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Articles of Amendment

to fé’g‘, ] -’.T‘.,
Articles of Incorpuration : /“4 -
NS
of : Tn o
Adeptier Consulting, inc - 2
(Name of Corporation as currently filed with the Florida Dept. of State) - ,%'
P13000070987 . 2
(Document Number of Corporation {if known) -
-

Pursuant to the provisions of section 607.1006, Florida Statutes, this Hlorida Profit Corporation adopts the following amendment(s) to
its Articles of Incomporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated ” or the ahbreviation “Corp”
e or Co. " or the designation “Corp,” “lne, " or “Co”. A professional corporation nume must contain the word

“chartered,” “professional assvciation.” or the ubbreviation "P.A. "
B. Enter new principal office address, if applicable: 7901 4th St N
(Principal office address MUST RE A STREET ADDRESS ) STE 300

St. Petersburg FL 33702

7901 4th St N
STE 300

St. Petersburg FL 33702

{Mailing address MAY BE A POST QEFICE 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:

Northwest Registered Agent LLC
7901 4th St N STE 300

{Florida street address)

St. Petersburg Florida33 /02
{Cirvy (Zip Code)

Name of New Registered Agent

New Registercd Office Address:

New Registered Agent’s Sigaature, il changing Registered Agent:
{ herehy accept the appoiniment as regisiered agent. [ am Jumiliar with and accept the obligations of the posiian.

" TGl

Sivnature of New Reglistered Agent, if changing
) ! Y ! ! 51

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11} (e}, F.S.



If amcndiné the Officers and/or Directars, enter the title and name of cach officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Pleqse note the officer/divectar title by the first lewter of the office title:
P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ = Chivf
Exccutive Officer; CFO = Chief Financial Officer. If an ojficer/direcior holds more than oae title, list the first letter of cach affice held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporaiion, Saelly Smith is named the Vand 5. These should be noted as Jokn Dov, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV us an Aud.
Example:

X Change rT John Doe

» Remove hd Mike Janes
X Add SV Sally Sauth

Type of Action Take Name Address
{Cheek One)

1 Change

Add

___ Remove

2) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E.I amending ar adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of-each amendment{s) adoption: , iF other than the
date this document was signed.

FAfective date if applicable:

(no more than 90 davs afier amendmen file daie)

Note; If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

{0 The amendmeni(s) was‘were adopted by the shareholders, The nuinber of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wag/were approved by the sharcholders through voling groups. The following statement
must be separetely provided for cach vating group eatitled 1o vote separvately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(voting group)

_08/17/2021
Signalure W %‘@'

- . o g
{By a director, president ot other officer —1f directors or officers have not been
selected. by an incorparator - if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michael Yoo

{Tvped or printed name of persen signing)
President

{(Tule of person signing}




