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COVER LETTER

TO: Amendment Section
Division of Corporations

EDOE, INC,
NAME OF CORPORATION: OF IN¢

P12000035548

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

AVNER HAREL

Name of Contact Person

Firm/ Company
200 RAILROAD AVE

Address
SAYVILLE, NY 11782

City/ State and Zip Code

PGIBSONG@SAMPSONILLC.COM

E-mail address: (to be used for future annual eeport notilication)

For further information concerning this maiter, please call;

HENRY FIORILLO 631 | 563-1335

at{

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

O 335 Filing Fee B543.75 Filing Fee &  O%43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

i5 enclosed)

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N_Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1o
Articles of Incorporation
of
EDOE. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
PI2000033348

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwtes, this corporation adopts the following amendment{s) to its Articles of
Incorporation:

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

The
nawe must be distinguishable and coniain the waord “corporation.” “company. " or “incorporated " or the abbreviation " Corp.,”’
“Inc.” ’

nat
or G 7 or the designation “Corp,” “Inc.” ar “Ca™ A professional corporation name must conlain the word
“chariered, " Cprofessional associution, " or the ubbreviation P47
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

™~
s -
(Mailing address MAY BE A POST OFFICE BOX) = .
!
@2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =~
new registered agent and/or the new registered office address: -

Nume of New Registered Agzomt

(Florida strect address)
New Revistercd Office Address:

. Florida
(Cirv)

(i Code)

[ hereby accept the appoiniment as registered agent.  Tam famifior with and accept the obfigations of the position.

Signasire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAetach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title.

P = President; 1'= Viee President; T= Treasurer: 5= Secretary; D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. [f un officerddivector halds more than one titde, list the first leter of each office held.
Fresident, Treasurer. Director woulid be PTI.

Chanyes should be noted in the following manner. Currently John Doe ix listed as the PST und Mike Jfones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These shonid be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saflv Serich, SV as an Add.

Example:

A _Change PT Jehn Doe
X Remuve v Mike Jones
N Add SV Sallv Snith
Type of Action Tie Napie Address
{Check One)
. P AVNER HAREL 418 EAST 59TH STREET
1} Change
NEW YORK.NY 10022
Add © '
Remove
. r.S TAL SCIINEIDER, 11236 BRANDYWINE LAKE WA
£} Change
BOYNTON BEACH, FIL. 33437
Add
Remove v MOSHE SCHNEIDER

3} Change 11256 BRANDYWINE LAKE WA
BOYNTON BEACH, FL 33437

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

6) Change

Add

Rumove
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£. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
c The corporation, in accordance with the required minimum status veie. elects to be a Florida Profii Benefit Corporation in

accordance with s, 607.604, F 5,
The purpose tor which the benefit corporation is organized is to create a general public benefit and:

The general and/or specific publie benelit(s) to be ereated by the corporation (in addition to its general purpose) is/are as
follows (optional):

The additional qualiticatons of Bepetit Dircetor(s). il any, are as follows:

The name(sy and address(es) of the Benetit Dircetor(s) and/or Benefit Officer(s). if any;
Nume and Title:

Name and Title:

Address:

Address:

{Include atcachment il necessary)

The corporation, in accordance with the required minimuom status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s, 607.6058, F.8, The revised purpose for which the corporation is orgamzed is as follows:

The additional qualifications of Benefit Director(s), tfany. are no longer applicable and are hereby deleted.
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k. FLURID:\ PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. [F APPLICABLE:
a The corporation. in accordance with the required minimunn status vote, cleets 1o be a Florida Profit Social Purpose
Corporation in accordance with s, 607504, F.&. The business purpose for which the social purpose corporation is organized

is:

The public benefit tor which the corporation is organized is;

The specific public benefit(s) 10 be created by the corparation (in addition o the above) isfare as follows (optional):

The additional qualitications of Benefit Director(s), if any, are as [ollows:

The name(s) and addressies) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Name and Tille: Name and Title:

Address: Address:

(Include anachiment if necessary)

[m] The corporation. in secordance with the required minimum status vote. terminaies its status as a Florida Profit Social Purpose
Corporation in aceordance with & 607,305, F.S. The revised purpose for which the corporation is organized is as {ollows:

The additonal qualifications of Benefit Dircctoris). if any. are no longer applicable and are hereby deleted.
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If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

G.

H. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, imdicate NZA4Y
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The date of each amendment(s) adeption:

date this document was signed.

3/18/2022
Effective date if applicable:
tra more than 9 days wfter amendment file duie)
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmen(s) washwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting growp entitled w vete separately on the amendmoene(s):

“The number of voles cast for the amendment(s) was/were sutheient for approval

hy

(vorng sroup)

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

03 The amendment(s) was/were adopted by the incorporutors withowt shareholder avtion and shareholder
action was not required.

Dated_5/26/2023

Signawure %Qk

ﬁiy a director. president or other officer — if directors or officers have not been
selected., by an incorporator — i in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

AVNER HAREL

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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