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Articles of Amendment
to
Artictes of Incerparation
of
CALER, DONTEN, LEVINE, COHEN. PORTER & VEIL, P.A.

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

J30135

¢Docunent Number of Corporaion (if known}

Pursuant W the previsions of section 602, 1006, Florida Statetes. this Flerida Profit Curporation adopis the following amendment(s] to

its Arnicles of Incorporation:

A. [famending name. enfer the new name of the corporatian:
ROVETE, INC. ]
o The new

szting must by disitaguishablie and conin the word “werporetion” Ceempuny, T or Uincorgoreted” or the abbrevietion "Corp., 7
“lee, T or Co, U or the designaiion “Corp.” Ine. T or "Ca”. A professionct corporalion name muss coniein the word
“cheariered, " Cprofessionaf assaciation,” or the abbreviation "P.A4"

B. Enter new principal office uddress, if applicable;
tPrincipal office address MUST BE A STREET ADDRESS 3

. Enter new mailing address, if applicable:
EMuiting address pAY BE A POST OFFICE BiIX

D. if amending the registered agent aad/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o7 New Repistered Agemnt e

(Flerida sireer addross)

New Reviviered Office Address: JPorida___
{Ciryi Zip Cale)
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Nigrarure of New Registered Agant, i changing

Check it applicabsle
7% The amendmenty 5) is/are being fied pursuant 1y 5. GG7.0170 ¢ 1Y {e), E.5,

014014
ENRIRN
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If amendiog the Officers and/or Directors, enter the title and name of exch oificer/director being remaved 2od title, name, and
address of each Officer and/or Director being udded:

Jones Foster P.A.

{Atiach addiional shews, if necessaryj
Flecse note the officeridirector itile by the first letzer of the office e

P o= Presidenar; V=

Lrosiden:, Treasurer, Direeior would be PTO.

Changrs shouid be noted in the following manner. Currentiy John Doe is tivied ax the PST and Miks Jones ix fisicd as the V. There is
i change, Mike Jones ieuves the corporation, Suliy Smith is named the Vand 8. Thexe should be noted ay John {Yoe, FT as v Change.
AMike Sones, 17 av Remove, and Sallv Smith, SV as un Add,

Example:
X_Change

RN AH MV
X Ad

Yupe of Acion
{Check One;

I Chanye
Remove

2} Churge

__ Remove

31 Change

____ Remove

4 Change
Add

Remove

S Change
LAl

Remove

A3 . Change

P John Doe

A Miky Joges
5V Sally Swith
Title Nane

Address

5616505380

H2100044 14503
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p.3

¥ice President; T= Treasuree, 8= Secretary; D= Direcior; TR= Trustee; C = Chuirman or Clerd: CRO = Chief
Eecutive Officer; CFG = Chief Financial Qfficer. Ifan officer/director hotds more thar one title, listihe first letier of vack office held.
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E. If amiending of adding additiona] Articles, snter change(s} here:
{Anach wddivional sheers, if nocessary).  (Be specific)
NEA

F. Ifan smendment provides Mr an exchange, reciassification, or canceltation of issued shares,
provisions for implersenting the amendment if not contained in the amendment itseif:
(if nor applicuble. indicate N/4)

NiA
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December 1, 2021
, if other than the

The date of each amendment(s) adoption:
daie this document was signed.

FEfMective date If applicable:
(7o more than S0 days after amendmens file date}

Note: I the dace inscried in this block does not mwet the applicable stauiory 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)

" The smendment(s) was‘were adopted by the incorparatort, or board of directors without shareholder action and sharehalder
gction was not required.

B The zmendment(s) was'were adapred by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficienn for appeoval.

< The amendment{s) was'were approved by the sharcholders through voting groups. The following statement
mnst be sepurutely provided for each woting group entitled 1o vate separately on she amendingni(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by

{vating growp)

December 1, 2021
Doted

e
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J "J‘-'C‘...,,.

Sighatu
di w&nt or other officer - if divectors or officers have not been

sciected, by an incorpomtar — if in the hands of s receiver, trustee, or other court
appointed {iduciary by that fiduciary)

Louis M. Cahen

{Typed or printed name of person signing}
President
(Title of person signing)
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