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(Document Number of Corporation (if known)

Pursunnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation odopts the bllowing amendment(s) to
its Anicles of Incorporation:

A. l{amending name, entey the new name of (the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company,  or “incorporated” or the abbreviation “Corp..”
“Inc.,” or Co.” or the desigration “Corp,™ “Inc,” or "Co". A profssional corporaiton name must contain the word

“chartered, " “professional assoclaston, * or the abbreviation "P.A.”

B. Enter new prinefpal office address, if applicable;
(Prindpal office address MUST BE A STREET ADDRESS )
C. 1] ress, i applicable:

(Maliing address MAY BE A POST OFFICE BOX)

(Florkda street oddress)

, Florida

Ciry) {Zip Code)

2 1 nein ent:
! hereby accept the appointment as registered agent. 1am famillar with and accapt the obfigations of the position,

Signature of New Registered Agent, if changing
Cheek If applicable

O The emendmeni(s) it/ere being filed purtusnt tn s 607.0120 {)1) (e), F S.
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If amending the Officers and/or Directors, enter the title and nsme of each oficer/dlrector being removed and title, name, and

address of each Officer and/or Director belng added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first lester of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than ane tide, list the first letter of each office held.

President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There Is

a , Mike Jores leaves ke corporation, Sally Smith Is named the V and 3. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change ET John Doe
X Remove y Mike Jopes
X Add SY  Sally Smith
i Title Name Address
{Check One)
5 hange PD MORTEN MIKKELSEN STRATUSVES 12
Add BILLUND 7150
X pemove DENMARK
2) ___ Change vD RODNEY SHERIDAN STRATUSVE/ 12
Add BILLUND 7190
X DENMARK
Remove
— PD EDW, —_—
3)__ Change ARD SHEARD GARDENS INTERNATIONAL
X a4 HENRY STREET
Remove LIMERICK CITY, IRELAND
4) ___ Change VD COLIN JOYCE GARDENS INTERNATIONAL
X i HENRY STREET
__ Remowe LIMERICK CITY, IRELAND
J) ____ Change
__ Add
Remove
6) ___ Change
— Add

Remove
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The dnte of ench amendment(s) adoplion: . il other than the
dute this document was signed.

EfTective date if applicable:

{ho mare thian 90 days after amendniens file datc)

Note: {f the date inserted in this bluck:does not.mett the applicable statutory filing requirements, this date will not be tisted us the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopied by the inevrporators, of board of directurs withoul sharcholder wction and sharcholder
action was aet required.

O The aniendmeni(s) was/were adopted by the sharcholders. The number of voies cast for the amendmeni(s)”
hy the sharchotders vas/were suflicient loz :_ipp'ros-nl.

O The amendments) wis/were approved by the sharcholders throu gh voting gmup:x. The fallawing statcucnt
must be separotely provided ! for ectch voiing grosp entitled 10 vorr separaty oly an the ameniment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

{votiag group}

Juge 27, 2022
Dated

Signature /7/‘9?“;1‘/4/‘,_,) #ﬂldqaff‘!//

{Bva director, presndr.ntor othcr uff cer — if directors or officers kave not been
selected, by th incorpunatar - if in the hands of a receiver, lrusice, or other coun
gppointed fiduciary by that fiduciary)

MNathan Haynor

{Typed or printed name ol person signing)
Authorized Represeniative

(Tide'of person signing)



