CD

(Requestor's Name)

(Addiess)

(Addiess)

(City/State/Zip/Phone #)

(] pickup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

300422025793

G117/ 2 =010 2--002 #8725




COVER LETTER

TO: Amendment Seetion
Division of Corporations

- . HELGA WAGNER. INC.
NAME OF CORPORATION:

GOTRO3
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for tiling.

IMlease return all correspondence concerning this matter 1o the fullowing:

JENNIFER SMITH

Nume of Contact Person

JENNIFER R.SMITH, PUAL

Firmv Company
1200 N, FEDERAL THGHWAY . SUITE 300

Address
BOCA RATON, FI. 33432

i/ State and Zip Code

JENGSOUTHFLORIDA-CPA.COM

E-mait address: (lo be used tor Tuture annual report notification)

For further information concerning this matter, please call:

JENNIFER SMITH ( Sot H497-6797
at }

Nmne of Contact Person Arca Code & Daviime Telephane Number

Enclosed is a check tor the following amount made payable w the Florida Depantment of State:

= 535 Filing Fee UJs4375 Filing Fee & [JS43.75 Filing Fee & 2J$52.50 Filing Fee
Ceruficaie o Status Certified Copy Certificate of Status
{Addiional copy is Centified Copy
enclosed) (Additional Copy

1< enclased)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corpomtions

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation

of
HELGA WAGNER, INC.

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

GaTsna

(Docunment Number of Corporation (1t known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Morida Profit Corporation adopls the following umendiment(s) to

its Articles of Incorporation:

A. M umending name. enter the new name of the corporation:

The new

name must be distinguishable and comtain the word “corporation, ™ “company. " ar Vincorporated " or the abbreviation " Corp. ™
“tne, " or Col e the designation “Corp, " “hic,” or "Ca ™ A professional corporation. name must contain the word

Cchartered, " “professional association,” or the abbreviation U P AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

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

D, If amending the revistered agent and/or repistered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Revisiered Agent

(Florida streen address)

New Registered Office Address: . Florida
(Cinvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Ayent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
m The wnendment(s) isfare being filed pursuant w s, 607.0120 (1) {e) F.5.



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name, and
address of cach Officer and/or Directar being added:
tAtach additionad sheets, if necessary)

Please note the officerfdivector tighe hy the first leiter af tie office tile-

i = President: ¥'= Yice President; T= Treasurer: 5= Seerciary: D= Director; TR= Trusiee: O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. It an officerddivector holds more thun one title list the first fetter of cach office held,
Presidemt, Treasurer, Dwector wouldd be PTD,
Changeys should be noted in the jolfowing manner. Carvently John Doc iy Disted as the PST and Mike Jones is lisied as the V. There 1
a change, Mike Jones leaves the eorporation, Sally Smith 1s named the Vand S These showld he noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sallv Smdth, SV as an Add,
Example:
X Change

X Remove

N

Add

Tvpe ol Action

(Check Oney

1) Change

Add

Remove

2) Chanye

-

3}

Add

Remove
Change

Add

Remove

4y Change

3)

Add

Remove

Change

Add

Remove

" Chunge

Add

Remove

-

|

John Doe
Mike Jones
Sally Snuth

Name

CATHERINE ADLER

Address

1100 SOUTH FLAGLER DRIVE

APT. 1701

WEST PALM BEACIH. FL 33401




E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary). (e specific)

F. If an amendment provides for an exchaage, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N2AY




The date ol ench amendment(s) adoption: . 1 other than the
date this document was signed.
January 1, 2024

Effective date if applicable:

(no more than 90 davs after amendment file dore)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of Stae s records.

Adoption of Amendment(s) {(CHECK ONE)

W The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action wis not required.

0] The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the ameadment(s)
by the sharcholders wasfwere sulticient for approval,

U The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

h\. .“

fveting yron)

[Dated ///"/oze_o’.)% /4——\

.

Signature i/ -
(Bya direddtr, prt.{siécm or othir officer — if directors or officers have not been
seleeted. by an incorporator — it in the hands of a receiver, trustee, or uther court
appuinted fiduciary by that tiduciary)

HELMUT KOLLER -

({Typed or printed nime of person signing)

PRESIDENT

(Title of person signing)



