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Articics of Amendment

to .
Articles of Incorporotion
of
FREE SPIRIT RANCH CORP
Name ration as curreptty fited with the Florida . of State
POA00O095025

(Document Number of Corporation (if known)

Pursuant io the provisions of secrion 607.1006, Florida Ststutes, this Florida Profit Corporation adopts the foliowing amendment(s) 1o
its Articles of Incorporation:

A. Ifamendinp name, enter the new name of the corporation:
NERAK CO,

The new
name rmust be distinguishable and contain the word “corporaion, ' “compmry, " or "incorporated” or the abbreviarion "Corp.,”

“Inc.," or Co.” or the designation "Corp.” “Inc.” or "Co". A professional corporation name must comtain the word
“chartered, " “professional association, " or the abbreviation "P.A."

. , 146290 SW 104 ST # 471
3 nncipal office addrese if applicghle:
(Principe! office address MUST BE A STREET ADDRESS ) MIAMI ELORIDA 33186
:‘.; . ~3
iy =
it =
C. Eater new mailing address, f applicable; 14630 SW 104 ST 4 471 ;C;—:.
(Mailing address MAY BE A POST OFFICE BOX) SH5W s ~
MIAMI FLORIDA 33186 ™
==
x
=
D. [ smending the registered azent and/or registered office address in Florida, enter the name of the i =
new registered sgent and/or the new repistered nffice address: A

“ New Repistered Agent DAVID A INSIGNARES

14629 SW 104 ST # 471

(Floride strevt address)

New Regisiered Office Address. MiaMI JF lorida33186
(Ciry}

{Zip Code)

New Registered nt's Sipnature, if changing Registered Agent:

I hereby uccept ihe appoinument as regisiered agent. | am fm{liﬁar with and accept the obligations of the position,

*:\}/( /

Sigrnature of.-\"ew:w.\rercd Agem, if changing

Check if applicable
# The amendment(s) is‘are being filed purseant 10 5. 607.0120 {11) (e), F.S.



If amending the Officers and/or Directors. enter the title and name of each ofTicer/director being removed and title, name, 3nd
address of each Officer and/or Director being added:
{(Atrach additional sheets, if necessary)
Please note the officer/director title by the first letizr of the office 1itle:
P = President; Ve Vice President; To Treasurer: S Secretory; D= Directgr; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFO = Chisf Financial Qfficer. If an officer/director holds more than one title, list the first letier of eack office held,
Presidert, Treasurer, Director would be PTD. )
Changes should be noted in the following mavmer. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Salky Smith, SV as on Add
Example:

X Change ET Johp Doe

X Remove ¥ Mike Jones
X Add sy Sally Smith

Tvie of Acton Tide Name Address
{Check Qne)

P MARTHA INSIGNARES 20641 SWI68 ST

n Change
MIAM! FLORIDA 33187
Add

x
Remove

PRES DAVID A INSIGNARES 14629 SW 104 8T # 471

2) Change
Mi F 331

X add AMI FLORIDA 33 186

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

8} Change

Add

Remove




E. Hamending or adding sdditional A rticles, enter change(s) here:
(Atach additional sheeis, if necessary).  (Be specific)

N/A

F. If ap amendment vides for ap exchange reclassification, or canceliation of issued shares

nrovisions for implementing the amendment if not contsined in the amendment itself:
({f not applicable, indicate N/4)

N/A




06/16/2021
The date of each amendment(s) adoption:

, if other than the
date this document was signed,

Effective date i{ applicable:

(1o more than 90 days afier amendment file datej

MNote: Tf the date inserted in this block does not meet the applicable standory filing requirements, Wiis date will not be Jisted as the
document’s effecdve date on the Department of State’s records, '

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, ar board of directors without shareholder action and sharzholder
action was not required.

] The amendment{s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The arendment(s) was/were approved by the shareholders through voling groups. The following siatement : & :::;
must be separatelv provided for euch voting group entitfed 10 vole separately on the amendment(s): < —
T =7, €.
= <
“The number of votes cast for the amendment{s) was/were sufficient for approval i
: by 2
- Ea [
by . i -
(voting group) D o
. z
il ¥
Rt & o)
06715672021 ) x> T
Daied (i-i' e B
Signature

(By & ditectoy, presidem or other officer --if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

DAYTID A INSIGNARES

(Typed or primed name of person signing)
PRESIDENT

{Title of persan signing)



