— I ERRAIL

800443452728

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar ] maL

e
oD
[}
N n [l
{Business Entity Name) -
ro
(Document Number) I
-
O
o
Certified Copies Certficates of Status 0
w
Special Instructions to Filing Officer:
<=
A
=
: >
. - : - ' h
J. HORNE I OV _
2 -0 e
MAY ~ 5 2025 i B
) P '
Lo 9
4+~

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tulahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

ALEX KARRAS LINCOLN INC

Please Debit FCA000000003 For: 33

Thank you Seth Necley

7

Ry
Signature /

Requested by: SETU

Name Date Time

Walk-In Will Pick Up

11 Poroer s M ag - Thom e GA ATC

Artof Ing, File

LTD Parmership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phuio Copy

Certifice of Good Stnding
Cenificate ol Status
Cenificate of Fictitious Nume
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Scarch
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Retrieval

Courier



COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: __ Alex Karras Lincoln, Inc.
465015

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Alex Kurkin

Name of Contact Person

Kurkin Forehand Brandes LLP

Firm/ Company

18851 NE 29th Avenue, Suite 303

Address

Aventura, FL 33180

Ciy/ Swate and Zip Code

akurkin@kfb-taw.com

L-matl address: (10 he used for future annual report notitication)

Far further information concerning this matter, piease call:

Alex Kurkin " 305 ) 929-8500

Name of Conlact Person Area Code & Davtime Telephone Number

Enclased s a check for the following amount made pavable 1o the Florida Department of State:

& $35 Filing Fee LJS43.75 Filing Fee &  [JS$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cerified Copy Cenificate of Status
(Additivnal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Caorporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1LL 32303



Articles of Amendment

10
Articles of Incorporation i
of SIS A
Alex Karras Lincoln, Ine, 2025 ) 0 ey A
RIS o TR |

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

165015

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stautes. this Florida Profit Corporation adopts the following amendnmieni(s) to
its Articles of Incorporation:

A HHamending name, enter the new name of the corporation:

AP Linc. inc. .
The  new

name nust be distinguishable and contain the word “corporation,” “compeany., " or “incorporated ” or the abbreviation "Corp., ™
“ne, T or Col o the desiynation “Corp,” UIne,” or “Co™. A professional corporation name must contain the word

“chartered.” “professional association, ” or the abbreviation “PA"

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

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

Neme of New Registered Avont

tFlorida streei address)

New Revlstercd Office Address: . Florida
(Cinvi (Zipy Code}

New Registered Agent's Signature, if chapyring Registered Apent:
L herehy accept the appointment as registered agent. Tam fumiliur with and aeeept the obligations of the position.,

Signature of New Regiviered Agent, if changing

Cheek il applicahle
O The amendment(s) isfare being filed pursuan to s 607.0120 (1) (c). E.S.



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

(Artach additional sheets, if necessary)

Please note the officeridivector e by the first lewer of the office title:

P = President; V= Vice President: T'= Treasurer; 5= Secretary; D= Director; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If un officer/director holds more than one tite, lisi the first letier of each office held.
FPresident, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentdy Jolhn Doe is fisted ax the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is numed the ¥ and S. Thexe should be noted as John Doe, T ay a Change.
Mike Jones, Vus Remove, and Sully Smith, SV as an Add.

Example:

X Change P Juhn Doy
X Remove v AMike Jones
X Add SV Sally Smid:
Type of Action Title Name Address

(Cheek One)

b Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Ruemove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessary).  (Be specific)

F. [f an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itself:
(if not applicable. indicate N/




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

Effective date if applicable:

{no more than 90 days afier amendment fife dute)

Note: If the date inserted in s block does not meet the applicable sttory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(y) (CHECK ONFE)

U The amendment(s) was/were adopted by the incorporators, or board of direstors without sharcholder action und sharcholder
detion wis noi requited.

v The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.,

£ The amendmen(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be separately provided for cach vating group entitled 1o vore separately on the amendmeni(s):

“I'he number of votes cast for the amendiment(s) wasiwere sutficient for approval

b Rosanna Piemonte

fyatiug group)

Dated 04/30125

A2\

Signature Wf

4

(By a dirdctor, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Rosanna Plemonte

{Typed or printed name of person signing)

President

{Title of person signing)



