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Articles of Amcodiment
1

Articles of Incorporation
of

Fax: 8134365206

P10000013648

{Name of Corporation as corrently filed wirh the Florida Dept. of State)

{Document Number of Corpotion (it known}

Pursuant Lo the provisions of section 6071006, Florida Stawnes. this Florida Profit Corporation adopis the 1ellowing amendmueniist to

its Articles ol Incorporation,

A. If amending name, enter the new name of the corpuration:

The new
name must e distinguishable and contain the word “corporaiion.” “company.” or " incorporated " or the abbrevigiion "Carp
“hne, " ar Col U or the desiynation "Ceorp.” Tl or "o

B. Euter new principal office address, it applicuble:

(Principal office address MUST BE A STRELET ADDRESS )

A prafessional corporation pame must coniain the word
Cchaericred, T Uprofessionad dssociation, " or e aldieviagion TP AT

C. Enter new mailing address. if applicable:

7901 4th ST N 216058
{Mailing uddress MAY BE 4 POST OFFICE BOX) !

D. Hamending the vegistered agent and/or registered office address in Floridu, enter the name of the -

St Peiersburg, FL 33702

new registered agent and/or the new repistered oltice uddress:

Namve of New Registered dgent

tf aricie stroct addresy)

New Revistered Office Address:

. Florida
HENY (4 Codey

New Registered Agent’s Signature. if changing Registered Avent:

[ hereby aceept the appoiviment as registered agent.

Check if applicable

Fan jamilicar with and aceept ihe oblivations of the position.

Sigianre of New Regisrercd Agenn i chunging

1 The amendment(«) isfare being filed pursiant to < SOT0120 011y (), F S,

ce:OL gy DEany el

MY |
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IT wsneoding the Officers undfor Directars, eoter the e amd name of each officer/director being cemosed and title, mame, wind
address of each Officer and/or Director heing added:

(Ataeh wdditionad sheers, i necessarvi

Ploase nole the officer/divoctor title by the first leaer of ihe office nle:

1= President: V= Vice President: T= Treasurer: S= Seevewrv: 3= Divecror: TR= Trustee: C = Chairman or Clerk! CEQ = Chief
Exveeutive Officer, CFO = Chici Financial Officer. 17 an officertdirecior holds move than ene title, list the first letter of cach office held,
Presidens, Treaxvurer, ivector wanld he PTH

(Changes showld be noted in the following manner. Carvently Joha Doc is lisied as the PST and Mike Jones is listed as the V. There is
a chanpe. Mike Jones leaves the carporation, Seily Smiih is napied the Voand 8 Tiese showld e noted as Joha Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, 81 ax ane Aded.

Example:

N Chunge PT John Doc

X Remove N Mike Junes
N Add SV Sally Smith
Type of Action Tile Nume Address
{Check One)
h Chanse Dir. BERNSLEY, DAWN anN0 NORTH OCEAN BOULEVARD

—_Lnange — — —
Addd FORT LAUDERDALE, FL 33308

X Remove

3 X Change Lir. GREENMAN, JEFFREY 3725 Henry Hudson Pkwy Ste 10

Add Bronx, NY, 10463

Remove
3 Change

Add

Remove

4) Change

Add

. Remove

5 Change

Add

Remove

Ay Change

Add

Remove
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E. I mmending o adding additional Articles, enter clinnge(s) here.
{Altach additional sheets, if necessary). (Be specific}

F. If an amendment provides for an exchange. reclassitication, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
tif nar applicahle, indicate N/ )




3302023 08.22:35 ADT Te. 18506176380 Pagpe: 5/ From. Reqisterac Agents Inc Fax: 8132365206

e

The date of cach amendment(s) adoption: il other than e

date his document was signed.

Effective date if applicable:

e more than 90 duys apter antondmeni file daie)

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depariment of Staic™s recornds.

Adaption of Amendment(s) (CHECK ONE)

K The amendment(s) waswere adopied by the incarperatom, ar board ol durectors without sharcholder action and sharchelder

action wis not regnired.

[ The amendmentis) wasfvere adopled by the sharcholders. The number ot votes castfor the amentdments)

by the sharchuolders wasfwere sufficient Tor upproval,

(3 The amendment(s) wasavere approved by the sharcholders through voting groups. The following statement
mesi he separatele provided for cach voting group ciiitled tovore separaiely on the amendments

“The number o voles cast for the amendmuenies) wasAwere sutficient ki appoval

bv

frotng grovp)

/
Dated 08/30/2023

5‘"' A -
Ly - .
r

L !."'.

Y IR

! .- 5. DER AN

Signature 7m0 v ; )
{By & dircctor. president or tther offieer - i directors or afficers have not been
sciccted. by an incomporior - if in the hands o' a receiver, rustee, or other count
appoinicd iiduciany by that iduciary)

Robin Jones

i Typed o1 printed name of person signing)

Incorporator

i Title of peraost signing)



