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Articles ol Ameadmemt
to
Articles of Incorporation

af
Gald In Art, Inc.

G07354

(Name of Corporation as currenily filed with the Flarida Dept. of State)

(Document Number of Corporation (if known)

Pursuant Lo the provisions of scction 607.1006, Florida Statutes, this Flarida Profit Corparartion adopts the following amendmem(s) to
its Articles of Incorporition:

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

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated’ or the abbreviation "Corp.. "
“Ine.” or Co. " or the designation "Comp,’

Fhe new
" e " or "Co. A professional corporation name musi contain the word
“chariered. " Cprofessional asociution,  or the alibreviation “P.A"
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new malling address, il applicable: :'1/3;(3\ =
{Mailing address MAY BE 4 POST OFFICE BOX) T O o
I N
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D. If amending the registered agent and/or registcred 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 street address)
New Regisiered Office Addresy:

, Floridu
(i}

tZip Cexle)

New Reglstered Agent’s Signature. if changing Registered Apent:

[ hereby accept the appointment ax registered agend. | am familiar with and accept the obligations of the pasition.
A 14 2 . £ T: R f

Signature of New Regivtered Agent, if changing
Cheek if applicable

I The amendmentis) isfare being filed pursuant 1o s, &17.0120 (11 {e), F.S.
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1M amending the Officers and/ur Directors, enter the title and name of cuch officer/directer being removed and tde, naine, and
address of each Officer and/or Director being added
(A wwch addirional sheets., if necessaryvy
Please note the officer/divecior title by the first lener of the office tide
P = President; V= VFice President; T= Treasurer: $= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Execusive Officer; CFO = Chif Financial Gfficer. If an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Direetor would he PTH.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should he noted as fohn Doe. PT as a Change

AMike Junes. V as Remuove, and Safly Smith. SV ax an Add.

Example:

X Change PT John Due

X Remove

v Mike Jones
_X Add SV Sally Smith
Tvpe of Actigp Litle Name Address
{Check One}
I Change Secretary Khesener, Richard Matthew 7901 4th St N L
- 2
-_ Add STE 300 P C ¢ o .ﬂ
e
Remove St. Petersburg FL 337 Q:;’P{: 9 i
KI Josh 7901 4th § mI P
2 Change Treasurer uesener, Joshua 01 4th St N g,}’—«. . m
M| X
B o« STE 300 A o
. " St. Petersburg FL 33702"2‘_. ~
— R.me N Direcior Williams, Kelsey = =4
n Change
7901 4th St N STE 300
Add
_._ Remove St Petersburg, FL 33702
4} Change
Add
__ Remove
5 Change
Add
Remove
#) Change
Add

Remove
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E. I aunending or_adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).

(Be specific)
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K. If an amendment provides for an exchangpe, reclassification, or cancellation of issued shares,
provisions far implementing the amendment if not contained in the amendment itsell:
Cif not applicable, indicate N/A)
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Fhe date of each amendment(s} adeption Cifeiher than the
date this document was signed
Effective date if applicable:
(o more than Y0 days afier amendment file date
Note: J i

if the date inserted in this block does not meet the applicable stawstory filing requireiments. this date will not be listed as the
documeni’s ¢ffective date on the Depariment of State’s records
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) washwvere adopied by the incorpoerators, or board of direciors without sharcholder action and sharcholder
action wias not requirted.

O The amendmentis) wasiwere adopted by te sharcholders

; ! Fhe number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval

[ The amendmeni(s) wasivere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach vating group entitled w vore separately on the amendmenit(s)

The number of votes cast for the amendiment(s) was/were sufficient for approval
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08/29/2024 T D
Dated -

Signature W #W%

(By a director, president or other oflicer - if directors or officers have not been

scleeted, by an incorporator - if in the hands of' a receiver. trusiee. or other coun
appotnied fiduciary by that fiduciary)
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Richard Kluesener

{(Twped or printed name of person signing)
President

(Titlc of person signing}




