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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION; '?\/9_5*'\&36 Moone Bsve '/\)W{’QC(\Y INC

pocumenT Nusser: N oDF (o

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondenee coneerning this matter to the following:

Frank. 5. Gardel\a Sy

Name of Contact Person

Preshae Mdole Wote Pepnie, TNC

Firm/ Company

9C4 \Wesson Twae

Address

Comaelbevey  FL_ 33707

Cuty/ State and Zip Code

E-manl address: (to be used for future undual report notification)

For further information concermmy this matter, please call:

%MM#’ w (LD n%qc\ 113G

Name of Contaet Person Ared Code & Davtime Telephone Number

Enclosed 15 a check tor the fellowing umount made payable w the Flonds Deparinent ot State;

8 33 Filing Fee (843,75 Filing Fee & TJ$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Stuus
(Additional copy s Cerified Copy
ericlosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N Monrou Street, Suite 810

Talluhussee, FLL 32303



Articles of Amendment
to

Articles ol Incorparation
of

=

Prn%—hce Moble Brote PPepasy , TN 7§ EQ

H\.nm ol Corporation as currently filed with the Florida Bept. of Hl.itc]

VwO%Y (o 2024 PR 16 A 8=??

t Document Number of Corporaiion (if known) s -

]
- R
e - L=

S ) .T[:'

1 ¥
Pursuant to the provisions of section 607, 1006, Flonida Statutes, this Florida Profic Corporation kuluph the tollumng mELHdII]Ln”\)

its Articles of Incorporanon:

A. amending name, enter the new name of the corporation:

N (“A The new

nanie nest be distinguishable and conain the word “corporation, ™ “company, " or Cincorporated " or the abbreviation “Corp.,
Chiel T or Col o the designation "Corp,” Tine,” or CCa A professional corporation name must contain the word
“chartered. " Cprofessional associuion, " or the abbreviation P

B. Enter new principal ottice address, if applicable: )\-] }-\A
{Principal office address MUST BE A STREET ADDRESS)

C. Enler new mailing address. if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) _l_\_l_ \)A

D. 1If amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Nume of New Revistered Asgent f\‘- hﬁ\

i lorida soreor gddress)

Noew Revistered (e Address: . Florida
(i 1Zip Cende

New Registered Avent’s Signature, it clunging Revistered Avent:
Fhereby aceept the uppolnmment as regisiered agemt. Fam familior with and accept the obligations of the pusition,

Signature of New Registered Agens, i changing

Check if applicable
0 The amendmem(s) isfare being fited pursuant to s, 607.0120 (1 1y (e}, F.S



I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Ofticer and/for Director heing added:

rettach additional sheeis, if necessary)

Please note the officer/divector tidde by the fiest feiter of the office ritle:

Y= Presideni: V= Viee President; T= Treasurer: 8= Secretary: = Director: TR= Trusice: C = Chairman or Clerk: CEO = Chiey
Execwtive Qfftcer: CFO = Chivf Financial Ofticer, 1an afficerfdivector holds more than ane tide, lise the pivse leiter of eaci office held
President. Treasurer, Direcror would be PTD.

Chunges showld be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones is Histed ay the Vo There ds
a change, Mike Junes leaves the corporation, Sathe Smith is named the Vaand 8. These should be noted as fokm Doe, PT as a Change,
Mike Jones, Vias Remove, and Sl Smih, SV ax arr Add.

Example:
X Change PT John Doc
N Remove v ke Jones
_N Add SV Sably Smith

LType of Action Title Nuame Address

{Check One)

I} ___ Change 4 Feank. 3. Cnrdelle T 41653 Sleewcod ct.
Y aa Mooy Dova, FL

_ Remove 2 271 Sj

Remove
R Chanye

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enler change(s) here:
{(Anach addiional sheers, {f necessary. (Be specific

AN

F. 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:
(it not applicable, indicare N/A)

NIA




The date of cach amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

fnes more than Yt duvs aficr amendmoent fife date)

Note: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be Bisted as th
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

mhc amendmient(s) wasiwere wdopted by the incorporitors, or buard of directors without sharcholder action and sharcholder
action was not required,

O The amendment(st was/were adopted by the sharcholders. The number of votes cust for the amendmeni(s}
by the sharchoiders was/were sulficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statentent
ntust he separately provided for cacl voring group ensitled o voie seperdice on the amendmentis):

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

bv

fvoting growp)

w) C{x)'Ll

Dated

7

~

; 2 Cadl - -
{Bv qu or uther nm{cr —if directors or officers have not been
selected by ah incorporator — il the hands of a receiver, trustee. or other court

appuinted fiduciary by that Aduciary)

Signature

Frank., 3 Gardelic. v

{Tvped or printed name of person signing)

(Title of person signing)

&




