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Articles of Amendiment
ta

Articles of Incarparation
of

GOLDEN CROWN DEPOT (2007), INC.

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

PO7000091718

{Dacument Number of Corparation {if known)

Pursuant o the provisions af section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the foliowing amendment(s) to
its Anticles of Incorporation:

A I amending name, enter the new name of the corparation:

GOLDEN CROWN DEPOT, INC.

The new
name must be distinguishable and contein the ward “corporation, ” “company, " or “incorparated " or the abbrevintion “Carp.,
“e, " or Co., " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“ehariered. " Vprofessional association, " or the abbreviation “P.A."

N/A
B. Lnter new principal offlce address, if applicable: .
(Principal office address MUST BE A STREE TADDRESS) . =
B -
. = i
— ——
L b r—'
C. Enter new mailing address, if applicable: NIA ,:,'. ™
{Mailing uddress MAY BE A4 POST QFFICE BOX) try mel i I !
1 - —
) ;’, ' ™) \...-}
“iu
i O
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
N
Name of New Registered Agem /A
(Florida sireet address)
New Registered Office Address: JFlovida___
{Ciry} {Zip Code)

Mew Repistered Agent’s Signature, if changing Replstered Agent:
Dhereby accepr the appaintment as regiscered agent. 1 am fimitiar with and aceept the ehligations of the position,

Signatire of New Registered Agent, if changing

Check if applicable
0 The amendmen(s) is/are being filed pursuant to s. 607.0120 (1) {2), F.§.
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If amending the Officers and/or Irectors, enter the title and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please nofe the afficer/divecior title by the first letter of the affice tile:

P = President; V= Vice President; T= Treasnrer, §= Secretery; = Direcior; TR= Trustee;, C = Chatrman or Clerk;, CEQ = Chref
Execative Officer; CFO = Chicf Financial Officer. If an officer/direciaor holds more than one title, list the first letter of each office held
Presidem, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joues leaves the corporation, Salfy Smith is named the V and . These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Swmith, SV as an Add.

Example:

X Change BT John Doc

X Remove ¥ Mike Joneg
X Add SV Sally Snuth
Type of Action _Titlg Name Address
(Check One)

1}y ___ Change NA NiA

_Add
Remove

2) Change

Add

Remove
3} Change

. Add

Remnove

4) Change

Add

Remove

5) Change

Add

Remave

6) __ Change

Add

Remove

H24000226463 3
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. i amending or adding additional Articles, enter change{s) here:
(Altach additional sheeis, if necessary).  (Re specific)

N/A

H24000226463 3

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/d)

MN/A

HZ24000226463 3
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

[Effective date iCapplicable:

(o more than 90 days qfier amendment file datc)

Note: If the date inserted in this block does not meet the applicable slamitory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was nol required.

= The amendment(s) wasiwere ndopied by the shareholders. The number of voles cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

(I The amendmenl(s) was/were approved by the shareholders through voting groups. The following statemens
nust be separately provided for each voting group entitled (o vote separately on the amendmeni(s):

“The number of vaies cast for the amendment{s) was/were sufficient for approval

by

{voting group)

07/01/2024
Dated

Signatue { ;Zm Q/M%

(By a directar, pn.sxdé'g 1 ar othier officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appoinied fiduciary by that tiduciary)

RUIZ-SIERRA ERNESTO

(Typed or printed name of person signing)
PD

(Tilie of person signing)
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