- Leslie Sallara BQ04323622

{02/06) 07/06/2023 01:26:15 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000237495 3))

H23000237485388C2

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:

Divislon of Corporations
: (B5@)617-5380

Fax Number

From:

Account Name
Account Number :

¢ CAPITOL SERVICES,
120160600017

INC.

Phone : (B55)498-5500
Fax Number : (Bed)a32-3622 o B3
—im B3
P ) [
ST e
**Enter the email address for this business entity to be used for future EE
annual report mailings. Enter only ocne emall address please.**® I '
I
e o
Email Address: L
Nt —:j
PR ar
e ——— - T e — - e Epreire—— —— “., r::J
COR AMND/RESTATE/CORRECT OR O/D RESIGN "~

MARKETWISE VALUATION SERVICES, INC.

[Certificate of Status [ o ]
[Certificd Copy [t ]
) |Pagc Count [ 05 |
L-;.' |Esﬁ%d Charge r_ﬂ3.75 ]
I — .
a-
%i___ N S C:§§:TV\§£Y\§5\
=
=

‘< Electronic Filing Menu

Corporate Filing Menu Help

JUL 07 2023
D CUSHING

.y



N Leslia Sellers 8004323522 {03/06) 07/06/2023 01:27:35 PM

4 : -

v
3

Articles ot’t.:mendment H2300021317495

Artlcles of Incorporation
of

MARKETWISE VALUATION SERVICES, INC.

ame of Corporation as currently filed with the Florida Dept. of State
P17000002350

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtcs, this Floerida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “‘corporarion,” “company. " or “incorporated" or the abbreviation “Corp.,”
“Inc.,” or Co." or the designation "Curp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, ' or the abbreviation "F.A."

nter new principal office address, if applicable; 9601 Riscaynce Blvd

{Principal office address MUST BE A STREET ADDRESS )

Miami, FL. 33137

sy e
DAl
C. Enter new mailing address, if applicable; , A2l Z
(Malling address MAY BE 4 POST OFFICE BOX) 3601 Biscayne Blvd PN =
Miami, F1. 33137 TE
Y
2 - -qg
D. mending the registe ent and/or regist office addrcss in Florida, enter the pame of the _ﬁ Y
new registered agent and/or the new registered office address: . ™o
: o2
Name of New Registered Agent
{Florida sireet address)
New Registered Office Address: , Florida
(Ciry) {Zip Code}

New Repistered Agent’s Signature, if chanping Registered Agent:
! hereby accept the appointment ax registered ugent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
[ The amendment(s} is/are being filed pursuant to 5. 607.0120 (113 (), F.5.
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Il amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President: ¥= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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 and S. These should be noted as John Doe, PT as a Change,
Mike Jomes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jope
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change TVP Parker Linle 133 SE 2ND AVE
__Add STE 2000
___ Remove MIAMI, FL 33131
2) X_ Change P§ Marcus Leoni 5601 Biscayne Blvd
__ Add Miami, FL 33137
_____Remove
3) ___ Change
__Add
Remoaove
4} _ Change
___Add
Remove
5} ___ Change
__Add
Remove
§) ___ Change
. Add
Remove

H23000237495
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(A

K. 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;
(if not applicable, indicate N/d)

H23000237495
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The date of each amendment(s) adoption: , if uther than the
date this document was signed.
Effective date | applicable:

(ne» more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) was/werc adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The ancmbncul(s) was'were adupted by Uie shareholdeta. Thic wnnber of votes vast T thie ainendiuent(s)
by the sharcholders was/were sufficient for epproval.

O] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s).

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

by
{voting group)

Dated

{By a director, president or other officer - if directors ot officers have not been
selected, by an incorporator — if in the hands of s receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Signature

Marcus Leoni

(Typed or printed name of person signing)
President

(Title of person signing)
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