(Requestor's Name)

AUREAmIn

{Address)

400394892464

(City/State/Zip/Phone #)

[:] PICK-UP

[] WAIT [] MAIL

D520 22--G10053--01 0 +852 50
(Business Entity Name)
(DBocument Number)
- .y
Certified Copies Centficates of Status - -
Special Instructions to Filing Officer: h -
=t

- NS _‘,_..-
A- qu_MS E}/ ' : ";T1
SEp 2 e = O
2 202 LS
Office Use Only




-~ COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L%oLmES A LDVEAL - Socom DN TrC .
DOCUMENT NUMBER: I/ %3;\ 5/

The enclused Articles af Amendment and fee are submilted for fiting.

Please retumn ail correspondence concerning this matter to the following:

EMmerT k- MA/'I’%AJC; SK .

Name of Contact Person

L mEg — ALDILER — SDLOMO/U TAL.

Firm/ Company

4524 RREWT WD 2D M&muf

Address

TACkSDUVILIE FL  327>cb

Ciry/ State and Zip Code

N6 L AWREN @ LPNFAW. Com

E-mail address: (to be used Tor future annual report notiNcation)

Fur funther information concerning this matter, please call:

NexZ 6. LAwReweE  , PY, 256 992

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Depariment of State:

O $35 Filing Fee (343,75 Filing Fee & 184375 Filing Fee & %ssz.so Filing Fee
Certificate of Status Centified Copy Certificate of Siatus
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendnent Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moaroc Street, Suite 810
Tallahassee, FL 312303

Amendment Section
Division of Corporations
£.0O. Box 6327

Taillahassee, FL 32314




Articles of|.:unndmcut 02 SEP 27 PH 17 2L

Articles of Incorporation

of ", .‘ T |
MOeMES - EL-DVER — Sdipomon), TaC..
(Name of Corporation as currentiy filed with the Florﬁl)em. of State)
YV EBLO |

{Document Number of Corporation (if known)

Pursuant ta the provisions af scenon 607, 1006, Florida Stawtes, this Florida Profir Corporation adupts the following amendment(s) 1o
its Articles of Incorporation:

A. |[amending name, enter the new name of the corporatign:
N / 74‘ The new

. . - wa - - e |l-’ [ . . *
name must be distinguishable and contam the word corporalton,  “company, " ur “incarporated ' or the abbreviation "Corp..”
‘e, or Co. " or the designaiion “Corp,” “Inc,” or "Co”. A professional corpurulion name must contain the word
“chartered. " “professional asseciation, ” or the abbrevigrion “FA "

B. Enter new principal ofllce address, if applicable: Al ’4?

{(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable: /U /
{Mailing address MAY BE A POST QFFICE BOX) ; 7 t

D. Uf amendjng the stered agent snd/or registered office address in Florida, enter the nx ¢ of the

new registered agent and/or the new registered office address:
Name of New Registered Agent N // 7 [.._

{Florida street address)

New Regisiered Qffice Address: , Florida

{Cirvt Zip Code)

New Register ent’s Signature, if cha Regi Agent;
! hereby accept the appointment as registered agent. | am familiar with and accept the vbligations of the position.

N A

Signature of New Registered Agent. if chunginyg

Check Uf applicable
—J The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11) {c), F.S.



1f amending the Officers and/er Directors, enter the title sod name of each officer/director being removed and titde, aame, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarv)

Please note the officer. director nitle by the first letter of the office title:

P = President; V= Fice Presideni: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chainman vr Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each affice held.,

President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing inanner. Currentfy John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smiitk is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type tion
{Check One)

1) Change

4} Change

Remove

6) Change
Add

Remove

PT Johp Doe

v Mike Jones

SY  Sally Smith

Tude Neme Address

DPST Kose N. walkecr

DPsT

A2 @\/ex\ﬁom& fre
Uacﬂ’z)mm[lf 1, 32206

(et L- MH% 433¢ Ryerntvoed A€
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E.

{a

ndin:

additional Articles & ange(s} here:

{Attach additionafl sheets, if recessarv)  (Be specific)

+

F.

m

t

rovides fnr an exchange recliassification, or ca latign of s har

provisiony for implementing the amendment if not contained in the ameadment ityelf:
(i/ not applicable, indicate N/A)

j/\JM @/ﬁO/ cadle




The date of each amendment(s) adoption: pﬂ )67) g’T J ':F'{, ?/02'7 - . if other than the

date this document was signed.

Effective date if applicable: MJ 61.}57 ,;14 7/0 2:7_,’

o {nv more than 90 dafs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
ducurment’s effective dare on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adupted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statemeny
musi be separately provided for each voling group entitled 1o vote sepurately on the amendmeni(s):

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

by -
fvoitng group)

ot USYST 23 2020
{By a director, president or other officer — if directors or officers have not been

selected. by an incorporator - if in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

RESE N, WALKER

{Typed or printed naine of person signing)

DPST

{Title of person signing)

Signatu




