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Avrticles of Amendment
ey
Articles of Incorporation

of

Serve to Save Inc

{Name of Corporation as cuerently liked with the Florida Dept. of Suate)

N23000000746

(Docament Number of Corperation (1 known)

Pursuant o the provisions of section 6171006, Florida Statwtes. this Flarida Yot For Profit Corporation adopts the following

amendmentts) wats Articles of Incorporation:

AL I amending nume, enter the new name of the corporation:

name nust he disinguisheble and contuin the word “corpuration” or “incorporated " or ihe ubbreviaion " Corp

“Compuny” or *Co " may not be wved in the name.

The new

Car Cine”

B. Enter new principal office address, if applicable:
{Principal affice address MUST B A STREET ADDRESS)H

[ O,

AR
v

AR

6 WY 2- 834202

SYHE ey

'l
-
;
()

. Enter new madline address, if applicable:

(Mailing address MAY 81 4 POST OFFICE BOX)

REBERE
LG -

VAN

D, 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Avenic

(Flerndat streer adidrosy

New Registered (fjice Address.

Florda
tZip Codel

{Ciiv)

New Registered Agent’s Signature. if changing Reuistered Agent:
Fhereby accept the appointment as reyistered agent. Tam fomiliar witl and accepe the obligations of the position

Signiiure of New Kegistered Agent, if changing



if amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title, name,
and address of each Officer and/or Director being added:

(Antach additional Vhees, i necessaryy

Please note the officerfdivector tide by dhe fivsi fewter of the affiee iite:

= President; V= Fiee Presideni; T= Treasurer; 52 Secretarv: D= Divector; TR= Trusive: C = Chairman or Clerk: CEOQ = Chivy
Excautive Officer: CFO = Chivy Financiad Officer. It an officeridivectar haldy morve than one e, fisi e finst letier of each ajfice
held. President, Treasurer, Divector would be PTED.

Changes showdd be nowed in the jallowing maneer. Cureentiv John Doe ix Bisicd ax the PST ond Mike Jones is fisied as the Vo There is
a change. Mike Jones leaves the corporation. Sally Smich is named the Vand S, These should Be noted as John Doc, PP as a Change,

Mike Jones, Vas Remave, and Saltv Smith, SV ay un Add.

Example:

N Change rr Jobn Dog
X Remose v Mike Jones
N oAdd SV Sallv Smith
Twpe of Aciion Title Name Address LS
(Check One) <. =
- .
@
i) Change T Ibette Lopez 1629 Michigan Stz *; N =
_X_ Add Niles M1 49120 -4 7 °
U = !_rﬁ
e Op
Remove o —
-
1y Change M Edgar Radriguez 1629 Michigan SIZEe oy
X _ Add Niles MI 48120 _ ~ ™
Remove i . -
3y Change M Ramonita Rodriguez 1629 Michigan St
X Adid Niles_MI_ 49120
Remaove
N Change M Joel Reyes 1629 Michigan St
X . Add _Niles_M1.49120
Remove
i Change S Yordania Reyes 1629 Michigan St

_ X Add Niles M1 49120

Remove

A Chunge
Add

Hemove

E. If amending or adding additional Articles, enter change(s) here:
(atiuch adiditionul shects, [ necessarvl.  (Be specific
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The date of cach amendment(s) adoptian: Fother than the

dase this document wag signed.

Fffective date i applicable:

fries ongee then W davs afier amendmeni file date)

Note: 11 the date inserted in this block does nut meet the applicable statuiory filing requirements, s date will nos be Listed as the
ducument’s effeciive date an the Department of Siate’s records.

Adoption of Amendments) (CHECK ONE)

M The amendment{s) wasswere adopied by the members and the number of votes cast fur the amendmeni(s)
was/were sufficient for approval.



O There aie no menthers or members eatitled 1o vote on ihe amendment(s), The amendmentis) was‘were
adopted by the doard of directors.

Pated 02/02/2023

CETD L
Signature G://:}UZC f;,ﬁ’;@ L

{Hy the chairman or vice chairman of the beard. president or ather officer-if directors
have not been selected. by an imcorporator — if in the hands offa receiver, trustee. or
other eourt appointed fiduciary by that fiductary)

CESAR SILVA

(Typed or prinied name of person signing)

President

(Title of person signing)
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