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Articlcs of Amendment
Articles of lt::orporatinn
of
LUKAS CHOICE, INC.
(Name of Corporation as curvently filed with the Florida Dept. of Stute)
P1000D022678

{Document Number of Corporation (if known)
Pursusnt to the provisions of section 607.1008, Florida Statutes, this Flerida P
its Articles of lncorporation:

Al nﬁscndlng name, enter the new name of the corporation:

rofit Corporation pdopts the following amendinent(s) to

nter new pri

¢y wddress, if o

The new
(Principel office address MUST BE A STREE TADD-REQE

name mus! be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation "Corp.. "
“chartered,” “prufessional assoclation, " or the abbreviation “P.A.”
B.

“Inc..” or Co." or the dexignation “Corp,” “ine,” or "Co”. A professional corporation neme musi contain the word

G 2
- = )
TR B e
e \ )
C. Enter cew maillng addreys, if applicable: 37:-’;, ™ m
(Mailing address MAY BE A POST QFFICE BGX) v -
EENE S
Cu T
e Y
D. If amending the registered agent and/or registered office addreys jn Florida, enter the na me of the
ngw registered apent ad/or the new reqistered office address:
me o, 3 d n!
(Florida street eddress)
Rpgde ),

(Ciny
New

, Florida
nt's Sipnature, i

Zip Code)
re ents
1 herehy accept the oppoirament as regislered agene. 1 am fomilior with and accept the obligations of the poyition.

Check if applicable

Signature of New Reglictered Agent, if changing
£ The amendment{s) ia/are beinyg filed pursuant to 5. 607.0120 (11} (c), F.S.
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B oo003/0004

If amending the Officers and/or Dircetors, enter the dtle and oame of each officer/director belng remaved and ttle, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presideni: V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Cha
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title,

Fresident, Treasurer, Director would be PTD.
Changes should be noied in ike following manner. Currently John Doc ts listed ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe, PT ux a Change,
Mike Jones, V us Remaove, and Sally Smith, SV as an Add.

Example:
X Chunge

X Remove
X Add

Typs of Agtion
{Check One)

1} Change
X
Add
Remove
2) __ .. Change
Add

Remove
3) Change

Add
— Remove
4) _ Change
Add

Remove

5) ___ Change
Add
. Remove
) ____ Change
Add

Remove

ET lohg Doc

v Mikg Joncs

sV v Smith

Titlg Name

VP LUKASZ GORZELANCZYK

13172 ROYAL PINES AVE

irman or Clerk; CEQ = Chief
list the first letter of each office held,

RIVERVIEW FL 33579
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03.01.2022.
The dats of each 2mezdment(s) adoption: | if other thap the
date this document was signed, o
Efactive dace if applicabts:

{no maore than 90 dayx after emendment file date)

Note:- If the dte inscrted in this block does not meet the applicable samtory filing requiremems, this dase will pot be lissed as the
document's effective data an the Department of Stte's records.

Adoptlon of Atendment(s) (CHECK. ONE)

8 “{he amendment(s) was/wor sdopted by the incorporators, or board of direstars withaat sharcholder 2stion and chareholder
action was not rcquired,

G The amendment(s) was/were sdopted by the abarcholders, The pumber of votes cast for the armendment{s)
by the sharcholders watiwere sufficient for approval.

Q1 The smendmenl(s) wasswere approved by the stiorebolders through voling groups. T&c following tiatement
must be soparately provided for cach varing group entitled 1o vole separately on the umendmenifs):

“The number of voirs cast for the amendmom{s} woan'were sufSciant for approval

by -
{voling group}

03.01.2022

:::m'c / %ﬂ?ﬂ//nﬁ 0/7‘0,/,@‘./

(By a director, presifient or otber offigky — if directors o¢ offscers have not boct
selected, by an incorportitor —if in the bands of a recciver, trustee, ot other court
appointed fidaciary by that fiduciory)

KATARZYNA GORZELANCZYK

(Typed ov priniod name of perzon signing)
PRESIDENT

(Title of person signing)
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