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To: 18506178380 From: 181586105073 Date: 03/21/23

Time:

Articles of Amendiment
to
Articles of Incorporation
ol
BLACK BIZ VOLUSIA, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

N23000001339

1:28 PM Page:

93/06

(Document Number of Cotpuoration Lif known)

amendment(s) e its Arncles of Tncorporation

Pursumat 1o the provisions of section 617 1006, Flonda Suvutes. this Florida Nat For PCrofis Corporation adopis the following

\. i amending namie, enter the pew name of the corporation

Biack Biz Florida, Inc.

nume must be distinguishable and coniam the word “corporation
“Company™ or “Co” ma) nol be used i the name,

Cor “incorporaied” or the abbreviation

.

.

The new
“Corp. "or lre”
B. Enter new principal oftice address, it applicable: '«::'.3»
(Urincipat affice address MUST BE A STRERT ADDEESS) w3
s,
™
Enter new mailing sddvess, il applicable: o
{Muailing address MY BE 4 POST OFFICE BON) T
(]
]
=
It amending the resistered azent and/or registered office address in Florida, enter the nume of the
nen revistered agent and/or the new registered oflice address:

Name of New Regisiered deent:

New Registered Office Address

iflorda streer address)

(Cinv)
New Registered Avent’s Sisnnture i chianging Registered Asent:

 Flonda
(Zip Code)
! hereby accepi the appuiniment as registered agent. L wm Jumilior sith ane accepi ire vbligations of the pusition,

Signaiure of New Registered Agent 1f chunging
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H ameading the Officers and/or Directors, enter the title and name of vach officerddicector being removed and title, name,
and addeess of each Officer and/or Director being added:

{Aiech additivnal sheeis, i necessay)

Please note ihe oificers/drecior tille &y the first leirer of the oifice sidie:

P = President; I'= I"ice President; T= Treasurer; 8= Secretwry: D= Director: TR= Trustee; C = Chainngn or Clerk; CEO = Chiel
Execuiive Officer: CFO = Chier Finunciui Officer. If an officer/director holeds more thun one dile, list the fivst lener of euch office
helel President, Treusurer, Divecior would be PTD.

Changes should be noied in the following manner. Curvendy John Doe is isied as the PST und Aike Jones s lisied as the 1. There is
u chunge, Mike Jones feuves the corporation, Sully Seiith s naried the 7 and 8. These shonld be noted us John Doc, PT as a Chunge,
Mike Jones, 17 us Remove, und Salle Smith, §17as un Add

Example
N Change 2T John Doc
X Remove ¥ Mike Junes
xoAdd SV Saliv Smith

Tyvpe of Action Title Name Address

(Check One)

1} Change
Addd

[l
=

Remove 2 _

2} Change i :
Add i~
Remove P

1 Change = .
Add et
Remuove (ow)

Foul

43 Change

Add

Remave

] {nange
A

Renmove

] Change
Add

Remove

E. [ amending or adding additionad Articles, enter change(s) here.
{attach addhtional sheeis, ifnecessary).  (Be specific)
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HELNE

ili

He d

M0 01 i)

L1 other than the

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

Effective date Japplicable:
o move than 90 davs after amendment file dael

Nute: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

document’s ¢ffective date on the Departmient of State’s records.
Adoption of Amendment(s) (CHECK ONE)

' The amendment(s) was/were adopted by the members and the number of votes cast foj the amendiment(s)

was‘were sufficient for approval
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Date: 03/2:1/23 Time: 3:28 PM Page:

Y

Fhere are no members or members entitled te vote on the aimendmemis), The amendment(s) swas were

adapied by 1he boand of dirccton,

Dated 032/07/2023

06/0¢

Signature
Yy e chainman or vice ctminmaf ol the buurd,‘/ﬁrcsidcm ar other ofTicer-if directorns
ave net been selected. by un incorpuratar — i in the hands of'a recciver, uslee, or

oticr court appointed fiduciary by that liduciary)

(—)&'C/UIO/ z&M/&J\,

(Typed or printed n ne of &Vrson signing)

N\ C &,C)‘\'O\r”

{Title of person signing)

[ ¢ SV EL

h0 <0l kd



