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Articiey o Amendment \,-‘ -~ %‘ ‘_“
to . *1'4':3_-' . vl
Articles of Incyrpuration L::,_..F -
of i Y
M & A MANAGEMENT, INC, S ’:
) Y
(Nome of Cerporation as currently Gled with the Flarida Dept, of State) T, v
. [
P84000Q0700% SIS

{Document Number of’ Corpuration (if knuwn)

Pursuant to the provisions of seelion 6G7. 1006, Florids Statutes. this Flerdy Profit Corporution ydopts the following ymendment(s) to
its Artizles of Incorporation:

A. Wamending name, epter the new nanme of the corporatinn:

The new
name must he distinguishable and eonivin the word “courparation.” “eompuny,” or “incorporated” ur the abhreviation

“Carp.,” "imc.,” ur Ca.," ar the designation "Corp,” “Inv,” ur "Co”. A professional corparution nume must conlain the
word “chariered. " “professivnal assoclation, ™ o the abbreviatlon “1' A"

B. Enigr new principai offigy sddiess, if appleable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enoter new mailing uddress, it appleable:
{Muiling address MAY BE A POST QFFICE BOX)

(Florida street udd: e.u')-. o

New Kepistered Qffice Adirpsy: , Flazida
Ciry) {2ip Codw

New Renistered Agent's Slgnature, if chiynging Repistercd Apent;

! hereby accept the uppoiniment as registered agent. { am familiar with and accept the obliutions of the position,

Sigrature of New Registered Agent, if chunying

Pupelof4
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If auendiag the Officers andfor Directory, eoter the title and namy of each officer/director being removed and iy, natne, ynd
uddress of vach OfTicer and/er Director belng added:

(Atuich addittonat sheets, i neeesvans)

Please noc the officerfdirector title by thie first tetier of the office tile:

P = President; ¥= Vice President: T Tregsurer: S Secretury: D= Director: TR= rusice; C — Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Finuncial Officer. If an afficersdirector holds nore than one titte, liss the first lotter of ecach office
held. President, Treasurer, Dirvctur would be PTD.

Chunges should e nated in the fillowing mauner, C srrently Juhn Doc is listed ax the PST and Mike Jones i listed as the V. There i
a change, Mike Jones leawes the corporotion, Sally Smith ix nemed the ¥ and 8. These should be noted ux John Doe, PT us a Change,
Mike Jones, V as Reinnve, and Satly Smith, SV as un Add,

Example:
2 Change PT John Dug
X Remwve L Mike Jones
X Add sV Sally Smith
Type of Actiog Tie Namg Address
(Check Cne)

VPD IZABELA MODRZEJEWSKI 4378 PARK BLVD N

i) Chanpe

PINELLAS PARK FL 33781
Add - .

Remove

2} Chanye

Add

Remave

3) Change

Add

Remove

4) Chunye

Add

____Rcmove

3) ___ Chanpe

Add

Rernove

&) Change

Adgd

——_ Rcmowe

Pape 2 of 4
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E if amending or adding additlonal Articles, enter change(s) here:
(Atach additional skeets, if necessury).  (Be specific)

F. If an amendmgnt provides for an exchanpy, reglassifieaiion, pr gancellation of issoed sharer,
provisions for implementing the amendment If nyt centiined In the umendment itself:

(if nest applicable, indicate N/A) /,

/

Page 3ol 4
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The date of each sineadment(s) adoptivn:

. if other thaa the
date this decunicnt wes signed,

Effective dute if appHeably:

{no mare thun M devs after amendme ent file dete)

Nete: [! (b date inserted in this block does not meet the applicable stutwtory ling requirements, this date will not be listed as the
document's elfective date on the Departiment ol State's records,

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) wasfwere adapred by the sharchalders. The number o votes east far the amendment(s}
by tbe sharcholders was/were sutficient fur approval,

03 The amendment(s) wasiwere approved by the sharsholders through voting groups. The followeng xuiement
must be scpurately provided for each voiing grouy enditled tv vote separately o the anendment(s).

“The number of voles cast for the umendment(s) was/were sufficien: for spproval

by -

-

(voling priup)

O The amendinent(s) wus/were adopted Ly the buiurd of dirstors withoul shurcholder action snd sharcholder
ICUON Wiy noL required.

0 The umendment(s) wastwere adopted by the incorporulors without sharehulder action and shrrel:older
action was not required,

Cclober 21, 2019
Dhuted

Sigmature 4 ﬁlﬂ,‘ﬂ/‘f‘: *

(Rya d r tar, pn:dﬁ(nl ur other officer” it direetors or ofticers huve not been
selected. by an incarpurator — if in the hands of' s recciver, trustee, or viher coutt
appointed fiduciary by thart fidugiry)

MIROSLAW MODRZEJEWSK!

{Typed ur printed nanic of perion signing)

PRESIDENT

(Titc of person signing)
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