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COVERLETTER

TO: Amendment Section
Division of Corporations

POM Ine.
NAME OF CORPORATION: (M Ine

I 03 0000 16004
DOCUMENT NUMBER: : 1

The enclosed Articles of Anendaent and fee are submitted tor liling.

Please retern all correspondence concerning this peier to the tollowing:

Hubertus von Frankeabery

Name of Contact Person

PONE Inc.

Firm/ Company

322 SW Slst Terrace

Address

Cape Coral, FI330L4

City/ Staie and Zip Cude

pym.von-frankenbet g@phi-pariner.com

E-mmt addiess: (to be used for future aonual report notificailon)

For further information concerning this maiter. please call:

Mr. Hubertus von Frankenberg or Mr. Scoll Whitlock 339 | N3 O89]

it {

Name of Contact Person Areu Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made payable 1o the Florida Department of State:

= $35 Filing Fee 843,75 Filing Fee & [1843.75 Tiling Fee & [1852.50 Filing Fee
Certificate of Siuatus Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is eoclosed)

Mailine Address Street Address
Amendment Sectien Amendment Section
Division of Corporations Division ol Corporations
.U, Box 6327 The Centre of Tallahassee

2415 N, Monroge Street, Suite 310
Tallahassee, F1L32303

Tallahassee, F1L 32314



Articles of Amendment
o

Articles of Ticorporation
i

POM [nc.

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

I 03 D000 L6004

(Document Number of Corporation (i known)

[Mursuant to the provisions af section 607. 1006, Florida Statutes, this Florida Prafit Corporution adopts the fullwing amcendment(s) o

is Articles of Incorporation:

v D amending wame, enter the new name of the corporativn:

The new

n.i.
nane must be distingnishable and contain the word “curporation,” “company. " or “meorporated " or the abbreviation " Corp.. v
“hne. " or Col ' or the designation " Corp.” e or “Cn. A prufessional corporation name Bst contain the word

“professional association, " or the abbreviation "7

“chartered.”
POM Inc. cfo Mr. Scott Whittock

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) <93 SW S| st Terrace

Cape Coral. FL 33944

Fnter new niling address, il applicable: POM Ine. cfo Mr. Seou Whitlack

(Maiting address MAY BE A POST OFFICE BOX!)

C.

322 SW 3lst Teyrace

Cape Coral | FLL 33014

ut and/or registered office address in Florida. enter the name ol the

1. If ymending the registered age

new registered anentand/or the new revistered oftice address:
]
. , s
Name of New Registered Agent K / ira
;
W /A
(Flurieda sireet address)
¢ A
Now Reaistered Office Address: A/ I . Flurida
(i) {Zip Code)
New Revistered Agent’s Signature, if ¢ha nging Reaistered Agent:
Fhereby aceept the appoininent as regivtered agent, [ am gamiliar with aned accept the abligations op the position.
: -
&3
™2

.,I

Nowai

V4

Sivnarure of New Registered Agent, if chunying

d Ll

I
i

Check il applicable
3 The amendment(s) is/fare being filed pursuant to s 607.01 20011 e} F.S.

Le

oo



If amending the OfMicers and/or Directors, enter the title smd name of each officer/divector being removed and titde, mamne, anud
address of each Otficer and/or Director being added:

(Aech additional sheets, if necessaryj

Please note the officeridivector title by the first fetter of the affice dile:

P o= President: V= Vice President: T= Treasurer: §= Seeretwy; = Direcior: Th= Trusice: C = Chuirman or Clerk: CEO = Chicf
fvective Officer; CRO = Chief Financial Officer. If an officor/director holds more than one title, disi the fivst leteer of cach office held.
Presidens. Treasurer, Director woudd be PTED.

Changes should be noted in the follewing manner. Currently Joln Doc is listed ax the PST and Mike Jones is disted ay the V.o There iy
@ change, Mike Jones leaves the corporation. Sally Smith is named the 1 and S, These should be noted ax Johm Doe, PT as a Change.
Vike Jones, 1 as Remaove, and Sallv Smith, SV as an Add.

Example:

X Change eT John Due
N Rumove v Mike Jones
_X Add SV Sally Smith
Tvpe of Aglion Title Nae M Addigsses

(Cheek One)
P Huberius von Frankenberg ¢/o Mr. Scott Whitlack

X -
1) Change

522 SW 51 st Tarrace

Add
Cape Cural. I 33914

Remove
X . vV Christing von Frinkenberg c/o Mr.Scott Whitlock
N Change

522 SW O3 st Terrace

Add

Cupe Corul . FL 33914

Remove T Alexander von Frunkenberg

I N Change c/n Mr. Scou Whitlock

322 SW 31 st Terruce

Addd

Cape Corul. FL 33914

Remove

4) Chunge ,::‘/..”

Addd

Remoeve

5 Change /\//-Q

o Add
Remove
) Change N;/él
_Add

Remave




E. 1f amendine or adding additional Articles, enter changeds) here:
(Attach additional sheets, ifnecessary). (Be specific)

As the Incorporation POM Inc. moved

from : 3813 DE 13th Avenue

Cape Coral, FI1 33904

1o

POM inc. /o Mr Scott Whitlock

322 SW 51 st Terruee

Cape Coral, F1. 33914

the amendments of the addresses of the three officer of PO Inc. was neccessuiry.

. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions tor implementing the smendiment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

N/A




Febo, 16, 2021
L if other than the

The date of each amendment(s) adoption:
dute this docunent wus signed.
N4

ICffective date if applicable:
(ro mrere than Y duvs wfier amendment file date)

Note: I the date inserted in this block does not meet the applicable statwiory fiking requirements, this daie will not be listed as the
document’s effective date on the Depariment of Suite’s records
Adeption of Amendment(s) (CIHFECK ONE)

e amendmentis) was/were adopted by the incurporutors. or board ol directors without shareholder action and sharcholder

Acton was not reguired.
The number of votes cast {or the amendment(s)

O The amendment{s) was/were adapted by the sharcholders
by the sharehuolders was/were sufficient tor approval

-il

) The amendimeni(s) was/were approved by the shareholders through soting graups, The folowing state m’“:'I

1

must be separately provided for cach voting group entitled to vote scparately on the anmie ndment(s):

e number of votes cust for the anendment{s) wasiwere sutficient for upproval -
! —
7t 7 " ~
by N/ 4
) 7
(voting gronp) 2
™) .
(%)
(%)

April. 16th., 2021

Dated
Jolon o Tt ol
Siwnawe __ Huefelian s Az el (7% e
’ H v M o= e .
(By a dircetor, president ar other glficer — iCdirectors or oflgers have not been
seeiver grmiiee, or othuer coust

selected. by an incorporatar - if in the hands of a receiver
appainted fiduciary by that fiduciary)

Hubertus von Frankenbery

(Typed or printed nume of person signing)

IPresident of POM Inc.

(Title af person signing)



