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Artictes of Amendment

Articles of Il:curpnralinn
of
Qperation Qasis Inc
(Name of Carporation as currently filed with the Florida Dept. of State)
N2 3000005084

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flerida Statuies. this Florida Not Fer Profit Corporation adapts the following
anmiendment(s) te its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
fiieme must be disiinguishable and contain the word “corparction” or “incorporated ” or the ebbreviation =“Corp. " or “Inc
“Company™” or “Co.” may not be used in the nane.

B. Enter new principal office address. if applicable:

. =

. =

L =3

_ o

g =

{Principal office address MUST BE A STREET ADDRESS) . =
Sool i

- = 5

o=

ey =

C. Enter new mailing address, if applicable: _ @

{Maifing address MAY BE A POST QFFICE BOX) =z g

D. If amending the registered agent and/or repgistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent:

New Regisiered Office Addresy:

(Flarnda streer addresc)

. Flortda
(Ciry)

(Zip Cade)
New Registered Agent’s Signature. if changin

Registered Agent:
{ herehy accept the appoiniment as regisiered agent. [ am familior with and vecept the ohligations of the position.

Signature of New Registered Agent, if changing



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

tArtach additfonal shedts, §f necessary)
Please note the officerdivector title Iy the first letier of the office Hile:
F = Prosideni; V= Viee Presidens; T= Treasarer; S= Secretary: 3= Dircctor; TR= Trustee; C = Chairman o Clerk; CEQ = Chief’
Executive Officer: CFQ = Chief Financial Officer. lf an afficersdivector holds more than one e, list the firse lewer of each ajfice
held. President, Treasurer, Dirvector would be PTD,

Changes should be noted in the jollowing manner, Curventle John Dae iy listed as the PST and Mike Jones s listed as the V. There is
a change. Aike Jones leaves the corporvaiion, Sally Smith is named the I and 8. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith. §V as an Add.

Example:

X Change

X Remaove

X Add
Type of Acuon
(Check One)

1 Change

X Add
Remove

) Change
X Add
Remove
3) Change
X Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

H) Chanpe
Add

Remove

DS

John Dog
Sallv Smith

.

P
s o>
Nane Address g e
-z 1
[ - e
- ] [
Daminic Vara 7901 4th St N STE 300 = Ve *
Si. Pelershurg FL 33702°0 . .. g
= .
@
=
(s}

Sara Syvertson 7501 4h SUN STE 300
St. Petersburg FL 33702

Tomas Vara 7901 4th SIN STE 300

St Pelersburg FL 33702

E. If amending or adding additienal Articles, enter change(s) here:

(attach additionul sheets, if necessary),  (Be speciiic)
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The date of cach amendment{s) adoption:

. if other than the
date this document was signed.

Effective date if applieable:

(e mowre than 90 dave afier amendment file dute)

Note: If the date inserted in 1hiy block does not meet the applicable statutery filing requirements. this date wiil not be listed as the
Jocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B0 The amendmem(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There aie 1o members or members 2atitled 10 vote on the amendment(s). The aimendmeni(s) wasfwere
adopted by the board of directors.

Dated 06/08/2023

fon

‘.'r !' -
- [ AL v s
Signature | -7 b T

-

RN

. 7 . . . . - . .
{#y the chairman or vice chairman of the beard. president or other officer-if directars

have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that liduciary)

Robin Jones

(Typed or printed name of person signing)

Incorporatos

(Title of person signing}
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