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Articles of Amendment
to

Articles of Incorporation
of

MARTLIN D ALVINS PA,

(Name of C_orpnmlinn as currently filed with the Florida Deyt. of State)

PLOBO0ORI4T

{Document Number of Corporation {if known)

Pursusnt to the provisions of section 607.1006, Florida Starutes, this Flarida Profit Corparation adopts the following amendment(s) 1o
its Articles of Incarporation:

A, Hamending nime, enter the new name of the ¢corporation:
ALVINS, MARILINTD PLA.

R The new
name mist be distinguithable and contein the word “corperation,” “"company. ” ar “incorporated” o the abbreviation “Corp., "
e or Co." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must comain the word
“chartered ™ " projessivaal ussociation,” or the abbreviation "PA”

B. Enter new principal office address. il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: L - =
(Mailing address MAY BE A POST QFFICE BOX! = bl

ﬁ._‘

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

' L

O

Nume prNow Repistered Agent

(Flaride strect addressi

New Reyistered (fice Address: .Florida
(Citv) i7ip Code)

New Regpistered Agent’s Sipnature, if changing Repistered Agent:
[ herebv accept the appointment as registercd agent. [ am familigr with and accep! the obligarions of the pusitivn

Sigrature of New Registered Agent, if chunging

Check if applicable
O The amendment(s} is‘are being filed pursuant to s. 607.0120 (11} (¢). F.5.
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If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, nanie, and
address of each Officer and/or Director being added:

(Autuch additional sheots, if necessary)

Please note the officer:director 1itle by the first leter af the office title:

P = President: V= Yice Presidens; T= Treasurer, 8= Secrciry; D= Director: TR= Trnstee; C = Chaivman or Ulerk; CEQ - Chist
Ewentive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, lisy the first letter of each office held
President, Treasurer, Direcior wonld be P11

Changes should b2 noted in the following manner. Currerily Jobin Doe is listed us shez PST and Mike Jones is listed as the V. There iy
a change. Mike Jones lzaves the corporation, Sutly Smith is nmed the Vand 8. These shoudd be noted us John Doe, PTus a Change,
Mike Jones, v as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pl Jopn Doe
X Remove A Mike Jones
_X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

1) Chinge —

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

A

Remove

3) Change

Add

Remove

6) Change

o Add

Remave

250001044423
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. famending or adding additianal Aiticles, enter chanae(s} here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for sn exchange, reclessification, or cancellation of issued shares.
provisions for implementing the amendment if not contalned ia the amendment itself:
(if nat applicable, indicate N/4)

A 25000044 RS
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The date of each amendment{s) adoption: . if other than the

date this document was signed.

Effective date ifapplicable: _
{ro miora than 90 davs aficr amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effeciive dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)Y

O The amendment(s) washvere adopted by the incorporators, or board of divectars without sharcholder action and shareholder
action was not required.

B The unendment(s) was/'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

3 The amendment(s) was/were agproved by the sharcholders through voting groups. the folfowing statement
must be separately provided for each voring group ertitled to vote separately on the amendmentis):

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

-

by

{voting group)

03/19/2024
Drated

Marilin Al
rilin nS
{By n director. president or other officer — if directors or officers have not been

selected. by an incoporaior — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

Marikin D Alving

{Typed or printed neme of person sighing)

President

(Title of person signing)
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