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Articles of Amendment
to
Articles of Incorporation

of
CY A Consulting Group. [nc.

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

P1INOOOTAA03

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006. Florida Siawues, this Florida Profit Corporation adopts the tollowing amendmentis) to
its Articles of Incorporation;

A. I amending name, enter the aew name of the corporation:
N/A

The  new
nenne mnst he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp., 7
“Ine, or Coltor the designation "Corp.” Clee.” or CCo” A professionad corparation name must contain ihe word
“chartered, " professional axsociation,” or the abbreviation "PA07

. L. . . 13 Privado Court
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

Satmi Augustine, Florida 32093

C. Enter new mailing address, if applicable:

13 Privado Court
(Muiling address MAY BE A POST OFFICE BOX) ¢ Frivace L our

Saint Augustine. Florida 32093

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office gddress:

N =
Name of New Revistered Agent e o
—. i - .
P
. r, .
(Floride sireer addiress) . -
} i N/A o
New Revistered Otfice Address: . Florida ool
(Ciryy Zip Cexlel T N
UL
- ™~
v
New Repistered Agent’s Signature, if changing Repistered Agent:

{ herchy accept the appointment as registered agent. [ am familior with and aceepr the obligarions of the position,

Stgnature of New Registered Agent, if chunging
Check if applicable

0O The amendmeni(s) is/are being filed pursuant to s. 6070120 (11) (e). E.S.



COVER LETTER

TO: Amendment Section
Division of Corporations

A\ i |
NAME OF CORPORATION: & Consulting Group. Ine

P11000016003
DOCUMENT NUMBER: e

The cnclosed Articles of Amendment and fee are submitied lor filing,

Pleasc retumn all correspondenee concerning this matter to the following:

Dr. Yvonne Simmons Howze

Name of Contact Person
CYA Consulting Group. Inc.

Firm/ Company
13 Privado Court

Address
Saint Augustine, Florida 32095

City/ State and Zip Code

vvonnchowzeggbellsouth.net

E-mail address: {10 be used tor fuiure annual report natification)

For further information concerning this matter, please cail:

Dr. Yvonne Summons Howze

904 307-7924
at ( )

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Deparument of State:

=
(] $33 Filing Fee (084375 Filing Fee &  ®S33.73 Filing Fee &  [J$32.30 Filing Yo T
Centificate of Status Certified Copy Certificate of Status -
(Additional copy is Certificd Copy
enclosed) {Additonal Copy
15 enclosed)
— 2
Mailing Address Street Address -
Amendment Section Amendment Section
Division ot Corporations Division of Corparations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N, Monroe Sureet, Suite 10
Tallahassee, FL 32303



If:amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Attach additional sheers, if necessan'

Please note the officer/director tite by the first letter of the office title:

P = President; V= Viee President; T= Treasurer: §= Secretary: = Direcior; TR= Trustee: O = Chairman or Clerk: CE() = Chief
Executive Qtficer; CFQ = Chicf Financial Otficer. [t an officer/director holds more than one tide, list the first leter of cach office held.
President. Treasurer, Divector would he PTD.

Changes should he noted in the follavwing manner. Currentfy Jahn Doe is listed as the PST and Mike Jones is listed as the V. There is
a cheange, Mike Jones leaves ihe carporation, Sallv Smith is named the 1V and §. These shonld be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Satfy Smith, SV oy an Add.

Example:

X Change

Remove

Flarissant, Missouri 63033

T John Dy
X Remove V Mike Jones
N Add Sy Sally Smith
Tvpe of Action Title Name Address
{Check One)
. o0 Svlvester Smith, Jr. [Yeceased
1) Change )
Add
Remove
TREA Jerome F. Howze 3117 Rand Court
2) Change
X Mobile, Alabama 36606
Add
— Remove SEC [sabella Snider
3 Change 3320 Ward Avenue
X Apariment 4
Add parime
Pittsburgh, PA 15213
Remove
MIEM Christopher Calouste Snider 3904 Blue Goose Road
4 Change T}
X Lawrenceburg, [ndiana 47025 &
Add -, .
o -
|__ o
Remove —
) . TREA Zina Berrv, DDS 325 Unmiversity Avenue .
3) Chanpe ) . =
. s
Svracuse, New York 13210 ..
Add ) ..
Ay e A
Remowve - ™~
. SEC Vershaun M Howze 1030 Waterlord
Change
Add



E, If amehding or adding additional Articles, enter change(s) here:
{Atach additional shects. if necessary),

(Be specific)
The Officers and Board members were amended in a Board meeting held on July ER, 2023,

F. If an amendment provides for an exchanpe, reclassification, or cancellatien of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
{if not applicable. indicare N/
NIA
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July IR 2023
The date df cach amendment(s} adoption
date 1his document was signed

August |, 2023
Effective date if applicable

. if ather than the

Note:

tno more than 90 davs after amendment file dase)
docwment’s effective

I the date inseried iy this block does not mect the applicable stuwory liling requirements. this date will not be listed as the
date on the Department of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

Fhe amendment(s) was/were adopted by the incorporators. or board of dircciars withoui sharcholder action and sharcholder
action was not required,

Ol The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendineni(s)
by the sharcholders was/were suflicient tor approval
O The amendmeni(s) was/were approved by the sharcholders through voting groups

e ing g 5. The following statenens
must be separately provided for each voting group entitled 1o vote separatel on the amendment(s)

Che number of voltes cast for the amendmentes) was/were sufticient for approval
b 4 members voted 1o make the changes
v

voring group)

Dated f/fo /2 3
Swmauu / JA

(Bya drector p[mtdcnv( viher ofticer — if directors or officers have not been

sdlepted, by an incorpogaitr — it in the hands of & receiver, trustee. or other count
appoinied fiduciary by that fiduciary)
Dr. Yvonne Simmons Howze

(Tvped or printed name of person signing)
President

(Title of person signing)

T
il



