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‘OVER LETTER
TO: Ameadment Szetion
Division of Corporslions

Eyoss Financial, Inz.
NAME OF CORPORATION: | oo THanetdl, i

401 G598
DOCUMENT NUMBER: PO209D165557

The enclosed Articles of Amcndment and o are submitsd for filing.

Please return ail correspondence concerning this matter to the following:

Jetfrey P. Skates

~Name of Contact Persan
McLin Burnsed

Firm/ Company
1028 Lake Sumter Landing

Address
The Villages, FL 22162

City/ State and Zip Code

iskates@melinburnsed.con

E-mail address: (10 be used for {uture annual report notifization)

For fonther mformation eoncerning (his maticr, pleasc cail

Teffrey ' Skales

X 189.5004
ai{ }
Name of Contagt Person

140338
FpdLE 0

a ¥

65

Arsa Code & Daytinse Telephane Number

Enclesed is a check for the fpilowing amouni mads pavatle o the Flarida Depaniment of State;
= 555 Filing Fee 5$43,75 iling Fee &

T 134375 Filing Fee &
Certificatc of Status

Cenified Copy
Ladditional copy is

[£852.50 Filing Fee
Certificate of Status
Certified Copy

sngslosed) fAddinianal Cooy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectian
Division of Corporstions Division of Cerparations
P.Q. Box 6327 Tie Centre of Taliahassee
Tatlahassec, FL 3231+

2415 N. Monrge Street, Suie 810
Tallahassee, FL 32303
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PAGE  93/0%

Articles of Amendment
to

Articles of Incorporation
of

Frass Financial. inc.

(Name of Corporation ag currently filed with the Florida Dept. of State)

POANN0159967

!Document Nursber of Corporation (if xngwn)

Pursuant 1o the pravisions of scetion 607.1005, Plorida Swawiey. this Floridu Profit Corporation adopts the following amendmeni(s} ic
its Articles o Incorporation:

A. If amending name, eater the new name of the corpgratipn:
FF Firancial Residuzl, Inc.

PR

_ "= The Sgew
neme mst be distinguishable and contain the weurd “carporarion, " company.  vr “incorporaied” or the abbreviption "GR!
“lpe " or Celt or the designation “Corg, " e " or Ce’ A prglessional carporation name musi 4‘0?::'1511'11 the Jeerd
“eharered " prefessione! assecivlion.” v the abbreviciion "P.A” —<

20
o . . oW
B. Enter new principal office address, if npplicable: L
{Principal office address MUST BE A STREET ADDRESS ) o E
¥ n
RSV -
C. Enter new mailing nddress, if applicahle:

fMailing address MAY BE A POST QFFICE BOX)

D. If amending the registercd agent nno/or registered office address_in_Filorida, enter the name of the
new registered agent and/or the new rezistered offive address:

Name of Now Registered dgeni

(Figrido sireot adadress)

Now Registered ffice Address:

. Fiorida
(it

{Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:

! harebs cocepi the appatimen! as regisiered agent. 1 am jamiiiar with and aucepl the obiigations ¢l tac pasition

Signaiere of New Rexistvied Agent, if chunging
Check if applicable

The amendmert(s) istarc being filed pursuant 1o 5. 607.0120 (11]) (&) 7.8,
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If amending the Officers andiar Dircctors, enter the title and name of each officer/director being removed and titie. name, and

address of each Qfficer and/or Director being added:
(Anceh additionul shects, if necessaryy

Piease note the officer/director title By the firsi tetier of the office tiile:

P o= Prasidens: V- Vice President T= Treusurer, 5 Secretary; D= Director; TR Frustes, O+ Charman or Clerk! CHQ = Chiet
Frecutive Officer. CFOQ = Chief Financial Officer Ifan officer/dirccior holdy imore shan pie fiile, st ke firsi lester of cack office held
Presiderd, Treasurer, Director would be PTI)

Chenges shouid be noivd ke jollowing menner, Currenily john Doe s fisied as the PST and Mike Jopes is lisied as the V' These s
a chenge. Mike Josies leaves the corporation. Saily Smith 1 named ihe Vend 3 These should by noted o Jom Doc, PT oy o Change.

Mike Jornes, ¥ us Remove, and Sativ Smith, SV gs un Add.

Example:
K Change £l ioho Qo
X Remove v Mike Junes
% Add SV Saliy Semith
Tvpeof Action Title Name Address
{Check Dng)
re D
S
1} Chenge = m~
== = .
. hdd = = %
= o~ 2
—_ Remaove e oS '
[#3) )
[V f
3 Change e ¢
5
- o B3
Agd T e
(A |
o (Vs ]

Remove
) Change

Add

Remaove

¢} Change

Addd

Remove

Change

PR

Add

__ Remowe

n) Change

Acd

Remaove



B3/23/2023 13156 352-751-4393 MCLIM BURNMSED LBL BAGE
E. Il amending or adding additional Articles. enter changeis) here:
{Attach addinonar shevts, if necessery) ¢ 8e specific)
cr ~>
e oo }
e ™=
e Cad
- I
Pl
el ro
g 2
h
Ly o=
rm— x
™M
R =~
AR ;
—F
— WD

F. Ifanamendment provides for an exchange, reclassification, or canceilation of issned shares.

nrovisions for implementing the amendment if noi coninined in the amendment itsclf:
(if ot upplicable, mdicate N74)
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The data of each nmendment(s) adoptlon:

: . if other thau the
dafe this documert was signed.

Effecsive date H applicable:

/no more than 90 days afier amendment file dote)

Note: £ the dete inserted in this biock does not mec: the applicabic statutery filing requirements, this dete will not be jisted as tie

document’s clfotive dete on the Department of State's records,

Adoption of Amendment(s) {CHECK ONL) e
A

Jo-RN
M The mnexdment(s) was/were adepted by the incorporators, or board of directers without sharehelder sction rad sharch

gction wos not requircd.

r
. P :1. :Au
O The ameadment(s) was/were adopted by the sharsbolders. The aumber of voles cast for the amasdpents) =0
by the sharsholdsrs was/were suffizient fr approval. e
T

[} The amendment’s) was/were approved by the sharchalders theough voting groups. Tie following statzment -
st be reparately provided for ecch voling group entitied to voie separaiely an the amendmenifs):

“The auraber ¢f vores cant for the amendment(s) was/were sutficient for approval

by

fvoting groun;
3 f
Detcd (:%"1 ¢ 3
~

o
! 7 ’
f-L":F Ty
Signature / -

By a cirberor, aresident or o:hg{' officer — il dizectors or offcers have not been
scletted, by an incorparator —1f in the haads of a recciver, trustee, or other court
gppointed fdueiary by tkas fiduciery)

Thormss M. Fross

{Typed or printzd name of porses signing)

President

VI £20

g Wy £CA

6S

(Title of person signing)



