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Articles of Amendment
' to
Articles of Incorporation
of

BHA-KU, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

PU2O0OL 23746

(Document Number ot Corporation (if known)

Pursuant to the provisions ot section 007.1006. Flords Statstes. this Florida Profic Corporation adopts the tollowing un1ur'1dn1unl(s) W

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
neame must be distinguishable und contain the word “corporation,” “company,” or “incorporated " or the abbreviaiion “Corp..”
“lac, " or Co, " oor the designaiion “Corp,” “lae, " or "Co” A professivnal corporation name musi contain the word
“chartered. " Uprofessional association, " or the abbreviation P 4"

. 10800 MW 106th Street, Suite 6
B. Eater new principal office address, if applicable:
Ny nrv o " CPAT o _
{Principal gffice wddress MUST BE A STREET ADDRESS ) Medley, Florida 33178
(. Enter new mailing address, if applicable: . . .
™ : prraprasrr . 10800 NW 106th Street. Suite 6
(Muailing address MAY BE A POST QFFICE BOX)
Medley, Florida 33178
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. Corporate Creations Network Inc.
Name of New Reglstered Agem b - >
801 US Highway 1
(lorida sireet address)
. Nonh Palm Beach .. 33408
New Registered Office Address: . Florida
(City) (%ip Code}

New Repistered Agent's Signature, if changing Registered Agent:
$ hereby accept the appuiniment as registered agent. [ am familiar with and accept the obligations of the position,

/sf Joseph Panholzer Juseph Panholzer, Attornev-in-Fact
Signaruwre of New Registered Agem, if changing

Check if applicable
% The amendmeni(s) is/are being filed pursisunt w s 607.0120 (1) (e). ¥.5.



If aumending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
#ddress of each Officer and/or Director being added:

{Arrach udditional sheerts, if necessary)

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

P= Presidem. V= Vice President: T= Treasurer: 8= Secretary: D= Divector; TR= Truswe: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQO = Chigf Financial Officer. If un officerfdirector holds more than one title, list the first letier of each office held
Presiden, Treasurer. Direcror would be PTD.

Changes should be noted in the following manner. Curvenidy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the 17 and 5. These should be noted as fohn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add

Example:
X Change Pr John Dhe
X Remuove v Mike Junes
N Add sy Sullv Smith
Type ut Action Title Name Address
(Check One)
. VTS LEVY, DRCR
1} Changy
Add

Remove

2y Change
_AWdd

Remove

3) __ Change
A

Remuove

4} Change

Add

Remove

5p _ Chunge
__Add
Remove
6} Change
___Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Awach addditional sheets, if necessary) * (Be specific)

F. 1f ap amendment provides for an_eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/ )




The duate of each amendment(s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

tnu more than Y0 days afier amendmens file date)

Note: H the date inseried in this block does not mect the applicable statetory filing requirements, this date will net be listed as the
document’s ettective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the Incorporators. or board of direetors without sharcholder action and sharcholder
aclion was not reguired.

O The umendment(s) was/were adopied by the sharcholders. The number ot votes cast for the amendimeny{s)
by the sharcholders was/were sufticient for approval.

O The umendment(s) was/were approved by the shareholders through voting groups. The following siatement
muxt be separately provided for each voring group entitled 1o vote separately on the amendmeni(s):

~The number o1 votes cast for the amendmuent(s) wus/were sullicient tor approval

by

(voring group)

June 14,2022
Prated

/ﬂ//

{Bv a director, president or other oflicer — it directors or officers have nut been
selected. by un incorporator — it in the hands ot a receiver, trustee, or other court
appointed Niduciary by that tiduciary)

Signature

Joseph Panholzer

(Twped or printed name ol person signing)

Attorney-in-Fact

{Title of person signing)



