Cogerations

6/26/23. 10:58 AM
-lectronic Filing Cover Sheet

p o

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.

Divififrgpf CoMorafion
1’!&1 MDES ate
E

(((H23000226055 3)))

A MEE

H2300022605538BC 1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Jo: ~
Division ¢f Corporations =
Fax Number © (859)617-6380 — e ':‘1:

From: Lo Eg _”"
Account Name  : REGISTERED AGENTS INC. — 3
Account Number : 120090000081 =
Phone © (307)200-2803 = e
Fax Number : (855}338-1010 - farm)

**Erter the email address for this business entity to be used for future
é;'annual report mailings. Enter only one email address please.**
—

5‘:‘: Email Address:
—{o
.\‘\J ......
;; COR AMND/RESTATE/CORRECT OR O/D RESIGN
"y
>

ANA MANAGEMENT SERVICES INC.

[Centificate of Status i 0 |
[Centified Copy I 0 |
[Page Count | 05 |
|[Estimated Charge | $35.00 |

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.arg/scripts/efilcovrexe

in



Articles of Amendment

to
ANA Management Services g,

Articles of [ncorpaoration
of
POK09472

{(Name of Corporation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

AL

(Document Numbey of Corporation (if known)

If amending name, eénter the new name of the corporation:

Pursuani 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

mame must be distinguishable und contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Copp.,’
“chartered, ” “professional assveiation,” or the abbreviation "P.A.
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“Ine " oor Col oo the designation "Corp, ™ “lne, " or “Co™. A professional corporation name st comtain the brd
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

Name of New Registered Agent

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

New Regisiered Otfice Address:

tFlorida streci address)

. Florida
(Cinv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agens. [ am familior with and accepl the obligations of the position,

Check if applicable

Signature of New Registered Agent, if chunging
{0 The amendment(s} isfare being filed pursuant to 5. 607.0120 (11) (e). F.S.




If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:
(dttach addisional shees, if necessary)

Please note the offtcerddivector ttle by the fivst leiter of the office tite.
=

President: V= Vice President: T= Treasurer: 8= Secreiare: D= Director: TR= Truswee; C = Chairman vr Clerk; CEQ = Chief
Executive Officer;: CFO = Chigy Financial Officer. If'an afficerddivector holds more than one title, list the first letier of each ojfice held.
President. Treasurer, Divector would be PTD.

Changes should he noted in the follenving manner. Currently John Doe ix liswed as the PST and Mike Jones is listed as the V. There iy
@ change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S. These should he noted as Jokn Doe, PT as a Change.
Mike dones, Vas Remove, and Sallv Smith. 8V as an Add.

Example:

X_Change PT

John Doe
X Remove

Mike Jones
_A Add SV Sally Smith

Tvpe of Action
{Check One)

Name

Address
S Mandy Chu
1 Change :

7901 4th N, STE 300
X
Add

St Petersburg. FLL 33702
Remove

2 Change

Add

Remove
3) Change

Add
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Remaove

41 Change

Add

Remove

5) Change

Add

Remose

) Change

Add

Remove




{Atach additional sheets, if necessory).

E. If amending or adding additionnl Articles, enter change(s} here:
Article U1

{Re specific)

The purpose for which this corporation 1s organized is: Asset Management.
Article V

The name and Florida street address of the registered agent 1s: Northwest Registered Agent LLC.
7901 4th St N, STE 300, 5t Petersburg. FL 33702

Article VHI The Corporation reserves the right 1o amend. alter, change or any provision contained in these Articles of
{ncoporation.

R VALY AL

provisions for implementing the amendment if not contained in the amendment itseif:
{if not applicable. indicate NiA)
Article 1V

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

The number of shares the corporation s authorized to issue is: 100 SHARES @ $0.01. Mr. Adam Wagner has
2 100% sharcholding in ANA Management Services Inc.




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(ner more than 90 duvs after amendment file dote)

Note: If the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the incarporators, or board of dircctors without sharcholder action and shareholkder
aciion was not required.
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O The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s) __ o R
- ~ o+ -
by the sharcholders wasfwere sufficiens for approval. - = N
el -
. e - ™ -t
O The amendmeni(s) wasiwere approved by the sharchelders through voting groups. The following statement 7. lea} .
must he separatele provided jor cach voting group entitled 1o vote separaiely on the amendment(s): ”- o ".'.::
“The number of votes cast for the amendment(s) was/were sufficient for approval LI p— B
- P
- o=
by =

{verting group)

June 11, 2023

Pated
R I L R
e ey VLTS
Signature 7" - i N

{By a dircctor. president or other officer — if direciors or officers have not been
selected. by an incorporator - if in the hands of a recerver, trustee, or other court
appainted fiduciary by that fiduciary)

Nat Smith

(Tvped or printed name of person signing)

Incoeperator

{Title of person signing)



