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YER LETTER

TO: Amendment Sectian
Division of Carporations

NGS. INC.
NAME OF CORPORATION: /- YMORE HOLDINGS. INC

DOCUMENT NUMBER: [ 00000100244

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please rcturn all correspondence concerning this matter 1o the following:

VANESSA LACANA

Name ol Conlact Person
RAUL VALDES-FAULL P.A.

Firm/ Company
355 ALHAMBRA CIRCLE, SUITE 1205

Address
CORAL CABLES, FL 33134

City/ Stele and 7ip Code =

~o
VLAGANA@RVF-LAW.COM e "1
. e — e
E-mail address: {to be used for fiture annual report notification) ~ e
For [urther information concerning this matter, pleasc call: - § 1o
o I

VANESSA LAGANA 8l ( 786 ) 870-5083 -

Name of Conlacl Person Arca Code & Daytime Telephone Number =

¥nclosed is e check for the following amount made payable Lo the I'lorida Departmant of Stare:

= $35 Filing Fee (O543.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 I'iling 1ee
Centificale of Status Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corportions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

FAX AUDIT #H22000360874 3
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Articles of Amendment
to

Articles of Incorporation
of

BALLYMORE HOLDINCS, INC.

(Name of Corporation pg cprrentty filed with the Fiorida Dept. of State)

P06000100244

(Document Number of Corporation (i known)

Puryuant Lo the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If pmending name, enter the new name of the corporation:

The new

name mus! be distingtlshable and contain the word “corporation, “company,” or "incorporated” or the abbreviation "Corp., ™
“Inc.," or Co.," or the designaion "Corp." "Inc,” or "Co". A professional corporatfon name must conain tha word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office addreas, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new muiling address, if applieable:

(Mailing address MAY BE 4 POST QFFICE BOX) =
o

[ anp) ——tm

) ¢

- vt

™~ T
. owm]

D. If amending the registered agent and/or reglster m % in Flgri nier the name of the cr o T s‘-l—i
new registered sgent and/or the new stered office addresa: -7 = .
new regivtered sgent andior the new registered office addres: o &I

Name of New Registared Agent :."
jo ]
(Florida street cdiress)
New Reglsered Office Address: JPloride_
(City) (2ip Cods)

New Registered Apent’s Signatore, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am fumilior with and accep! the obligotions of the position.

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfzrc being filed pursuant to s, 607.0120 (11) (¢}, F.8.

FAX AUDIT sH22000360674 3
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If amending the OfNcers and/or Dircctors, enter the titlc and name of cach officer/dircctor being removed and title, name, and

address of each Officer and/or Director belng added:
{Atrach addiiional sheets, if necessary)

Pleuase nole the officer/direcior title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; §= Secrciary, D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

Fxecutive Qfficer; CFO = Chief Fnancial Officer. If an officer/director holds mure than one titfe, lisf the first letter of each yffice held.
President, Treasurer, Dirvector would be P11,

Chunges should be noted in the following manner. Currently John Dve is listed as the PST and Mika Jones is (isted as the V. Thers ic
a change. Mike Jones leaves the corporation, Sally Smith iy numed the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Ramove, and Sally Smith, ¥ as an Add

Exagmple:
X Change PT John Dot

X Remove Y Mikg Jones
X Add Y Sally Smith

Type of Action Tigle Name Address

{Check Onc)

D Maria de los Angeles Alvarez de Murray  C/0 335 ALHAMERA CIRCLE

1} Change
X

SUITE 1206

Add
CORAL GABLES, FL 13134

— Remove

P3| Change

Add

Remove :
3) Change -

Add 2

Remove -

3% :8 KV 0721307207

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

[Remove

FAX AUDIT #H22000360674 3
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E. If amending or adding sdditinnal Articles, enter change(s) here:
(Be specific)

{Auach additional sheeis, if necessary).

P~
v
- 3
2
<D -
)
=l
SR J—
D -
N T o
fa - - s
F. If an amendment provides for sn exchange, reclassifieation, or cangeliation of igyued shares, N @
provisions for implementing the amendment if not coptained in the amendment itself: - @
- Fany
(o]

(if not applicable, indicate N/A)

FAX AUDIT #H22000360674 3
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, i ather than the

The date of each amendment(s) adoption;
datc this documen! was signed.

Effective date Jf applicable:
(ro more than 90 days afler amendment fie datg)

Note: If the date inseried in this block does nol meet the applicubic statulory filing requirements, this dote wiil not be liswdl ns the
document’s cffcctive date om the Depuriment of Slale’s records,

Adoption of Amendment(s) {(CHECK ONE}

= The amendment{s) was/were adopted by the incorporatars, or hoard of divectors without shurcholder uction und shurcholder

action was nol required.

O The smendmenl(s) was/were adopled by the sharcholders. The number ol vaies cast for the amendment(s)
by the shoreholders was/were sufficient for approval,

0 The amendmeni(a) wos/were appraved by the sharcholders through voling groups. The following steteman
st be sipareiely provided for each voting group anthiled (o volg sepavetely on the amendmens(s):

*The numbcr of votes cast for Ihe amendmeni(s) wat/were suflicienl {ar opproval

2
hy = E
{voting gronp) : 3
Pt (. ¢ toyg
- Q -TE
QCTOBER 20, 2022 - ro —
Dalcd - = i
e T VTR
Signature pa ree oo bl
sident or olher officer - if dircelurs or ofTicers have not been L o @
- £
@D

seleeted, by d incurporator = i in the hands ol a receiver, trusice, or other court
appointed liduciary by thal liduciary)
YANESSA LAGANA

("'yped or printed name of person signing)

DIRECTOR

(litle of person signing)
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