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Pps

TO: Amendment Seciion
Division of Comporations

NAME OF CORPORATION: Even Financial inc.

BOCUMENT NUMBER: P19000055001

The enclosed Articles of Amendment gnd foe are submited fov fiing,

Please woturn 2l currespondence concaming this matter to the following:

Heather Glenn

[ERTSWAVAVIVE B RV AV N A ]

Name of Contact Person
InCormp Services, Inc.

iinn/ Company

3773 Howard Hughes Pkwy. Suite h00S

Address

l.as Vagas, NV 89169-6014

City/ State and Zip Code

managedreports@incorp.com

onat a

ddress: {10 be used for [eture annuar report notfication)
For further information concerning this matter. picasc cali:

Heather Glenn on behall of InCorp Services. Inc. , 800.246-2677
Name of Contact Person

Area Code & Daviime Teicphone Number

Enclosed is 2 chack for the foliowing amount made payabic to the Florida Departiment of Siaie:

D $35 I'iting Fee 384375 Filing lee &

—i843.75 Filing Fee &
Cerficate of Stetus

L 83250 Fiiing Fee

Certified Copy Certificate of Status
(Additonal copy is Centilied Copy
enciosed) {Addit‘ona! Copy

i3 oncivsed)
Muailing Address Street Address
Armendeent Seciion Amendment Section
Division of Corporations Division of Covporations
P.O. Box 63127 The Ceatre of Taliahassee
Talshassee, FIL 32314

2413 N Monroe Soreet, Swe 8§10

Tallahassee, FL 32503
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Articles of Amendment
to
Articles of Incorporation
of

Fage
Even Financial Inc

P19000355001

(Name of Corporation as currentty thed with the Fioridu Dept. of State

{Document Number of Corporation (if known)
ts Articles of Incorpoiation

AL i amendine name,_enter the new name ol the corporation
Engine by Moneylion inc

Pursuant to the provisions of sagtion 607.1006, Florida Stawtes, this Morida Profit Corporarion sdopts the fullowing amendimeny(s)

name musi de distinguishebie and contain: the word “corporaiion.”’
“Ine. " or Col " or the designaiion “Corp, ™ “ine,” or "Co™.
“chartered, " “professional ussociation

The ru'
“compuany, " or “incorporated " or the a‘JbN'\rwwncz Grp.,
or the abbreviation "PAC
3. Enter new principal ¢fffce uddress, if applicuble

1 professivnal corporction name musi confain H.c wore
{Principal office address MUST BE A\ STREET ADDRLESS )

5 .
= ;
\9 -
on
.
C. Eungter new waliing address, If applicabie;
fMuifing adidress MAY BI A POST OFFICE BONX;

D. If amendlng the registered sgent and/or registered office uddress in Florida, enter the name of the

e \
new registered npent and/or the new registered oflice address

Name of Now Registered Aeent

Flarida soreet widress;

Wity

New R

. Florida

istered Agent’s Signuture, if cliunyin distered A
{ hereby acccpt the appoiniment us registered agen

AN

fam quniliar with and aocept e vbiigatives of the position

Signawre of New Regisierod Agone, i changing
Check Hf upplicable

e armendrent{s) is/are being Lled pursuant (o5, 607.0120 (11 (¢}, 'S

B BN ™ S N A Ny
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If amending the GiTicers and/or Directars, enter the title and name of ¢ach efficer/director heing removed and title, name, and
uddress of each Officer andior Dircctor belng udded:
{Attuch udditionad shees, if necessaey)
Piease nute the officer/director e b the first fetter of sie office tite:
P = President; V= Vice President; T+ Treasurer; 8= Secretary, 13= ivecror: TR= Trusiee; C = Chuirman or Cierk; CEQ = Chief
Fxecutive Orficer: CFO = Chief Financial Officer. if uni vificeridircator holds mure than one title. list the first letier g caclt affice il
Erosident, Treaswerer, Irecror would he PTI,
Changes should be noted in the folivwing nunner. Currently Juiin Dee is lisad us the PST and Mike Jonies is fisied as the V. Tiere ds
i change, Mike Jones leaves the corporasion, Seliv Smith is named tie ¥V and 8 These should be nored @ Josin Doe, PT as u Charge,
Mike Jones, Vus Remove, und Seliv Smith, SV a5 an Add,
Easenple:
X Change PT Jobn Dog

X Remove Mike Jones
N Add Saliy Smith

Type ot action T

{Check Oned

Ngme 4

Address

il Chenge

- Remowve

Change

__________ Remove

o Chernge

Add

Hemove

5) Chenge

Add

Remove

_ Rernove

T 1/ M S I ol od ™ =y o~
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Do aSgn Dnveade 1D BLEDSARRGNAT AR08 90607 F 3850 BT RCIVIVIVE I EVIVE XU

Fuadd

E. W amending or adding additional Ardcles, enter change{s} here:

(Alteeh additional sheers, {Frecesswrcl. ¢ Be specific)

F. If an amendmaent provides for 2o eschange, reclassification, or cancellation of issued shures,
pruvisions for Linplementing the amendment it not conwined in the amendment itself:
{if not upplicuble, indicute N/

e
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P2 U LD D)
The date of each amendment(s) adoption:

date this document was sipned.

, il athey thun the
Effective date if applicable:

(e mure man 90 davs after emendment file daie)

Note: F the daic insented in thic biock doas not meoct the spplicable siatuiory filing requitemients, this date wiil not be lsted a5 the
document’s elfective date on the Department o1 Stale’s records,

Adoption of Amendment(s) {CHECK ONE)

« The amendiaent s) was/were adopied by the incorporalors, or board of directors without sharcholder netiun and sharebaider
action was not required,

T3 The amendiment(s) was'were 2dopted by the sharchoiders. The rumber of vows vast for the mnendmeni(s)
by the shareholders wasiwere sulficient for approvil.

T The wueadreny(st wasiwere approved by the sharcholders throeugh voting gioups, Whe foliowing staiement
must be separately provided for cack voring grotp entitled to vote sepuratelv on the umendmeniis):

“The number of votes cast for the amendmen{s) washwere sufficicnt for spproval

-3
=
by =
{voring sroupt -
™
-
March 21, 2023 -
Dated ™
¥ ¥3eim He 1A ) o e

o Gelom VarMWagnen 2
Sigratwe ¥ e rons L_IJ

{By 2 dircctor, presicent or other oflicer - if directors or ofticers have noi been

sclecs

od, by an incovporator - if in the hands of a receiver, wusiee, ov other coun
appointed [Bduciary by that {iduciaiy)

Adaim VanWagner

Giractor

{Title of peison signing)

L 1M MMy 4 4 ™M



