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.Sunshine State Corporate Compliance Company
©® J L4

3958 Lokeshore Drive, Tatbakassee, Morila 32372

(850) 656-4724

DATE 04/15/2022
“WALK IN*™*
ENTITY NAME Acentra Corporation
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaiv Cory

&f&fa/ Cla/y

Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

&f&fé«{ C)a/’ df Arts & Arendments

Certifisate of Good Standing

“APOSTILE / HOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber fw‘ any fssues or concerns. T hank & 50 much!




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ACENTRA CORPORATION

DOCUMENT NUMBER: __ 22000027590

The enclosed Artictes of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lloyd Ferguson

Name of Contact Person
ACENTRA CORPORATION

48 7, o Firm/ Company
NW 38 DR., #B2

Address
CORAL SPRINGS, FLORIDA 33065

City/ State and Zip Code

acentra88 @gmail.com

E-mail address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

Lloyd Ferguson a( 954 y 648-4988

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

{1 $35 Filing Fee (J843.75 Filing Fee &  JS43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation ’!:- ! L E— D

of
ACENTRA CORPORATION

2022 ﬁpg J

|
(Name of Corporation as currently filed with the Florida Dept. of State) OAR 3 Qp
P22000027590 NP REARE .

Al

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} 1o
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 “corporaiion,” “company. " or “incorporated” or the abbreviation "Corp..”
“Inc,” or Co." or the designation "Corp,” “Inc.” or “Co". A professional corporation name must coniain the word
“chartered,” "professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
fCinvt Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pasition.

Signature of New Registered Ageni, if changing

Check if applicable
i The amendment(s) isfare being filed pursuant to 5. 607.0120 (1 1) (e). F.5.



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

ADDING EIN NUMBER 82-1715572 FOR ACENTRA CORFORATION.

F. 1f 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/A)




The_date oi: each amendment(s) adoption: , if other than the
date this doeument was signed.

Effective date if applicable:

{no 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 on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

1,245 amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

7 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

7 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separalely on the amendment(s):

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

by

{voting group}

Dated ¢ / N/'/ > v
Signature \Xk \,\1\ """’\’\_/

(By a dlrccu?p‘@’sndent or othﬁr officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that ﬁduciary)

Lfoe o /// Ry ’H"-)
{Typed or printed name of person signing)

Cr

/ —_— o
r i A

(Title of person signing)
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