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Articies of Amendment

to
Articles of Incorporation
of
Hello Labs, inz.
(Mame of Corporatipn us currently filed with the Florida Dent. of State)
PO20Q0116142

{Document Number of Corporation (if known)
Pursuant to the srovisions of section 607.1 006, Floride Statutes, this Florida Profit Cosporation adopis the following amendmenti(s) to
its Arucles of Incorporation:

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

The new
Hame must be distinguirhable ond contain the word “corparation, “company. " or “Incorporated” or the abbreviation “Carp., "
“Ine., " or Co.” or the designation “Corp,” “Inc,” or "Co” A professional corperation name must contain the word
“chartered,” “professional association. ” o the abbreviation "P.A4. "
B. Enter new principal office address, if applicable:

{Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POSY OFFICE BOX}

[ ]

pus—

-

—
L )
e} i
<> e
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the 9
new repistered agent and/or the new registered office address: = g il
b =

. ) Corporatz Creations Network Inc. )
Name of New Registered Agent o - w0
801 US Highway 1 %.:.))

(Florida sireet address)

ImB 33408
New Registered Gffice Addresy: North Palm Brach :

(Zip Cade)

, Florda

{C)

New Registered Agent’s Sipnature, if changinp Repistered Agent:

[ hereby accept the appeinimen as registered agen: [ am familiar with and accep: the chl igations of the pasition.

/ y: Ariana Turoskd, Special Secretary
Signature of New Registered Agent, if changing

Check if applicabie
O The amendment(s) is/are being fled pursuant to 5. 607.0120 (11) {e), F.S.



If amending the Officers and/or Directors, enter th
address of each Officer and/or Director being added:
{Auach addittonai sheets, if necessary)

Please note the officer/director ritle by the
P = Presidens; Ve Vice President; T= Treasurer
Executive Officer; CFG = Ch igf Financiaf Of
President, Treasurer, Director would be PTD,
Changes should be noted in the Sollowing manner,

first lenier of the affice title:

¢ title and name of ¢ach officer/director being removed and title, name, and

s 3= Secretory; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
tcer. Ifan officer/divecior holdy more than one rule, list the first letter of each affice held.

Currently John Doe is listed as the PST and Mike Joneg is listed as the V. There is

a change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and §. These should be noted as Jokn Doe, PT a5 a Change,
Mike Jonas, V as Remove. and Sally Smtith, S¥ a5 an Add

Example:
X Change

X Remove

_X Add

Type of Action
(Checx One}

1) Change
— Add
_X _ Remove

2) __ Change

Add

X Remove
k] Change

Add

X Remove
4) Change
Add

X Remowve

3) ____ Change
. Ad
L Remowve

&) ___ Chenge
X add

Remove

PT John Dac
¥ Mike Jones

sV Saily Smith

Tutle iNeme Address
D JOSE E REINOSO 601 Heritags Drive
Suite 442
JUPITER, FL 33458
VP, D CHRISTEL R MCINTOQSH 401 Heritage Drive
Suitc 442 .
=3
JURITER, FL 33458 ro
VR.D STEPHEN E MCINTOSH 807 Herage Drive =
[}
Suite 442 ™~
JUPITER, FL, 33458 T
=
VR D SEAN J BIGANSKI 601 Heritage Drive o
Suite 442 -
JUPITER, FL 33458
Heri e
VP.D GISSELA R BIGANSKI 801 Heritage Drive
Suiie 442
FUPITER, FL 33458
P, CEQ,D David Berkal 103 Perimeter Center iNorth,

Suite 450

Atlanta, GA 30346




H amending the Officers and/or Directors, enter the title 2nd name of each officer/director heing removed and tiele, name, gnd
address of each Officer and/or Director being added:

(Astach additional sheess, if hecessary)

Please noce the afficer/dwrestor title by the first lester of the office title:

P = President; V= Vice President: T= T, reasurer; $= Secretary; D= Directar; TR= Trustee: C = Chairman or Clerk; CEQ = Chisf
Execuine Qfficer: CFO = Chief Financial Offcer. If an officerdiractor holds more than one title, list the firsylenter of each office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the Jollowing manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Jones leaves the carporation, Sally Smitn is named the i and §. These showid be nated as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saliy Smith, §V as an Add

Example:
X Change T John Dee
X Remove v Mike Jones
X Add SV Sally Smith
Twge ctio; Tile Name Address
(Check One)
I Change T Mitchell Giickman 303 Perimeter Center North,
o
X “dd Suvite 450
s +
Remove Allanta, GA 10346
Moy
2) Change S Marian Elbaun 303 Perimeter Center North,
X Add Suite 450
Remove Atlanta, GA 30346
3) ___ Change
Add
— Remowe m~
~
4) Change —_ '":_1 =1
! 3}
Remove — ] L";}
= .
S Change E 0o \'3
. L2
Add S

Remove

&) Charge

Add

Remove




E If amending or edding additional Artictes, enter change(s) here;
(At J.

iach additional sheeis. if necessary).  (Be Specific)

F. If an amendment provides for an exchange, reclagsification. ar cancellation of Iss 1ed shares

provistons for implementing the ameodment if not contaipned in the amendment jtself:

{if not applicable, indicae N4}

U204

3

AN

£8 :6 1HY




The date of each amendment(s} adoption:

date this document was signed.

Effective date if applicable;

Note: 1f the date inserted in this block does not meet the applicable statutory 7!
documeni's efective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

# The amendmeny(s) washvers adopted by the incorporators, or kaard of director
action was not required.

0 The amendment(s) was/were acopted by the shareholders, The sumber of votes ¢
by the shareholders was/were sufficien: fo- approval.

O The amendment(s} was/were approved by the shareholders through voting groups, The Sollowing statement

{no more than 20 davs after amendmen: Jfile date)

ast for the amendment(s)

must be separately provided for each voring group entitled to vote separately on the amendren:(s).

“The number of votss cast Sor the armendmeni(s) wasiwere sufficient for approval

by

fvoting group}

12/21/22
Dazed_

-
/-ﬂ::-/
Signature /l/

{By & direcior, presideni ot other officer - if direttors or officers have not been
selected, by an {ncorporator — if in the hands of & receiver, trustee, or other cour

appointed fiduciary by that fiduciary)

Ariana Turoskj

s without shureholder action and sharsholder

{Typed ar printed name v person Signing)

Attorney-in-fact

(Title of person signing)

. if other than the

ing requirements, this date will not be listed as the



