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COVER LLETTER

TO: Amendment Section
Division of Corporations

BILLY DUNN, ENC.
NAME OF CORPORATION:

i o PUSOODGUAESL A
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submited tor tiling,

Please return all correspondence concerning this matter to the followmyg:

DAVID H TATE

Namve of Contact Person

BILLY DUNNDINC.

Firm/ Company
6973 NW SOTH ST,

Address

MEAML FL 33106

Ciry/ State and Zip Code

mariafwdavidiate.com

E-mmi address: (1o be used for futare annual report notification)

For further intormation concerning this matter. please call:

DAVID H.TATE M1 , 215-6e401

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the ToHowing amount made pavable to the Florida Department of State:

W S35 Filing Fee [JS43.75 Filing Fee & O543.75 Filing l'ee & 055250 Filing Fee
Cerufieate of Status Certified Copy Certiticate of Stwus
{Additional copy i Ceriitied Copy
encloseds fAdditional Copy

s encloscd)

Mailing Address Strect Address

Amendment Seciton Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Talluhassee., FL 32314 2661 Exccutive Center Crrele

Tallahassee. FLL 32301
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Articles of Amendment

Articles of Incorporation
of
AT
A P ::_ o r—\f -
HLL#'..'.'A'_\§}-E F £

{Name of Corporation as currently filed with the Florida Dept. nfStuté)fZ Ll ;

BILLY DUNNUINC,

{ Dovument Number of Corporation (if known)

PORIOGOYGRT 3
Mursuant o the provisions ol secnon 6U7 1006, Florida Stututes. this Forida Profit Corporation adopts the following amendment{s) w

The new

it Articles ot Incorporation;
A, 1M amending nume, enter the new_name of the corporation:
name must he disiinguishable und comain the word “corporation.” “compan. " or Tincorporated” or the abhreviaiion
o, e, or Col U or the designation " Corp, 7 Ciee, " or CCo "0 A professionel corporation nuste must contain e
word “chartered, " Cprofessional axsociation, " or the abbreviation “P.A4,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Enter new mailine address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

C.

1. If amending the revistered apent and/or registered offtce address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Nerre Uf..'\"t'\l' RL’L’n".\'Ir.'.“r.'ef .‘fs"t’n.’
(Floridu sireet addressy
New Revistered Opfice Address: . Flunda
i 12ip Cenderd

New Registered Apgent’s Signature, if changing Registered Awent:
! hereby aceept the appoiniment as regisiered agent,  Taor familiar with and accept the obligations of the pesition,

Signature o) New Registered Agent, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title, name, and
address of ¢ach Officer and/or Director being added:

L fAnach additionad shects, i necessar

Pleuse now the officeridivector tisde by the fivst leirer of the office title:

o= Presideni: V= Viee Presideni; T= Treasurer: = Sceoretary: 1= Dircetor: TR= Trstee: U= Chairman or Clerk, CEO = Clief
Executive Officer: RO = Chict Financial (tficer. 0 an officertdirector holds more than one tide, fist the fivsi fetier of cach office
held. Presidene, Dreaswrer, Divecior would be P10,

Changes shoadd be noted in the tollowing manner, Curventfe John Doe is listed as the PST and Mike Jones i listed as the T There @s
a change, Mike Jones leaves the corporation. Sulh: Smith is named the Y oand S, These should be noted as John Doc, PT us a Change.
Mike Jones. )V ax Remove, and Sallv Smith, SV as an Add.

Example:

N Change PT Juhn Dov
X Remove v MMike Junes
_N Add Y Sally Smith
Type ol Action Title Name Address
{Cheek One)
. L MGR KATHRYN M. HARKER TI370NWASTH PLACE
I} Change
X SUNRISE, F1. 33325
Add
Remuove

2) Change

Add

Remove

3) Chatge

Add

Remove

4 Change

Add

Remuove

3 Chunge

Addd

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
vatiuch additional sheeis, ifnecessand. (8e specitic)

I. 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 ol applicable, indicate N4 )

Page X of 4



tur2o/2022
The date of each amendment(s) adoption: . it other than the
date this document was signed.

102072022
Effective date il applicahle:

(e ntore than 00 duvs apier amendment file dute)

Note: [t the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amcndmentis) (CHECK ONE)

B The amendiments) wasfwere adopted by the sharcholders. The number of vetes cast fr the amendmenti )
by the shareholders wasAvere suflicient tor approval.

0 The amendmentis) wasfwere approved by the shareholders through voting groups. The joffewing siatement
anst b separately provided for each voting group entitfed o vote separatele on the amendmenifs):

“The number of votes cast tor the amendiment(s) wasiwere sutficient for approval

hy

fvoting srowm

O The amendmentesy wasfwere adopted by the board of disectors withous sharcholder action and sharchuolder
action was not reguired.

O The amendmentisy wasfwere adopted by the incorpurators withow sharcholder action and sharcholder
action was not required.

1012072022
Dated

- - pal
Signature G»——ﬂ /Q . %’6

(li}'?t/-dircclnr. president or ather officer - if direciors or ofticers hiave not been
selected, by an incorporator — if i the hands of a receever, trustee, or other count
appointed Nduciary by that Hiduciary)

DAVID H, TATE

CTypred or printed nume of person signing)

PRESIDENT

{Title of person signing)
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