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. COVER LETTER

TG Amendment Scction
Division of Corporations

NAME OF CORPORATION; E\.’CU’I'S Ca,m(lam,\ of (et ‘t’lo« de Tre .
DOCUMENT NUMBER: \Dq FO00I0L3D '"'\'

The enclused Articles of Amendment and fee are subninted Tor Nling,

Please return all correspondence concerning this matier 10 the tollowing:

/%honcla ?qu

Name of C&nl act Person

':\/QV\S ﬁ'\.k'{‘b SCLIE.S

Firn/ Company

1706 S Nove (2

Address

’)W%M Beo o FU 32019

City/ Se and Zip Coude

evansaccountine @ 8L . Covn

E-mail address: (10 be used for futurd annual report notitication)

For further information concerning this matter, please call:

/lghbndc\ /l?qbl/ v 3%6 , Rod-2%121%

Nanie of Contaét Person Arca Code & Davtime Telephone Number

Enclosed iy a cheek for the following amount made pavable Lo the Florida Department ol Stne:

& $35 Filing Fee [J$43.75 Filing Fee &  [O843.75 Filing Fee & [1852.50 Filing Fee
Certificate of Swatus Certified Copy Certiticate of Staws
(Additional copy is Certiticd Copy
enclused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 74!3 N Monroe Street, Suite SH)

Iallahassee, FL 32313



Articles of Amendment

. LI})
Articles of Incorporation

N of

- e 2322;.':_ RN
Fvang Com()qmu\ o fentral Cloflolk L A i 12: 26

(N;m‘lu qum'ﬂm‘atiun ay currently tiled with the Florida Dept. ol Statye)

Pa3066010b 30

{Document Number of Corpuration (if kinown)

Pursuant (o the provisions of section 6071006, Flortda Stawtes, Unis Hlorida Prafic Corporation adopts the ollowing amendmentis} o
s Articles of Incorporation:

A, If amending name, enter the new pame of the corporalion:

N !P\ The  new

name must be distinguishable and comtain the word “corporaiion,” “company, " or “incarporated " or the abbreviation " Corp., ™
“fae, " or Col ' or the designation “Corp, " “lne,” or “Co. A professional corporation name must contain the word

“ehartered, " Uprofessional associoiion, " or the abbreviation “PA7

B. Enter new principal office address, il applicable: M / A
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: M / A
{Muailing address MAY BE A POST OFFICE BOX)

D H amending the registered agent and/or registered office address in Vlorida, enter the e of the
new registered agent and/or the new registered office address:

Neme of New Rewrisiered Agoent M l V‘\

(Florida street address)

New Revistered Office Address: . Florida
(Citvy 1Zip Code}

New Registered Agent’s Signature, if changing Registered Apent:
§ herehy avcept the appoiniment as registered ageni. Fam fumiligy swith and aecepr e obfications of the position,

Signatre aof New Registered Agent. {f changing

Check if applicable
1 The amendmeni(s) isfare being filed pursuant to s, 607.0120 (i 1} (e), F.S.



If amending the Officers and/or Mrectors. enter the title and name of cach afficer/director being removed and title, name. and
address of each Officer and/or Director being added:

(duach additional sheeis, i necessary)

Please notethe afficer/director title by the first fetter of the office dile:

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Dirceior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. 1 an officeridivecior holds more tan one title, list the fivst tever of each office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Curremtiv John Dov iy liswed as the £ST and Mike Jones is liveed as the V. There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the ¥ and 8. These shonld be noted as John Doe, PT us « Change.
Mike Jones, Voas Remove, and Saliv Smith, SV as an ddd.

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nuime Address

(Cheek One)

[} _ Change v QQ\ PV] %eﬂﬂfjﬁ' \10{0 S Nova Qd

__Add FDCU«{‘ ’1’9 [T ‘%QCL‘/L-
i Remove F’L, 32\ q

2) Change

Add

_ Remove
3) Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove




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

N/A

F. If apn amendment provides for an exchange. reclassification, or eancellation ol issiwed shares,
provisions for implementing the amendmentif not contined in the amendment itselt:
{if not applicable, indicate N/A)

N A




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

Eftective cate if applicable:

(ner mere thean 90 detvs apter amendinent jife duie)

Note: [f the date inserted i this block does not meet the applicable stinutory Nling reguirements. this date will nat be histed as the
document’s effective date on the Departinent ol State s records.

Adoption of Amendment(s) (CHECK OXE)

K The amendment( <) was/were adopted by the incorpormors. or board of directors without sharchobder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s}
by the sharcholders was/were sutficient fur approval.

[1 The amendments) was/were approved by the sharcholders through votise eroups. The foflewing statement
st e separately provided Jor each voting group enlitied (o vote separately on the amendmen(a):

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

by

{voringe group)

Dated F-23-22

Signature (A"( Z:_l"vvuh——

(ByvA director, president or other otticver — i directors or otficers have not been
ceted, by an incorporiar — if in the hands of & recerver, trusiee, ur other court
Appointed fiduciary by tha fiductary)

3

Soe Evans

{Typed or printed name of person signing)

DF

(Title of person signing)




