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COVER LETTER

TO: Amendment Sectan
Divisian ol Corporations

N RANGE. INC
NAME OF CORFORATION: ANG C

. T . PUDOGTSA 1A
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submatted for Nling,

Please return all correspondence concerning this matter te the following:

Lindsey Phillips

Name ol Comact Person

L. Range, Ine.

Firny Company
JTI8 NW ST 51,

Address

Miami. FIL 33147

City/ State and Zip Code

accounting{@en-ringe.com

E-mail address: (10 be used for Tutire annual report notification)

For further intornation concerning this matter, please call:

Lindsey Phillips r:\‘I4 \ Q3TT3206
. al

Namwe of Contaet Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable 1o the Flonda Departiment of State:

= <33 Filing Fee 71$43.75 Filing Foe & TI$43.73 Filing Fee & [I552.30 Filing Fee
Certificare of Status Certified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) LAadditional Copy

is cnctosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

B0, Boex 6327 The Centre of Tallahassce
Tallalaasee, FLL 32314 2415 N Monroe Street, Suite 310

Tallahassee, FIL 32303



Articles of Amendment

=~ ]

. . tv . LI ~3

Articles of Incorporation f:" =

of o =
EN. RANGE, INC oo

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

. ==

POSOO0 35160 T -
{Document Number of Corporation (1f known) a

- Lo
Pursuant to the provistons of scetion 607.1006. Florida Sutates. this Florida Prafit Corporation adopts the toilowing amendment(s) wo
its Articles of Incorpotaiion:

. Lf amending pame. enter the new name of the corporativn:
En Runge. ne,

ey
or the desitnaiion “Corp.” “ine,” or “Ca”

The
ncime must be distingnishable and contain the word “corporation,” “company.” ar “incorporated " or the wbbreviation " Corp.,
e, e Col o 3
Cefreertered. T Cprojessional associvtion, " or the abbreviaiion "0

A professional corporation name must contain the word

B. Enter new principal office nddress. il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Fnter new mailing address, il applicable:
fMailing address MAY BE A POST OFFICE BOX)

B, If amendine the registered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Recisiered Avent

¢t lorida stroct address)
Noew Regivtered Office Address:

. Florida
ity

i Zip Codey

New Registered Agent's Sipnature. if changing Registered Agent:

Fhrereby aeceps the appoiniment as resistered agest,  an odlioe with and aeeept the abligacions of the position.
. ) f s & . X d !

Signature of Now Registered Agent, if chunging
Check if applicable

~1 The amendiment(s) is‘are being filed pursuant w 3. 6070120 (111 (¢} F.S.



H amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

{Ariach additional sheets. if necessary)

Please note the officeridivector e by the fivst lever af the office title:

P~ Presidens: Ve Vice President: T- Treasurer; S— Secretary; D= Dirvctor: TR= Trustee; C = Chairmuan o Clerk; CEQ = Chief
Execntive Officer: CFO = Chicf Financial Oficer. If an officerddivecior holds move than one tide. list the first letier of each office held.
President. Treasurer, Divector wonld be PTL,

Chenges should pe noted in the following manner. Currendy Sohn Doe is lisied as the PST and Mike Junes is listed us the V. There is
@ chanve, Mike Jones leaves the corporation, Saliv Smith is named the ¥Vand S These should be nored ax John Doe, PT us a Change,
Mike Jones, V oas Remove, gnd Sallv Smidh, 51 as an stdd.

Fxample:

X Change P Juhn Doe

X Remwove v Mike Junes
N Add SV Sally Smith
Tvpe ol Action Title Nmne Address
{Check One)

By Change

_Add
Remove
2y Change

Add

Remove
3y Change

Add

Remuove

4 Change

Add

Remove

R Change

Add

Remove

a) Change

Add

Remove




t. I amending or adding additional Articles. enter chanve(s) here:
(Anach additional sheers, if necessary).  (Be specifici

F. If an minendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicare N2




.

The date of cach amendment(s) adoption:

date this document was signed,

Effective date if applicable:

. if other than the

e more than 90 duys aficr amendment file dute

Note: 1t the date inserred in this block does not meet the applicable statutory filing requiremenis, this daie will not be disted as the
docimment’s ettective date on the Department of Stote’s records,

Adoption of Amendment(s)

(CHECK ONE)

& The amendmenys) wasiwere adopied by the incorporators, ur board of dircetors witheut sharcholder action and sharcholder
action wis not required.

1 The amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendimenigs)

by the sharcholders was were suflicient for approval.

71 The amendment(s) was were approved by the sharcholders through veting groups. The foffowing stutenent

pest b separatele provided for cach voting group entidded 1o vote separately on the ecmendmenitsy:

“The number of votes cast for the amendment(s) was/were sutficient 1or approval

by

{voiinmge grou)

6/11/24
Dated

e

e
iy s
Signature _ ~. [Aamens ////’ Sy

.\,—-‘-—l\f.
A

{By a dircetor, presidest@r other officer — if direetors or officers have not been
sclected, by an incorporator — 1f 1 the hands of a receiver, trustee. or uther courl
appointed Hiduciary by that iduciary)

Thomas M. Tavlor
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("Tvped or printed aame of person signing)

i Tule of peeson signing)



