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COVER LETTER

TO: Amendment Secuon
Division of Corporutions

. g e o . MARIA DUTEAU CPAINC
NAME OF CORPORATION:

o [ \ B STIs00
DOCUMENT NUMBER;

The enclesed crticles wf snaendment and Tee are submaied no 1hag,

Please return adl correspondence concerming this matter o the robowing:

BRENNA RAMOS

Nume uf Contact Person

DUTEAU CPA NG

Finm/ Compeany

Y16 US HIGHWAY 41 SOUTH

Address

INVERNESS, FL 34450

iyt state and Zap Conde

BDUTEAUCPAG Y AHOOCOM

E-mail adidress: (o be used tor futuee annual repant nesdicationy

For fuither nformation concernmg this matter, please call-

BRENNA RANMOS 352 RRTARR I
iy '

Nate ol Cantaet Person Arva Uode & Dastone Telephione Nuinober

Encloacd s o clhieck tor ihe foliowing snount made payvable to the Florda Prepartment of State:

B 533 Filing Feo 184373 Fiting Fee & 34375 Filing Fee & TIS52 50 Filing Fee
Certiticate of Stalus Certitizd Copy Certineate of Status
(Additional copy s Cernitied Copy
cictosed) vAdditional Copy

I~ enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division o Corporations Divizion of Corporutions

.0y, Bux 6327 The Centre of Talliahassee
Tallahassce, FLL 32314 2413 N Manree Street. Suite 310

Tullahussee, FIL 32303




Avrticles of Ameandinent

10

Articles of Incorporation
ot

STison

MARIA DUTEALT CPACING

(Name ol Corporation as curcentdy filed with the Florida Dept. of State)

s Artcles of lneorporaton:

(Document Number of Corparation [ Knawn)

AL Iamendine name, cater the nes name al the corporation:

Pursuant to e provisions of seetion 6071000, Flortda Stnutes. this Floride Profit Corporation adopis 1he tollowing ameadmeni sy o
DUTEAU CPAINC

e, e G

Celuretered,

neeimie otiesd he distingaishable aid contain e word “corporation.” Teompaony, " or Tincorporated U or e abbreviation T Corp
wr the desigitation "Corp” e
P

HJ‘HL‘_ " (Y}
Tprofes vealtetd wsociation, o the abbrevnatin

”u

ey
A protessiendd Corpocation e st coitlain the aond
B. Enter new principul ollice address, i applicable:

(Principal office addrosy MUST BE A STREET 4DDRESY )

Nl oA s

=
o _ .- = .
Vo }
C. l'.ll.l?'i" aew mailing u(lrdn:‘:m. it up‘!).ln:uf)l-c:.‘ ‘ - NO CHANGES -—’ -
{Muailing address MAY BE A POST GFFICE BON, . i
- v L)
=3 T
Q2
—
. - " - e . - - . N
D. Hamending the registered apent and/or registered office address in Flocida, ender the naane of the
tew registered avent andfor the new registered olfice address:
. NO CHANGES
Numve of New Kevistered Uyl
titorda street v ey
.\'L’n' RL'L’.’.\'I&’J"‘J f)}fj‘l'a’ .-In."r.’!'x‘.\,\': . l"ln)lidll
iy rZ:;; (ot
Noew Resistered Seents Sivnatnre, il chanving Revistered Avenit:
Fherehe acoept the appointnneand as registered agent,

Fam oo wih cond acecpr the abligation s of e peosation,

Cheek iFapplicable

Nenatiore of New Registered Agent 1 < hanging
O The sumendmentysy isfare being Nled pursuant ws, 0070120 (11 (o), .8,




1f awmending the Officers und/or Directors, enter the title and name ot cach ofticer/director being removed and titke, same, and
address of each Officer and/or Director being added:

fAnch wddivional sheets, if necessary)

Plewse aoie the Ujlin cradirector title h_l’ the first fetter wf the :J]/fL v e

£= Prosadeni. V= Vice Previdens: 1= Treasarer, 57 Seorctan: D= Dhrecwr TR Teoasee, C = Chainingn or Clecr CEG = Chief
Executiee Ogficer, CFU = Cluet Fiuanciad Cppicer I ae ogiicersdieectonr odas s oo cne tibe, Lt Hie foesd fetter of vacd ojfice ebd,
Presudeni, Treaswoer, Divectsr wondd be PTDH

Changes showdd be noned v the fodfowinig manner Cacecatly ol Boe o bosted s the PYT o Mike dones o Dseed s ine 1 There is
o :‘I'JIHJ;_'L‘. Mike Jones hanves the wrjrordlion, Suthe Smith o named the Voand S Phese sheaddd be noted ay dotin Doe, P s g .}‘JMH‘["“.
Mike Jones, Vay Remove, and Sally Smitl, SV ax an Add.

Exampie:

X Change I Jubn Due
X Remove v Aike Jones
N A SV Sally Smith

Type ol Action Title Nitne Address

(Check Une)

NUCHANGES

1y Change
Add
Hemuove _
2y Change
o Add

RTINS

3 Cliange

Add

Remove

41 Change

Add

Remuove

Js Clusnge

Add

Remove

H) Change

Add

Remove




E. I smending or adding additionst Articles, enter chanvels) here:
(ALl aeleditivnal sheers, it necessarvs, (Be specifics

NOUIANGES

. I an snendment provides fur an exchanae, reclassification, or cancellution ol issued shares,

proevisions for implementing the smendiment il not contained in the gmemdinent idsells

vf oot applic able, Didicate Nedty

NO ULIANGES




052020

The duie of cuch ameandiment(s) adoption: o _ ooty than the

date this ducument was signed.

O 1302020
Ftvective date i appiicable:

{tter piode theen ot danes aftes wtesadinedd e dares

Note: 10 the date inserted in this block does nol meet the applicable stitutory filing reguirements. this date wili not be Hisicd as the
documaent™s elfective date on the Iepartnient of Stale’s records.

Adoption of Amendmenys) {CHECK ONE;

O The amendmentiss wasewere adupled by the incorporaiors, o baard ol disecton without sharehaider action amd sharehodder
aehiun wis not reguired.

& The amendnends) wasiwers adopied by the shinehubders. The number ot vates cast Tor the amendment(s)
by the sharcholders wasfwere sutticient for approval

U The amendmenty >y wias/were approved by the shurcholders through vonng gioups. The following staiement

=

st be separately provided for eacl voting groug entitfed fo vote separatels on the amendimentisy:
“The number ot voles cast Tor the amendimenigs) was/were suificient for approvil

0y

[voilay Broliy)y

fe | 320020
(DRI

Signatue

(By a director, president or other ofticer = it directors or ullicers have nol been
sclected, by an ingarporitor = i in the hands o5 recenver, wrustee, or othier coun
appomnied fduciary by that fiduciary)

BRENNA RANMOS

(Typed o printed nanie of person signimg)

PRESIDENT

(Title of person sigiing)



