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To: 18506176380 From: 19166105073 Date:

0B8/12/24 Time: 5:42 PM Page: 03/06

Atlicley ol Amendmait
tn

Artictes of Iacorparatio
of

iNnme of Corparption ss currently (ed sieh the Flovida trept, of Stetel

N 2400000834 5

(ucument Numbet of Corporation (if known}
Pursuant 1o the provisions ol section 617.3006, Florda Statutes, this Florida Mot For Profly Corporatien sdopts she following
ameadmentts) 1o its Anticles of incorporation:

AL Hamending mame, enter the new name ol the corporation:

- [ ]
[ oV}
t=0
£
The aew EE_'
name must he distinguashable and contain the word “corporation” or Vincorpurated ™ ar the abhreviation “Corg ™ or “hie.” G
“Company ™ ar “Co. " may nof be el in the namee -—
)
B. Lnter new pringipat office addreas, if applicable: . -
{Principal office address MUST BE A STREET ABDRESS ) -
o
jve

C. Enter aew muiling address, il applicahle:

(Mailing adidress MAY BE A POST OFFICE BON)

B, Hamending the registered ageat and/or registescd office address in Florida, enter the anme of the
new registered gyent snd/or the aew revistercd office nddress:

NMumye of New Revistered Agent:

Mo Reestered (i ¢ ddddress.

tFlorrda crvet aihdresy)

. Flurida
teiny

(i Cmdel
New Hegislered Agent’s Sipnature il changing lRegivtered Agent:

! herehy accept the appoiniment as registered agent. Fam fumiliae with and aecept the ohligatfons of the posttion,

Signeture of New Registered dgent, if changng
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Datea: 08/12/24 Time: 5:42 PM Paga: 04/06

1f nmeading the OAcers andéin Directos, enter the tithe wral o of cavh officeridirecion being eomrved and title, name,
aud nddress of ench Officer ndfor Directer helng adided:
tAtiuch additonaf sheet i necesaan v

Pleae note the offfoersdinector title by the fiest leiter of the office tule

P oo Presidenc P Viee Presidem; Fe Treasnreer; 8= Seerequny (s Dircetor, TR Frastee: 1« Chaeson e Cleck, CL0) = Chuef

Evevutive (fficer; CFO = Chiet Fivanciad Officer, I an officeridirerior holds more tham one tide, st the finss delter of cach affice
held Prosident, Treasurer, Drector wondd be P,

Chunges shosdd be nored in the Jolfowmyg snasster, (.'m‘r'g_'rrrf_)'_)'m‘m Dhoe s Disted ax the PST and Mike Jones s fisied av the V. There 1
a change, Mite Jones feaves the corporation, Sufly Smith o pamed the ¥ and 8 These shouid he noied as John Doe. PT ws a Change,
Mike Jones, Fay Remove, amd Salfy Smh, SV as an Add

Lrampic,

X Change rr John Doy
N Remove v Mike Jongs
X oAdd

Y Sally Smith
Ivpe of Actian Titie Name
{Check One)

Address

1) — Change
A Add

Jolm W Beacham 361 White Oak Circle
ANdapland FL_32751
o Remuve

2y Chinge
Add

-2
]
__ Remowe .r: . N
3y ___Change <
. Add
.. Remove

——
1) Change e
Add

Remuve

e 2
R L
) Change
_Add

Remore

4} Change
Add

Remove

E. I nmending or ndding ndditionnl Articley, coler chunge{s) herg:
tantach adduional sheels, if necessary)

the speciticl
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The dute of each amendmeat{s) adoption:
daic this document was signed.

Effective date if upplicabic:

. it ather than the
fner more than W) dayy afier amendnent file duse)

Note: [ the date imserted in this block does not mect the applicable slatutory [iling requirements, this date will not be Tisted as the
document's efTective date on the Deparunent of State’s records,
Adaption of Amendmeni(s)

(CHECK ONE)

wits/were sufficient for approval.

(8 The amendmeniis) was/were adopied by the members and the number of votes cast for the amendmem(s)

v
|9
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here are to members o messbers entitled e vote an the gmemhnesiis), The amembment{sh wias‘werg
adopted by the board of dieetors,

Dated gt 742024

(s the ehafuan‘ar viee chuirisin of the boatd, president ar oiher olicer-if diteciors
have nol bee

selected, by an incorporntor - f m 1he hands of a receiver, rustee, or
other cokt appomted liduciary by that fiduciary)

HJ ohn L Hemebae

[Typed or printed nume of person sighing)
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