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Articles of Amendment
i

Articles of Incorporation
aof

Crestar Assel Management, Inc,

{Name of Corporation as corrently filed with the Flarida Dept. of State)

P11000096775

(Document Number of Corporation {if known)

Pursuant o the provisions of section 607, 1006, Floridae Statutes. this Flortda Profit Corporation adopis the following amendment(s) to
its Articles of Incomporation:

A, If amending name, enter the new name of the corporation:

e new
name must be distingnishatle and comain the word “corporation.” “company. " ar “incorporated " or the abhreviation "Corp., ™
“hael T or Col U oor the designation "Corp,” Vhre. " or "Ce A professional corporation rame must contain the word
“Churtered. T Cprofessional association, er the abbreviation " PAT >
B. Enter new principal office uddress, if applicable: ’
(Principal office address MUST BE A STREET ADDRESS )

T
C. l-,ntl:.‘l: new malling :ui’dress, ifapplicable: y 5550 Glades Rd i
(Muiling address MAY BE A POST OFFICE BOX) o
N
Suite 5001094 AT
Boca Raton, FL 33431
3. i amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Reeistered Avent
tFlarida strevt addires?
Now Regivtered Office Address: , Florida
) tZip Coxde)

New Registered Agent's Signature, if changing Repistered Agent:
Fhereby aceept the appointsment os registered agent. Dam famifiar with and aceept the obligations of the position,

Signanue of Newe Registerved Agent, if changing

Check if applicable
T The amemdmeni(s) is/are heing Hied pursuant to s, 6070120 (111 {e), F.5.
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I wmending the Officers and/or Directors, enter the tide and name of gacl officerfdirector being remuved and tide, nami, and

address of each Officer and/or Director being added:

(Auaeh additional sheets, if necessary

Please aote the officoridirector itle Iy the fivst letter of the office title:

P= President; V= Viee President: = Treasurer: §= Sceretan: D= Divector; TR= Trasice: C = Chairman or Clork: CEC) = Chivy
Exvecutive Officer: CFO = Chiet Financial (fficer. 1 an oflicersdireetor hotds mare then one m!e list the first lener of each office held,

Pregidions, Treusurer, Director wenld he PTH,

Changes should be noted i the following manner, Crorently Jolin Doc (s listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the carporation, Safly Smith is named the ¥ oand S These should he noted as John Dov, PTas a (h(.'nfre
Mike Jonvs, Voas Remove. and Sally Surith, 5V as wr Add. !

Example:
X Change

el

T John Dog
X Remove ’ Mike Jones
N Add Sy Sally Smith

Tvpe of Action Title Namg Address
(Check One)

1 Change

Add

Remove ) '

) Change

Add iR

Remove
3 Change

Add

Remove

4) Change

Add

Remove

RY Change

Add

Remose

H) Change

Add

Remove
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E. Hamending ur sdding additional Articles, enter change(s) here.
(Be specific)

{Attach addivional shees, if necessary).

iy

If an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment i not contained in the amendment itself:

k.
Uif noc applicable, indicate N/A)
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The date of each amendment(s) aduption: i other than the
tate this documeni was signed,

Elfective date if applicable:

o mere than Y1 duys afier amendment jile diie)

Note: If the daie inserted in this block does not meet the applicable stanuttory iling requirements, this daic will not be listed as the
dogument’s effective date on the Depantment ot State’s records.

Adoption of Amendment(s} (CHECHK ONE)

B The amendmentis) wasfwere adopied by the meorporators. or board of directons without sharcholder action and sharcholder
actinm was not required,

O The amendmentis) wastwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

2 The ameadment(s) wasswere approved by the sharcholders thraugh voting groups. The following statement
antest De separate e provided for vach voting growy entitled oo separaiel on the wmendueni(s),

“The numbet ol votes cast for the snendiment(s) was‘were sufficient for appioval

by

frating groupt f

08/01/2023 \

Dated
— =
T e L
= ST s / A WD T e
Signature, ‘Ah__),{,-f’:,{/ Y, };7 LT
> B B o - - -
(By a director, president or odierofticer - if directors or ofTieers hove not been
selevted. by an incorporator - ifin the hands o a receaver, srustee, or other cournt
appeinted Nduciany by that Nduciaryy

Bill Green

(Fyped or primed name of person signing)

PPST

(Title of person signing)



