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Articles of Amendment

n a0 AUG || AMI1: 08

Articles of Incorporation
of 5 L
FLEX PATH, INC B
{(Name of Corporatjon ns current]v fifed with the Floriday Dept. of State)

P02000026690

(Document Number of Corporation (if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporaiion adopts the following amendmeni(s) 1o
its Arnticles of Incorpuration:

A. H smending name, enter the new name uf the carporatjon:

The  new
name musi be distinguishable and contain the word “corporation,” “compuny. " or “incorporuted " or the abbreviation "Corp., "
“Inc. " ar Co. " or the designaion “Corp,” “Inc.” or “"Co". A professional corporation name must comain the word
“chariered.” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address if applicable:
{Principol office uddress MUST BE A STREET ADDRESN }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andjor registered office sddress in Florida, enter the name of the
new registered agent and/or the new regisvtered office address:

Name of New Regisiered doem

(Flondo street address:

New Registered Office Addresy: . Florda
(Ciry) (Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
! herchy accept the uppointment as regisiered agent. [ em familiar with and accept the obligations of the pasition.

Siguaiure of New Registered Agent, if changing

Check if applicable
O The amendinent(s) is/are being Bled pursuant s, 607.0120 (11) {¢), E.S.
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[f amending the Officers and/nr Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheeis, if necessan)

Please nore the afficer/direcior iitfe by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer: §= Secrewny; D= Direcior; TR= Trusiee: O = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financiol Officer. If an officer/direcior holds more than one title, fist the first letier of cach office held,
Fresidem, Treasarer, Director would be PTI,

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a change. Mike Jones leaves the corporation, Salfy Smitk is named the Vand 5. These should be nowed as John Doe. PT us a Change,
Mike Jones, Vous Remove, and Sully Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones

X Add SV Saily South

Type vl Acuion Title Numne Address

(Check One)

1) __ Change TREASURER KIM A KLEMPNER 2070 CARPETGREEN ST

Add

PORT CHARLOTTE, FL 33948

X Remove

2) Change

Add

Remove
i) Change

Add

Remove

4) Change

Add

Remove

by Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additienal Articles, enter chanpe(s) here:
{Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reglassification, or capcellation of jssued shares,

previsions for implementing the amendment if not contained jn the amendment itself:
(if nor applicable, indicute N/A)




08/10/2022 17:07 T-04:00 TO: +18506176380 FROM: 9416251526

The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicuble:

(o more than 90 duys after omendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date va the Depanmient of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nut requred.

03 The amendiment(3) was/were adopted by the sharcholders. The number of votes east for the umendmentis)
by the shareholders was/were sutficient for approval,

O The amendineni(s) was/were approved by the shareholders through voting groups. The follawing stalement
must he separately provided for each voring group entitled to voie separaicty on the amendmentsy:

"The number of votes cast for the amendineni(s) wasfwere sufficient far approval

by

(voting group)

baed_ AUGUST 10,2022

Stgnature '%{ /ﬁ'ﬂ{— f/_/&@'ll_/\

{By a director, president or other officer - it ditestars or otTicers have not been
selecied, by an incorporator —af ih the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiductary)

ROSE KLEMPNER

(Typed or printed name of person
signmg)

PRESIDENT/DIRECTOR

(Tiile of persun signing)




