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From: Lis2 Shuman

Fax: 17274611111 Ta.

“ax: {B5C) 517-6280 Page: 1ol s

Artiches of Amendment
t

Articles of Incorparation
af
JOYFUL MOTION INC.

tName of Corporation us currently filed with the Floruly Dept. of State)
NI HOOXKIFEN

(Dociment Numbor of Cotporation (if Lrown)

Pursiint 1o the provisians of section 617, 1006, Flonda Statules, thi Floridn Not For Profir Corparafion adopis the taliowing
srrerdmeni(s) 10 18 Anicles ol Inearpermtion;

A IMamending name, epter the new nume of the corperatian:

. Tiu new
mrme musi be divinguaciable and contgin the word “rorporanon” or Vimonpsorated” ar the abbreviation “Corp U o
“Campany” or “Co. " may nnt be ayed in the name

“ar tlnge
B. Eater new principal uifice address, if applicabbe
fPrincipal affice uddresy )

SURE ASTREET ADD S )
C. Enter new mailing address, |f suplicable; ‘,";“l
{Maoiling address MAY BE A POST OFFICE BOX} . s
-
m. nding the replstered agent andfoy

epistered olfice addryss in Flarida, enter the name of ihe
aew registered soentl and/or the new registered office nddress:

Ve of New Regastered Agem:

A\_'\"h' Rl‘EfSl‘(""\‘ll ()ﬁi( o ddidress:

74 o n b thnrd s kiresty

- e Honuea
ity f2ips Condes

[ herebn occeps the appointmen: as registered agent. | am familicr with cmd ueeeot e obliatons of the position.

Stpranine of New Rewivicrcd Aypens, of ¢ hamgfog

(2118J2023 8:41 AN

QlHy 81 230¢10

i
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From: Lisa Shuman

Fax: 17274611111

To:

Fae: [B5G) 617-6180

Poge: d ot 6

If amending the Officers undior Direcrors, enter the title and agme of cuch officer/direcior being remnsed wad title. name,
and address of cuch Officer and/or Director being added: ’
edtraeh addinond sheers. i meves sy
Please avty the afficesidivecnn iile By the fiesr feter of e aplic e titiv:

P Brosident: T Vice Precden;: 7= Treasnrer; §= Nec relary; N Duwector: TR= Trusitee. 7 Charrman or Cleri- CE(GE = Chief

Freruthe f.agl‘&'l‘,' CFO = C;rfr.‘f.“'ffl.'ur(‘iuf QU?{ . U'f:n r‘:{fft‘._’n'lfln'('!ur frodhs s v Hran ane utle, list rhrﬁr_ﬂ' .'r.'l'u'a'q,".'m'h r{lﬁc e
heled. Presidemt. Treasurce, iree tor would be PTIL

Changes showld ke neted iv: the following monner. Chrrentle dilin Doe i bied @ the PST wnd Mide Jones iy lired e the ¥, Thero i
a change, Mike Janes feaves the carpoeation, Sallv Smith o nomed the i omf S These sioutd be noted a3 Jokin Doe, FFas o Chenge.

Mike Jomes, 8 as Remove, amd Sallv Smith, SV uv un Ad:d

fample:
X Change
A Remave
X Add

1ape oF Acion
iCheek One)

By ._._ Change
Add

Remavs

) ___ (hange

Alh'

} _ Remuns

3y Change

Add
: Remne
J) Change
b Add

Remove

Rezinuse

£y Change
h Add

ltemone

D

L

SD

o]

dohn Dex
Mike Jongs
Sallv $miih

Name

JULIF SMALL

6821 2INDAVE N

GRISEL SCHUTZ-CAHRERA

CtAR A RIOS

ST. PETERSBURG. FL 33710

S0 ALT. 18 NORTH STE A

PALM HARBUR, FL 34684 P

SIS ALT. 19 NORTH STE A

PALM HARBOR_ BL 33684

BARBAKA BOLR

2150 ALT, 19 NORTH STE A

HOANNE GOLDEN

PALM HARBOR 1, 34631

2150 ALT 19NOR'TH STE A

MEREDITH MORIG

E. If amendlag or udding sdditipnal Ardcles, enter chunpeis) here:

(artach wilditional skeets, i necessaryy,

f8e ynsificl

PALM HARBOKR, FL. 31684

S0 ALT. 19 NORTH SLE A

PALM HARBUR. FFI. 34684

OLHY 81 230200

i

1211812023 8:41 AM
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The date of each wminendineni{yy sdoplivn: . . iFuthet than the
date this dovwiment was signed.

F.ffective date ji{ applicable:

(20 mere e M ddivs atiee amendmens fife daies

Note: 7 1he Jule inserted in this Block docs ot mect the applicalyle statulons filing requiternents, this date will not bz fisied as the

Uvwwrnistit e Sty & s on e Dopanmens of St s [oootds.

Adoptlon uf Amermilmeni(s) LHECK OND)

B The amendmean(sy waswere adupted by 1he members and the number ol s ites vast for the amendmeni(s)
wanfwerr sulfigiont for appioval.
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srom: Lisa Shuman

Fax: 17274611111 To: Sae. {ASC) 517-6280 Page: 6 ol & 1271812023 8:41 AM
O There are oo members of memoers cnttled 10 vote nn the wnendmenitst The amendmeonis) was-were
adopicd by the board of directors,
Noevember 20, 2023
Daicd .
Signatuyre %
i — e . - - v .
(R dhairman or vieg chatrman of the boand, presulent or other officer-f direciors
ka heen sclecied, by an mcorponitgr = i i she hands of a recerver, trustee, w
other eedrt appoiniel Frduciary by that fiduciary,
JOAN RAMKER
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To: . . Page 3ol 2023-12-18 14 0354 GMT 13053284774

Articles of Amendment
to
Articies of Incorporation
of
MIAMI'S PALLETS INC

From: Yanet Avila

(Name of Corporation as currently bHied with the ¥Flarhida Dept. of State)

PRI0N0NT246

(Document Numoer of Corporation {i7 knows}

Puzsuant to the provisions of section 6071006, Fiorida Statutes, ilis Florida Profit Corporation adapis the (llowing amendinan(s) o

its Articles of Incorpomation:

A I amending nnme, erder the new nume ol the corporation;

seme must be distinguishalie and contein the word “corperation,”
“Ine,t ar Co, " ar the designaiion "Carp,” “Ire,” ar "Co "
“chartered, " “professicnel association, ” or the ablbreviation "P.A

The
“company, " er “incorporated” or the abbiraviation “Carp,,”
A professional corperation name musi contrin the word

hew

2218 NW 7aTH AVE
K. Enter new principal offive sddress, if spplicabie: TETH AVE 3
) - NI TR YL [=]
(Principal office address MUST BE A STREET ADDRESS VIAML FL 33166 - =
wenimnme ; —c
; 17
- D
< - miail Iress, if licnble: - =
o Ellli:t: new mailing -ldr[ ro:th applicable: i ) 1631 W SIRD ST i

{Hailing address Mo Y BE A POST QFFICE ROX) N ==
i e
ITALEALL FL 33612 i 5
- =

1. i amending the registered agent and/or revistered office sddress 1n Florida, enter the nagme of the

new reristered agent wnd/or the new resisterced office address:
. JIMMY GILDE LA CRUY
Name of New Registared dvent ' ; )
4408 MW MTH AVE
(#larida street address) -
M1AMI .. 33166
New Repristored Offine Address: H o e . Florida ’ -
i) (Zin Codel

gens, i/ changing

Check if applicahle
(1 The amendmer:i(s) is/are being tiled puisuact 05, 607.0020 1111 (<), T.5.



Page: J0f§ 2023-72-18 14 09 54 GMT 13053284774 From' Vane: Avila

[ smending the Officers andfor Directors, enter the title and nume of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the fficerifirector iithe by the first letier of the office title:

P President: V= Fiee Prestdent: T Treasurcr: = Secretary; 3= Divector: TR Truseenr O = Chaisman or Clerk; CEQ = Chigf
Fxceutive fficor: CFOY = Chief Finaneiol Offfecr. If an aficeridivantor hofels mora thar one title, 6t the first letter of cack offive held,
President, Treasurer, Dircctor would be PTD.

Changes shanld be poted In the following manngr. Currently Johe Doe ix listed as the PST and Mike dones is iisted as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand 8. Theve showld e nored as Join Doo, PT us o Chanyge,
Mike Jones, Var Remove, and Solly Smith, SV as an Aded.

Example:
& Change PT dahe Do
X Remove AS Mike Jores
X oAdd Y Sally Switl:
Tyvpe al Agtion Tilg Name Adiress
{Check One)
P JESUS CIL DE LA CRUZ 4408 NAY 74TH AVE
i} Charpge
MIAMI, FL 33166 =
Add AMI FL 33160 =
\ * Ca
N o ‘s
__ Remove L o M :T‘I
- (]
P JIMMY GLL DE CRUT 4408 NW T4TE AVE . crua
2) Changs 1V GIL DE LA CRU 108 TELAVE — e
= 2 1
v MIAMI FL 3316 vy’ e
XN Add MiIAMT, FL 33166 g = ; -'JE
' -t
Remove - o !‘(:.j
3y ___<Change —_—
=
Add _
Renwve o

43 Change

Add

Remuve ——

5 _ Change

Add

Remove

&) Change

Add

Remove




. - Page: 5of & 2023-12-18 14 §3-54 GMT 13093284774

F. Hamending or adding additional Articles, enter change(s) here:
{Attach additienal shaees, i nacessarv).  (Bespeciiic)

ADND EIN NUMBLER: 93-38350521

e
=
— | gatte )
I )
=
m
. N |
¥, o]
s
v =
B
S S e _ e -
. -

F. If an amendment provides for nn exchange, reclnssificution, or cancellation of issued shares,
provisions for implementing the amendment if not contiined in the pimendment itsell:
G not applicebla, indicare N}

From Yanei Avila

Jd e

o=



. v Page: 5 of 6 2023:12-18 34 G9 &4 GMT 13053284774 =rom. Yonet Aula

. 17 ather than the

The date of each nmendment(s) adaplion:
date this document was signed.

Eflfective date ilapplicadie:

Nate: If the date inseried in this Dlock does not mezt the applicable sinutory filing requirciments, this date will not be lisied ax the
document’s efleciive daie on the Deparntment of Stxe’s records.
Adnption of Amendment(s) (CHECK ONID

{3 The amendment(s) was/were adopted hy the fncorparziors, or board of directors without shareholder sction and shiareholder
action wus not required.

The amendnient(s) was'were udopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharehotders wad/were sufficient fur approval.

{3 The amendmertts) was/were apoved by the sharekolders through vouing greups. The folfowmng strteneit =
st be separately provisted for vack voting group sniitied to vote separately on the amendmenits:: fn
. ' o) L |
. : - e 2 m "
“The number o vates cavt [or the soiendment(z) waswere sutlicient tor approval : o —
'z - ==
- z 0 :
P s -
o i budld Iy
(voring group) s = i
e = y
s O
: o
T -
Dated _ st Ean -;
P —
A
;’74/_ foahee
P o s = o
Sigrature __ A,

T v - . N N
{Hyn ducflm"'.,prc.";dcn: or oiber officer — if ducctors or offizess heve nnt been
selecied, by %f: i:& arperatar ~ i the hands ofa reetuver, frustes, o other courd
appointed fiduciary by that tiductary)

HESUS GIL DE LA CRUA

Clyped or primed name of person siguing

(Titie of parson signing)



