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Articles of Amendment
to
Articles of Incorpovation
of

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

BEN ATAR INC

(Document Number of Corporation (if known)

P23000030505
Fursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmert(s) to
its Articles of Incorporation:
The new

A. If nmending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation, " “company,” or “incorporatea” or the ahbreviation "Corp., "
P , : P P
Ing," or "Co” A professionul corporation name must contain the word

woa

“Ine," or Cu,” or the destgnarion “Corp,
rafessional association,” or the abbreviation "P.A"

“chartered " 'p
B. Euter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appticable:
{(Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered agent and/or repistered office address in Florida, enfer the name of the

new registered agent and/or the new registercd office address:
WON YOSEF BEN ATTAR

Name of New Registored Agent
THOONYX DR
{Florida sireet address)
. 7
. Florndn33 0z
(Zip Code)

~ SAINT PETERSBURG
(Cin

New Regittered Qffice Address

! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

/s{ INON YOSEF BEN ATTAR
Signature of New Registered Agent, if changing

Check if applicable
O The amendmen!(s) is/ere being filed pursuant to s, 607.0120 {1 1) (2), F.5.
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Il amending the Officers and/or Directors, enter the title and name of each officer/dircctor being remaved and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

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

I = President; V= Vice President; T Treasurer; 5= Secretary; D= Director; TR= Trusice; € = Chairman or Cleri: CEO = Chief
kxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one thile. list the first letter of each office held.
Prosidemt, Treasurer, Divector would be PTD.

Chunges should be noted in the folltnving manner. Crrrenily John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8, These should be noted as Jokn Doe. PT as a Change,
Mike Jones, V a5 Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
P INON YOSEF BEN ATTAR TIHOONYX DR

X
1) Change

Add SAINT PUTERSBURG, FL 33702

Remove

vp YONATHAN UZIEL THOONYX DR

2) Change

Add SAINT PETERSBURG, FL 33702

N
Remove
1) Change

. Add

Remove

4) ___ Change ~ s

Add

Rumove

3) Chungy

Add

s
Remaove i
A rew o

6) Change

Add

Rammove
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L. Ilamending ov adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessary).  (Be specijiz)

F. Ifnn pmendment provides for an exchange, reclassificution, or cangellation of issued shares,
provisions for implemengl

the amendment if nat contained in the amendment itself:
(if not applicable, indicate N/A)

(((H23000151475 3)))



Ppy.24.2023 03:24 AN

77319

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

Fffeetlve date if applicable:

{no more than 90 days afler amendment file daie)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as (he
document’s effcetive date on the Depertment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendiment(s) was/were adopted by the incorporators, or board of dircetors without shareholder action and shareholder
action wus not required,

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

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
musi be separately provided for each vating group entitled to vote separately on the amendment(s):

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

by ! o

fvoting group) -

P ; ™~

4943 -

Dated e

v

\ fs/ INON YOSEF BEN ATTAR s
Signature

i
{By a director, president ar other officer ~ if direciors or officers have not been 2

selected, by an incorpo;ator — if in the hands of & receiver. trustee, or other court
appointed fiduciary by that fiduciary)

INON YOSEF BEN ATTAR

(T'yped or prinied name of person signing)
PRESIDENT

{Title of person signing)

(1123000151474 3)p)
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