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Articles orA‘mendment . | G JUN =3 P 9: 01
to
Articles of Incorporation SECRETARY oF r.'
of TALLAHASSEES.Tﬁg )
FIRE FLY 310, INC,
(
P11000054420

(Doocument Number of Corportian (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amondment(s} to
Its Articles of Incorporation:

A. ) amending same, enter the now nams of the corporation;
The naw

mame miuai be distingulishabla and contain the word “carporation, " “company,” or “Incorparated” or the abbreviation “Corp.,”
“Inc..” or Co." or the designatlon "Corp,” “inc.” or "Co". A professional corporalion name mus! conlaln the word

“chartered, " "professional assoclation,” or the ubbreviation "P.A."

B. Enfer new pringipal office address, ICaopliable;
(Principal office address MUST B A STREET ARDRESS )

. Enter new maiiing addrops, I apolicaplo;
(Matling address MAY 85 A POST QFFICE BQX)

C

(Florido street oddress)

New Rogiatersd Office Adgress: Florda__
' {Ciry) {2ip Cocta)

8 ' I
! hareby accept tha appoinimant as reglsiered agent. [ am familiar with and accept the obligailons qf the position.

Signature of New Reglstared Agent, {f changing

Check it appilcable
O The emsndment(s) Is/are being filed pursuant 1o &, 607.0120 {11} (s), F.8.

AUDIT NO: H22000193859 3
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[f amending the OfMicers and/or Directors, enter the title and pame of sach officer/director belng romoved and tltde, name, And

address of snch Officer and/or Director being added:
(Attach addttional sheats, |f necessary)

Plaase note the afficer/director title by the first letter of the office tiile:
P = Prasident: V= Vice Prasidani; T= Troasurer; 5= Sacretary; D= Direclor; TR~ Trustae; C = Chairman or Clerk: CEQ = Chiaf

Executive Qfficor; CFO = Chief Financial Officer. [fan officer/director holds more than one titls, lia! the first laiter of each office held

Presidsnt, Traasurer, Director would ba PTD.
Changes should be noted in the following manner. Currently John Dos is listed as the PST and Mika Jones is lixiad as ihe V. Thero is

a change, Mike Jomes leavas ihe corporatlon, Sally Smith is named the v and S. These should ba noted as Jokn Des, PT as o Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV ar an Add.

Example:
X Change ET John Do¢

X Remove ') Mike Jones
_X Add 8Y  Saltvimith

Tltle Nams Address
(Check One)

1) __Change IMCEQ LAWRENCE HICKEY 1395 BRICKELL AYE
14TH FLOOR

—X_Add

Remove MIAML, FL 33131

2) ____ Change
Add

— e Remaove
33y ___ Change

Add

——————

— Rcmove

4) ___ Change

Add

——

Remove

5) Change

Add

Remove

) Change

Add

Remove

AUDIT NO: H220001938593
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E. In 2y, & rq!
{Attach adaliional theets, (f nacessary).  (Be specific)

AUDIT NO: H22000193859 3
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, If other than the

Tho date of exch amendment(s) adoption:
dnts this document was signed.

Elffective date If ppnlicablg:

(na more than 90 days after amendmant file date)

Note: If the date fnserted in this block does not meet the applicable swtutory fling requirements, this duts will not be Hstod as the
document's effactive dats on the Depsriment of State’s records.

Adoption of Amendment(s) (CHECK QNE)

(3 The amondment(s) was/were adopted by the [ncorpomtors, or board of directors without shareholder action and sharchalder
action was not required,

X The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmesnt(s)
by the shareholdery was/were suffivient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The follawing statament
rrwst be separately providad for each voting group eniltled 1o vote separatsly on the amandment(s).

“The number of voles cast for the amendment(s) waa/were suffictent for approval

"

by

(voting group)

Dated MARCH 31, 2022

Signature (ksllﬁ" m

{By s director, presidant or other officer ~ If directors or oincers have not baen
ssleoted, by an incorporator — [f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LESLIE M., O'BRIEN
(Typed or printed name of person signing)

DIRECTOR/PRESIDENT
(Title of person Hgning}
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