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M.ALG, Sales, Inc. i \ —
ta - e
(Name of Corporation as corrently filed_with_the Florida Dept. of State) rrt"c; Ing
gy - = T
F62764 - (-
—In
{Document Number of Corporation (if known) %E =
. L . e : . o -
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amcndmem('gﬂo
its Articles of Incorporation:

i AME

ew pame of t
Sajecki L, Inc.

ation:

The
name must be distinguisfuable and comuin the word “corporation.” “company, ” ur Tincorporated ” or the ubbreviciion “"Com.,
: - .

“nc.

new
or Co. " or the designation “Corp,” e, or “Co”. A professional corporation name must contain the word
“chartered, " “professional ussociaion,  or the abbreviation AT
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C.

Enter new maiting address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

3. 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:

Namye of Now Registered Aeent

(Flurida street address)
New Bevistered (fice Address:

. Flonda
(i)

(Zip Coder}

New Registered Agent’s Signature, if changing Registered Agent:

! hereby avcept the appointient as registered agent. [am familiar with and accepr the obligations of the position.

Signarure of New Registered Agent, if changing
Check if applicable

J The amendment({s} is‘are being fAled pursuant 1o s. 607.0120 (11} {e). F.S.



To: ~18506176380

Page: 4 of 6

2021-12-03 12:30:34 CST

19542080845

From; Kaity Toon

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Directyr being added:
(Attach additiondl sheets. i necessary)

Please note the officerddivector title by the first letier of the office tide:
P = President,; V= Viee President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE() = Chicf
Executive Officer; CFO = Chief Finuncial Officer. Ifun officer&livecior holels more than one title, List the first letter of each office held,

President, Treasurer, Director wordd e PTE,

Changes should be noted in the following manser. Currently dohn Doc i Histed as the PST and Mike Jones i liswed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the Vand 8. These showld be noted as John Ooe, PT as o Chunge,
and Satly Smith, XV as an Aded.

Mike Jones. Vas Remaowe,

Example:

X Change
X Remove

X Add

Type of Action
{Check One)

1y __ Change
_ Add
Remove
2y Change

Add

Remowve
3) Change

— Add
Remove
4) ____ Change
. Add
___ Remove
S ___ Change
_ Add
Remaove
8 ____ Change
Add

Remove

PT John Doe

12 <

=
By

AMike Jones
Sally Smith

Address
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E. ITamending or adding additional Articles, enter change(s) here;
(Attach addiiionad sheets, if necessarvy,  (8e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in_the amendment itself:
(if not applicable, indicate N#4)
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The date of each amendment(s) adoption:
date this document was signed.

. it other than the
Effective date if applicable:

ino more thean 90 davy afier amveadment file duie)
Note: 1 the date inserted in this block does not mevi the applicable statutory filing, requirements, this date wall not be listed us the
document’s effecuve date on the Depariment ol Stale’s records

Adoption of Amendment(s) (CHECK ONE)

i} The amendment(s) was/were adopled by the incorporators, or board of directors wathaut shareholder action and shareholder
action was not required

= The amendiment(s) wasiwere adopted by the sharebolders. The number of votes cast for the amendment(s}
by the sharchelders was/were sufficient for approval.

1 The amendment(s) wasewere approved by the sharcholders through voting groups. The foilowing siaement
must be separately provided for each voting group entitled 1o voue separately on the umendmeni(s):

“The number of votes cast for the amendmemis) was/were sufficient for approval

; r~>
iy
— 3
. —c
by i
fvating yromp) = :" g -y
7t L N
m 'y [% ] -
12/3:2021 M e im
Ty o= O
Dated // L E
. . — - —_
// P A g ( o ©
Signuture 2=
{By o director, president or wther vificer =it directors or otficers have not begn gr‘l oo
selected, by an tncorporator — 170 the hands of a receiver. Lustee, of other count
appuinted fiduciary by that fiduciary)

Michae! Sajeck

(Fyped or printed name of person signing)
President & CEOQ

(Trtle of person signeng)



