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ZEVULON1 & ASSOCIATES INC X

(Name_of Corporation as currently filed with the Florida Dept. of State)

POS000122808

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Starutes, this Floride Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If aqrending name. enter the mew name of the carporation;

The new
name must be distinguishable und contain the word “corporation,” “company.” or "incorporated” or the abbreviation
"Corp.,” “Inc.,” ar Co..” or the designation “Cerp.” "Inc,” or “Ca"”. A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation "P.A."

B. Enter new princinal office address, if apolicable:

(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new maliling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. [{amending the ceplstered agent and/or registered office address In Florida, enter the name of the
new registered ogent and/or the pew repistered office addresy;

Name of New Repistered Agens

(Flovida street address)
New Registered Qffice Adgress: ,Flonda______
{City) (Zig Code)
New Registered Apent’s Signatu angt 3stered Apent:

I herehy accept the appointment os registered agent. [ am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)
Please note the officer/director tide by the first letter of the office titla:
P = President;: V= Vice President; Te Treasurer; S< Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxccutive Officer; CFO = Chlef Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD.
Changes should be noled in the following munner. Currently 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 V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exsmple:

X Change PT John Doc¢

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

Y ESTHER ZEVULONI 10130 N'W 47 STREET

1) __ Change

X Add SUNRISE, FL 33351

Remove

2) __ Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

— _Remove
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E. If amendin r cha here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides (or an exchange, reclassiflicatio, rg¢an harc
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)
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402019
Fhe date of esch amandmaens(s) adoption: il other than the

date this document was signed.

04302019
Effective date If applicsble;

(no mere then 90 days after amendment file daic)

MNote: If the date Insertend in this block does ool meet the applicable slatnary fiting requircenents, this dale will aot be Msted as the
document's cffective date on the Department of Stalc’s records,

Adopiion of Amendmeni(s) HE N

B The smendmen(s) was'were adopicd by the sharebalders. The aumber of voles cast [or The amendmeriis)
by the sharcholders washweer sufficient for approval,

L] The amendmeni(s) wastwere approved by the sharchalders through votog groups. The following statement
musl be separciely provided far each voting graup entitled to vole separticly on the amendmenifs):

“The nurnber of voles cast for the amendment{s) wastwere sufficient for approval

by

fugring provg)

O The smenimens(s) washvere adopied by ibe board of directocs withoul sharcholder actioa and sharehalder
action wals nol required.

B3 The amzndmeni(s) wastwers adopice by the incorporators without shaseholder action and sharcholder
action was not required.

0330209
Datzd

i
N

{By a dirpclor, president or ather officer — il direcioes or officers have nol been
selected, by an incorporztor — if in the hands ol a reeciver, trattee, or ather court

appointsd fiduciary hy ot fiduciary}

JOSEPH ZEVULONI

(Typed or printed name of perton signing)
PRESIDENT

(Title of parson signing)
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