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Articles of Amendment
to

Articles of Incorparation
of

INSIGHT DEVELOPMENT CONSULTING INC.

{Name of Corporation as currenty Oled with the Florida Dept. of State)

F£0B000052375

{Document Number of Corparation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stnautes. this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

A, Lf amending name. enter the new name of the corporation;

The new

rwme must be distinguishable and concain the waord “corporation,” “company, " or “incorporated " or the abbreviation “Corp,’

“hael, U or Col U oor the designation Ceorp, " Vae, " or "Co
“charwred, " professional association, " or the altbreviation “P.d
74901 4lh S1 N STE 13651

A projessional corporation name must comtain e word

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) St Petersburg, £L 33702

. [

e =

e ()

C. hnu.'r: new mailing ad’drc.s.s. tfnp‘p.hca!)i.e.‘ . ' 2021 N ATLANTIC AVE - 2309 %

{Mailing address MAY B A POST OFFICE BOX) - ;

Cocoa Beach, 7L 32931 51 o

e ==

Tis . 4
o

B .

D. If amending the registered agent and/or registered office address in Florida, enter the name of the ! -
new registered agent and/or the new registered office address:
R North Regist Age
Namoe of Novw Regiviered Agent orthwest Regisiered Agent LLC
7901 4th StN STE 300
(Florida vircei uddress)
St Petersbur ... 33702
New Registered Oflice Address: g . Florida
(Ciav) rLip Cende)

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointmeni as regisiercd agent. T am familiar with and aceept the abligations of the position.

Wil

Signisre of New Registered Agent, if changing

Check if upplicable
T The amendment(s) 15fare being filed pursuant 1o 5. 607.0i20 (11} (e). F.S.

EPCYF - %
* TR



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and

address of each (Mficer and/or Director being added:
(Attach additinnal sheets, i necessarv}
Please note the officerddivecior title by the first fetter of the affice title:

p=

Presideni, Treaswrer, DMrectr would be PTD,
Changes should he noted in the folfowing manner. Currently John Doe s Uisted 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 Voand 8. These should be noted as John Doe, PT as a Change.

Mike Jones. Vas Remave, and Satl Smith, SV o5 an Add.

Example:
N Change

X Remove
_N Add

Type of Action
{Check Cne)

1 L Change
____Add
_ Remove

2) __ Change

Add

Remove
3 Change

A
Remove
4 Change
o Add
Remove
51 Change
_Add
Remove
6) __ Change
o Add

Hemove

P John [Yoc
v Mike Jones
SV Sally Smith
[itle Name Address
OIR PINSCN, SAMUEL 2021 N ATLANTIC AVE %309
COCOA BEACH. FL 32831
: =
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Presidene: V= Vice Presideni: T= Treasurer: 5= Sveretary: D= Divector, TR= Trusiee; C = Chairman or Clerh; CEQ = Chicf
Exceutive Officer: CEQ = Chiet’ Financial Qfficer. [fan officerddivector holds maore thaw one title, list the fivst letier of vach office held,



[

. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specitic)
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Il an amendment provides [or an exchange, reclassification, or cancellation of issued shares.

nrovisions for implementing the amendment if not contained in the amendment itself:
(if noi applicable, indicate N/4)




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{nor more than 90 davs afier amendment file date)

Note: [f the date insericd in this block does not meet the applicable statutory filing requirements., this daie will not be listed as the
documeni’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHIECK ONE)

X The amendmenigs) wasfwere adopted by the incarporators, or baard of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendmenifs)
by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through votlng wroups. The following statement
must e sepurately provided jor each vating group entitled 1o vote separaiely on the amendmentés).

“The numher of votes cast for the amendment{s) wastwere sutticient for approval

by
fvoting group)

' ™

B~

06/01/2023 - Loy
Dated — [ PR
Y- . -~} sy '-.-.-. % 1
eV Y Y I Y iy S by et
: Sy STl T U [ N

Signature £ - o ¥

(Byv a director. president or other officer — i directors or officers have not been '’ ey
selected, by un incorpurmior — i in the hands of a receiver, rustee. or other court &7 § Juy
appoinied fiduciary by that fiduciary) T, E—E?

o (Ve

5.

Nai Smith .

{Tvped or printed name of person signing}

Incorporator

{(Title of person signing)



