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To: 18506176380 From: 12143052508 Date: 11/06/19 Time: 11:05 AM Paga:
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Articies of Amendment - -
10 i
< Articles of Incorporation

of

Mean Pocpwinil T

(?\':;me of Corporation as currently filed with the Florida Dept. of State)

£ D200 ZO5 A
(Nocument Number of Corporation (if known}

Pursaan: o the provisions of sectinn 6071006, Florida Statutes, this Floride Proftt Corporation adopts the following amendiment(s) to

s Artictes uf Incarporation:
The  nesw

AL Hamending name, enter the new nume of the corparation:

ranse st boe distinguishable and conwain the word “corporation,” “compamy.” or “incorporeted” or the abbreviaiion
LA professional corporation name must conluin the

or Co. 7 o the designation “Carp,” “Ine, " ar "Co’

“Corp,, " e,

word Ceharivred, T Cprofessional association,” or the ahbreviation CP.A7

B. Enter new pringipal offhice address, if upplicable;
(Principal office address MUST BE A STREET ADDRESS }

(. Enter new _mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

1. M aunending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registerced office address;
Name of New Registered Agent
i /
[ -
(Fiorida streer uddressy ﬂ’f ! Fl
New Registored Office Adidress: - __. Flovida .
rCity) (Zip Code}
g A,
-0 w0
iste UL '.ff', 2=
Feant pamitiar with und accept the oblivations of the positicn. E? b O
EEA
e (B T
L T ]
— ML
S —_— -
Signature of New Registered Ageni. if changing o oo "
&
LR
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To: 18506176380

Hamending the Officers snd/or Dirvectors,
addreas of ench Officer and/or Director be

From:

1214305250

itk additionu! sheets. if necessarv)
Please nute the officersdirector ritle by the first letter of the office fithe:

F o= Presidene: 1~ Vigp President; T= Treasurer: S= Secretery, D
fxecurnve Officer; CFO = Chief Financial Officer. i an office

hold, Peevident, Treasurer, Divector would be PTD.

Cheanges showdd be weicd in the following
a eadnge, Mike Jones feuves

8 Date:

Mthe Jones. V as Remove, and Su My Smith, SV as an 4dd,

Exusmple:
X Change

N Rumove
X A

Fype ul Actiop
(Check Oney

iy ____ Chunge

_ 2\/: Add

_ Ramave

2y Chunge

__Add

- Rempve

e

o Change
oAl

__ Remove

4 ___ Change

Add

___ Remove

S _ Change

.. Aadd

. Remove

a1 Change
A

_ Ruemowve

Johe Doe

Mike Jones

11/06/1% Time:

the corporaiion, Sealhr Smith is named the V oand S, These

11:05 AM Page: 03/05
{({{HI19000327932 3)))

enter the title and name of each nfficer/director being removed and title, name, and
ing added:

= Directer; TR= Frustee: ¢ = Chairman or Clerk: CF¢) - Chivg
vidirector hofds more than one ritle, list the first lester of cack offive

tmanner. Curvently Joln Doe is listed as the FST and Mike Jones is bisted s the V. There i
shouid be noted as John Dov, PT as o Chunge.

Salty Smith
MName Address
SAUL. Hebet LIS S0 74 1 ea

i T 3173

T
t/
. o
e =
T o e
- . = T
e j am.
- - - s ——
= L)
~ N iT -E
T . S
7 &N
P sl
- r— - -
4//
r"'"‘ -
"
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To: 18506176380 From: 12143052508 Date: 11/06/19 Time:
(({H19000327932 3)))
E. I amending or adding additional Articles, enter change(s) here:
tANtach additionol sheets, if necessary), (Be specific)
e
p— - —— /’ -
—_— e — -
——r 4 A/
A 7
I ,,,\L] I
; iy
- A e —— /' —— —— -
rd
e
I B
F. if an amendment provides for an exchange, rechassification, or cancellation of issued shares, '_ ‘C‘;w -‘r}
provisions for implementing the amendment if not contained in the ymendment itscif: nT ;' S
(i not applicable, indivate N/4) o L=
R
:_?:. . o) L-::'
e = P o
e = an
.......... {’ — —
A
i i f’\ -
P“U’ {
//'
—— _— - e —
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To: 18506176380 From: 12143052508 Data: 11/06/19 Time: 11:05 AM Page: 05/05

(((H 19000327932 3))
The dute of each amendimneni(s) ndoption:

ate ahis docoment was signed.

- if other than the
Effective dute if applicable:

(1o more than 91 days gjler amendment file dare)
Noke: Hothe date inscited in this bluck does not meet (he applicable staustory filing requiremenis, this dute will ol be tisted s the
document’s eitective dite on the Deparunent uf State’s records.
Adoption of Amendment(s) (CHECK ONE)

l The ameadment(s} was/were adopted by the sharcholders. The nember of voles cast for the amendmenls)
by the sharcholdurs was’were sufficient tor approval,

2 rhe anmendinent{s) wasiwere approved by the sharcholders through voting groups. Fire following statement
miiast he seporacely provided for cach voring Lroup ¢

ntitled 1w vote seperately on the amendmeni(yj:

“The number of votes cust for the amendment(s) was/were sutficient for

approvat
by _ —
(verting froup)
The mmendiment(s) wasiwere adopted by the board of directors withont sharcholder action and shareholder
Tt action wazs not required.

O 1he amendmentis) wasiwere adopted by the incorparators without sh

areholder action and sharcholder
action was not required.

, o ’
[azed £ é’ "“"f _
.\:-;: - %
I e L
Signature ™™ E v At .
(By a dirpedor, prqéidcnt or other officer - if directors or otficers have not been

select€d, by an incorporator - if in the hands of a reeeiver, trustee, or other count
appoinied fiduciary by thal fiduciary)

S e

{Typed or printed name of person signing)

pﬁé’.ﬁrbéj;gf

(Title of person signing)
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