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COVER LETTER -

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: P 'O‘/(‘/‘c’ 7481/0'1{'6\[/ e
DOCUMENT NUMBER: 10000000 o/ FS

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Hesandev +AAirez

Name of Contact Person

i Company

§FO € LY Awnoe

Address

Nialealr, EL 32010

City/ Siate and Zip Code

alex raevdinez 3351237 G,Jmon‘ | cown

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Hecander A€z w s | Boi-dzyy

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E/s.ss Filing Fee (3s43.75 Filing Fee & [0843.75 Filing Fee & [1832.50 Filing Fee
Certificute of Siatos Centified Copy Certificate of Status
{Addinonal copy is Certitied Copy
eiclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1]
Articles of Encorporation

of
o ids  derotX, Zinc.
{(Name of Corporation as currently filed with the Florida Dept. of State)

PO0O0OO AY S

{ Document Number of Corperation (if known)
its Articles of lncorporation:

Purstiani to the provisions of section 6071006, Florida Surtates, this Florida Profit Corporation adopts the following anmendment(s

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

“Ihac. "

“chartered.” “professional association.” or the abbroviation 7P

The new

neune must be distinguishable and contain the ward “corporation,” “compeany. ™ or “incorporated” or the abbreviation “Corp. "
ar Col " or the desicnation "Corp. ™" lae, ™ or "Co™ o0 professionad corporation smame must comtain the word

B. Enter new principal office address_ if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Fnter new mailing address, il applicable:

(Mailing address MAVY BE A POST OFFICE BOX)

D. 1 ameading the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered oflice address;
Neame of New Revistered Avent

i lorida sireet adddress)
New Newisiered Office Address:

. Florida
(01

New Registered Agent™s Si

(7ip Condes
nature, if chaaging Registered Agent,;
! hereby aeeept e appoiniment oy registered agent.

Fant familiar wite and aecept the obligations of the position,

Check if applicable

Signeanure of New Registered Agent, If changing

I The amendmentisy isfure being filed pursuant o s, 607.0120 (11 {e) F.5.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,

address of each Offcer and/or Director being added:

CAttach additional sheets, i necessury)

Please note the officordirector title by the first letier of the affice title:

PP = Presidenr; V7 Vice Presideni: 1= Treasurer: S - Secretary: D= Director: TR < Trasree: C o= Chairman or Clerk: CEO O
Fxcewiive Officer: CFOQ = Chief Financiad Officer. Ifan officer/director hotds more thair one sitfe, fisi the first fetier of cach affice h
President, Treasurer, Divector wonld be P

Chenees should be noted in the following manner. Carrently Jolg Dove i listed ay the PST and Mike Jones is fisted as the V. The
a Chenge, Mike Jones feaves the corporation, Sally Smith is named the V oand S, These shoutd be nored as John Doe, PT us a Cha
Mike doses, Voax Remove, and Sally Smith, SV s qir tdd,

Example:
X Change BT Juhn Doe
N Remove v Mike Jones
_X Add SV Sally Sinith
Type of Action Title D Address

{Check One}

1y _ Change ‘ Sb ja"m‘e M‘rgs @”e!‘e g?o EF C?% ﬁVt‘nf/f
Hraleab, = Z20/0

Add

X Remove

2):X_Chungc \/ Afb{f/','o e['hc‘re/ M//G/A’J] ??O r é}hﬁ(ﬂ ,41/()’7[/6
_Add #fﬂ/faAI ~ 3B2o/0

GOSN llede Bobeel Yillfbn o priame

- Hialeakr, = 3z32c/c
_L:\dd ’

Remove

+4) Change

Add

Remowve

3 Change

Add

Remove

f1} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheots, if necessaryy).  (Be specific)

Covvertly Teime Ardres Loele 15 lisled ac Hhv PSH

o Alpedo Dokoel Villalbe as dha U,

Theve 15 o chewine | Jaime dndres Cuele  leaes +1€

Coroncetion  Alberds Paloel Villilbea 15 pepmed +he

AIEWES

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemending the amendment if not contained in the amendment itself:
it nor applicable, indicate N2t

pa /A




The date of each amendment(s} adoption: 1© /D! / 2026 . 11 ather than
date this document was signed.

“/DI/ZOZD

frres mewre than 90 deays afier amendment file duate)

Effective dute if applicable:

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. thes date will not be listed as
document’s effective date on the Department of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

Z{hc amendment{s) was/were adopted by the incorpormtors, or board of directors withow sharcholder action and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the shureholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment{s) was/were approved by the sharcholders through voting groups, The folfowing staement
musi be separately provided for cach voting group cntitled ta vote separately on the amendmentis):

“The number of votes cast for the amendiment(s) was/were sutficient tor approval

by

(veling wrotip)

Dated H /C‘D) /'Z—P%C-’ y

Signature /A"%

(Byva cIircc()L_p.rcﬁ(/un[ or dther of iedr - if directors or officers have not been
selected, by an incorporator — if in the hands of u receiver. trustee. or other coun
appuinted fiduciary by that fiduciary)

Aberts Vilk /g

(Typed ar printed name of person signing)

pﬁ?s’dg‘/’# Oirector; Secrfﬁréwy

(Title of person signing)




