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. Articles ol Amendment (((1120000352488 3)))
to
Articles of [ncorporation
of . T
WOOLBRIGHT CORP, OF BOYNTON BRACH t )

(Name of Curpurstion as currently filed with the Florids Depf. of State)

POU0O0GOZ1463

{Ducument Number of Corporation (if known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Floride Profit Corparaiion adopts the following amendment(s) to
ils Articles of Incorporalion:

A. If amending name, enter the new name of the corporstion:

The new
name must be distinguishable and contain the word “corporation,” “company, * or “incorprorated” or the abbreviaiion " Corp.,”
“Inc.," or Co." or the designation "Corp,” “Ine,” or “Co". A professional corporalion nume must contain the word
“chartered,” “professional asyociation, ” or the abbreviation "P.A."

B. Enter new principal office address, il applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

{tlorida street odaress)

New Registered Office Addresx: , Florida
(ﬁ!y) {7ip Conle)

DNew Repistered Agent’s Sipnature, if chonging Registercd Agent:

{ herehy accept the appointment as registered ugent. | am fumilior with and uccept the obligations of the position.

Signacure of New Regisiered Agen, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {¢), F.S.

(((H20000352488 3)))
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If amendiag the Officers andfor Birectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfur Directur being added:

(Atrach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title;

P = President: ¥= Vice President: T= Treasurer: 5= Secretary; D~ Director; TR= Trustee; C = Chairmun or Clerk; CREQ = Chief
Executive Officer; CFQ - Chief Financial Gfficer. If an officer/dircctor holds mure than one title, list the first letter uf vach office held.
FPresident, Treasurer, Director would be FTI.

Chunges should be noted in the fullowing munner, Currently John Doe is listed as the PST and Mike Junes i3 listed as the V., There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted ax John Doe, PT us a Chunge,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change Pt John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
p MARK FREEMAN 3795 BOYNTON BEACH BLVD.
1) Change
' "1, F1.33436
Add BOYNTON BEACH,
X Remove o
. PST TAMSEN FREEMAN 3795 BOYNTON BEACH RLLVD.
2) Change
x Add UOYT*IT_‘ON BEACH, FL 33436
o Remove
3} ___ Change -
__Add
Remove
4) Change
Add
__ Rcmove
5 Change
Add L
Remove
é) Change
Add
__ Remove

(((H20000352488 3)))
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E. if amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. il an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions for lmplementing the amendment il not contained in the amendment itself:
{if not applicable, indicaie N/A)

(1120000352488 3)))
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September 25, 2020

The date of cach amendment(s) adoptivn: . , if other than the
date this document was signed.

F.ffective date if upplicable:

{no more than 90 days afier amendment file date)

Notc: If the date inserted in this block dues nol mees the applicable statutory filing requirements, this date will not be listed as the
document's ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by (e incorporators, or board of directors without sharcholder action and shareholder
action was not required.

B Thc amendment(s) was/were adopted by the shareholders. The qumber of veres cast for the amendmeni(s)
by the shareholders was/were sullivieat for approval,

[J The amendmeni(s) was/were approved by the sharcholders thraugh voting proups. The following statenent
wiust be separately provided for each voting group entitled to vote sepurately vn the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by N
{votinyg groug)

Scptember 25, 2020.

Dated___
.—-""'-.'ﬂ ' /
Signature l ﬁm—“ff\ WEW
(By a director, president or other officer  if directors or officers have not been

selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

TAMSIN FREEMAN

(Typed or printed name of person signing)

Personal Representative of the Estate of Mark Freeman (incorporator)

(Litle of person signing)
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