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#3695 P.002/004

08/04/2028 03:15 ' 1 IYyUULIYY O
o Articles of Amen(yment
to

" Chistal Inpedments 11, ne.

{Name of Corporation a3 currently filed with the Florida _D'ept." of State)
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

ameandment(s) to its Articies of Incorporation:
A. If amending name, enter the name of the corporntion:
The new
name must be distinguishable and comain the word “corpordation,” “company,” or “imcorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation

name mus!t comtain the word “chartered,” “professional association,” or the abbreviation “P.A4."

B. ] office add
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addregs, if applicable;
{(Muiling address MAY BE A POST OFFICE BOX)

g ecting M led
nyme-ir1s net ool

New Registered Office Address: (Florida street address)
(City) {Zip Code)
’s Signatu ¢cha ent: ) ¢
cept the obligations af the positigit; =
L

ew Registered
I hereby accept the appoimment as registered agent. I am familiar with

Sighature of . ‘New Reglstered A}em. if ehanging
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08/04/2025 03:15 #3695 P.003/004

- I ‘amen the Officers and/or Directors enter the a.nH name 3{ each ocherldlmﬂor
+removed and title. name, and address of each Officer and/or Director being pdded:
(Attach additional sheets, if necessary)

D: m {shaled Alszel zﬁw LA o Cbrmchf;ﬁ

Remove

%
N Kl"\BL@J Alm‘ﬂ u Remove figl?ﬁ?éee@f{&id

Ehled, whiel
EI Rcmcwe l¢ COf rff/

mj)

) E, Ifamending or ing additional Articles, enter ¢ 5) here:
(artach additional sheets, if necessary).  (Be specific)

" (F not cpplicable. indicats Nid)
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- Thedmofmhamendment(s)adopbon. _UXIO‘-”/” i IYPULS S U 48

(date Qf;ﬁopﬁon Is regquired)
Eﬂ‘ccnve date if applicable:
. (no more than 90 days after amendment file date)
Adoption of Amendment(s) CHECK ON

1 The amendment(s) was/were adopted by the shaseholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of vones cast for the amendment(s) was/were sufficient for approval

by il
(voting group)

Eﬂ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

G'The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
e 0921 [}
Signature A

irector, president or other officer — if directors or officers have not been
selected, by an imcorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

U{BM ﬁ(SBQ(fD

(Typed or printed name of person signing)

Direchir

(Titke of person signing)
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