “company.” or incorporaied” ur the abbreviation
“Corp.,” “ine.,” or Co." or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered ” “professional ussociation, " or the abbreviation "F.A."

B. Enter new pringipal office address, if applicablg: N’//cl
(Principal office address MUST BE A STREET ADDRESS )
P
?:‘7.’ s—r”
- [ ]
" -
- " .-
C. Enter new mailing address, i '/ v v
(Mailing address MAY BE A POST QF FICF BOX) /Uf A — T
- - 3
- L
o?
(S

D. i amending the registered agent and/or regist office address in Florida, enter the name of the
istered agent and/or the new registered office address:

Name of New Registered Agent SO&(-C)..\(\ Ci“OﬂZ_Q.\QZ
b21& E. Cheltenham Dr. Lo;\ahcﬁrchee F

(Florida strevt address) 47

New Registere ¢ Addresy: . Florida
(City) (Zip Code)

[ hereby accept the uppainiment as regisiered agent. [ am familiar Wuh and uccept the obligations of the position.

s Sr'gnag:re of:\’dQ Reg:'{}'red Agent. if changing
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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 und/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first letter of each office
held. President, Treasurer. Director wonldd be PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corparation. Sally Smith is named the V and S. These showld be noted us John Doe. PT as a Change,
Mike Jones, V as Remove, and Saliv Smith, SV as an Add.

Example:
X Change

& Remove
_X Add

Type of Action
{Check One}

b _)i Change
Add

Remove

21 ____ Change
X Add
_ __Remove
3y ____ Change
Add

Remove

4} Change
Add

Rentove

5) Change
Add

Remove

6) Change
Add

Remove

PT

V’

John Doe
Mike Jones
Sally Smith

Namg

Address

Miguel Gonzalez 15319 £ Chebrenham Dr.

Sacah Gonzalez

Joxa hodchee FL 334710

318 E. Cheldenbaim br.

Loxahatchee, £C 33470

Page 2 of 4

Initial W{ ;l



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

N/A

F. If an amendment provides for an exchan lassification, or cancellation of js shares
visions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicare N/A)

Exchandge, 0f 5| /. of +he Shares L rom
m1@uefﬁmzalez ~+o Savrah Crazalez .

5( Shares ouwd _of oo
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The date of each amendment(s) adoption: 'g‘/‘2 2 // 6 . if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 duys after amendment file daie}

Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M’nc amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O3 The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

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

by

{voting group)

O The amendment(s) was/were adopted by the board of directors withouwt sharcholder action and sharcholder
action was not required.

0J The amendmeni(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated -2/_22..//?

/.
Signature 7%“ /'%"‘V‘-él‘\

{(Bya dirccibr., prubldml or odyr Uﬂlcg if directors or oflicers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or vther cournt
appointed fiduciary by that fiduciary)

Miquel (Guonzalez

(ﬂ'pcd or printed name of person signing}

PreSikoﬁ'{'

{Title of person signing)

NOTARY
STATE OF FLORIDA

County of pqﬁn\ Gc &

]! ? nicl (5 o . who is personally known to me or who has produced

% v ag identification and who did / did not take an oath.

Signature of Notary Print Notary’'s Name

}og gomg mstru men} was acknowledged b fore me this 27 day of (CC 6
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Seal:

% JULIANRE MARIE LANGLEY
Eicmmwem

7 Expires August 29, 2022

Boruded Thry Troy Feln scraes 3003382019




