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COVER LETTER

TO: amendment Section
ivigion of Corperations

NAME OF CORPORATION: 5{; {,g/,(;; 5/‘/ AR Z :Z;G

(24

DOCUMENT NUMBER: {O q9 ooc0 ( O

The enclosed Articles of Amendmens and fee are submitted for filing,

Please retuen all correspondence cancermng this matier to the followmy:

U_e#"f‘ey [ ee o5

7 Namwe of Contact Person

S etbecrecs

. L7
Firmy Company

528/ LAY (el Lia

[
Address /I

Coce 3252/

Citv/ State and Zip Code

A«_‘.’CG{.SI/‘ o7 @§m;/- oM

E-mail address: (1o be used for future annual Feport nottficanon)

For rurther information concerning Uthis matter, please call

T ekl iy (o . BED, 23A-ET5

Name of Cofitact Persun Arca Cude & Davtime Telephone Number
) f

Enclosed is a cheek for the tollowing amount made pavable to the Flordu Department o1 State

] $35 Filing Fee 183,75 Filing Fee & TI$43.75 Filing Fee & ;‘é.iU Filing Fee
Certificate of Status Cerutied Copy Certificate of Status
(Additional copy 1 Certitied Copy
enclosed) (Additional Cupy

is enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporativns

P.0). Box 6327 The Centre of Tallahassee
Tallzhassee, F1L 32312 2413 N Monroe Sirect, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
tu
Articles of [ncorporation

) . U .
—S-Q_L/ét/t"/ ,@P/%”AKC‘T VA jﬂ,ﬁg' 17 PH 1'2?

(Nanmw ul'Cunmr:lﬁ(un sy currently filed with the Florida Dept. of State) < Zu. ’
I . -

P??&?m P oo

( Document Number of Corporation (il known)

-

B

H

L o
o

d

Pursuant to the provisions of section 607, 1606, Florda Suues. Uis Florida Profir Corporation adopts the following amendment{s) o

ils Articles of Incorpuoration:

AL Ifamending name, enter the new name of the corporation:

{5/‘/ %4/)/6 or E ;,.."‘C“ The new

name must be distinguishable and contain the word “corporation.” “compeny, " or “incorporated " or the abbreviation “Corp.,”
A professivnal corporetion name musi coniain the word

“tae, " or Co, " or the designation " Corp. " “fae, " or "Co 7
Schartered, " Cprofessional association, " or the abbreviaitfon "PAT

B. Enter new principal office address, if applicable:
{Principal offtce address MUST BE A STREE TADDRESS)

C. Enter new miling address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. if amending the registered asent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new repistered office address:

Name of New Revistercd Agenl

(Flarida sieevi adidreas)

CFlorida

New Revistered Offive dddress:
Cin {Zip Condey

New Registered Agent’s Signature, it changing Registered Agent:
I horebv qecept the appointment as registered ageni, [ am jamiliar with and aceept the obligations af the pusition

Signaiure of New Registored dgent i changing

Check if applicable
{0 The amendimeni(s) is/are being Aled pursuant o s 0070120 (11 ey F.S.



Il amending the Officers and/or Directors. enter the title and mame of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, {f necessary)

Please noie the officeridirector titde by the jirst lenter of the ofjice title:

P o= President: ¥= Vice Presidem: T= Treasurers §2 Secretary: D= Dircctor, TR= Trusiee: C = Chairman ar Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financial Ogficor. If'an officerddirecior holds maore et e title, lst Hre givst leter of cach ofiiee held,
Fresident, Treasurer, Direcior would be PTL.

Chunges should be noted in the jollowing munner. Currentl John Doe i listed as the PST and Mike Jones s lisied as the V. There is
@ change. Mike Jones leaves the corporation, Sally Smh 1 named the Vand S0 These should be noted as John Doe, PTay @ Change.
Mike Junes, Voas Remove, and Sellv Snutle, S s an Add.

Example:

N Change PT John Duc
X Remuove V Mike Jones
N oAdd Sy Sallv Snuth
il'l‘c ul Action Tile Natne Address
(Check One)
1) Change
Add
Remove
3y Change _
_ Add

Remove
3 Change

Add

_ Remove

41 Change

Add

Remave

3 Chunge

Add

Remove

0) Change

Auddd

Remove




.

E. Il amending or adding additional Articles, enter change(s) here:
(Atuch additioned sheeis. [ necessaryy).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or canceltation of issued shares,
provisions ter implementing the amendment if not contained in the aomendment ityeld:
(tf not applicable, indicute N7A)




The date of cuch amendmentis) adoption: / Vanygr Y 202 2 . il other than the

date this document was sigoed.

Effective date if applicable:

(o mrare than 90 duvs apter amendment jile dutes

Note: 11 the date mserted i this block does nol meet the applicable stautory fling requerements. this date will not be listed s the
document’s eftective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators, or board ot ditectors without shareholder action and shareholder
aetion wits 1ot required.

‘—mt amendmentds) was/were adopied by the sharcholders. The number ol vores cas) fur the amendments)
by the sharcholders wasfwere sulficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
miest he sepearately provided jor vach voting yroup entitled 1o vote separciely o the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

b ¢

{valing group)

Dated

Signature

felected, BS an incorpormor - i in the hands of & receiver, trustee, of other court
appointed fiduciary by that fiduciary)

T ek ey L L ecss

B s . N .
(Typed or ponted name of person signing}

foes ol

(Title ol persoi signing)




