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Articles of Amendment

Articles of It:corporatjon
of
ARTEMIY INC
(Name of Corporatign as currently flied with the Florida Deat. of State)
P12000039723

(Document Number of Corparation (if krowz)

Pursuant to the previnions of section $07.1006, Florida Statutes, this Florida Profic Corporation adopts the foliowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatian:

The new
namemust be distinguishable and contain the werd “corporaticn, ™ "company, " or “incerporated” or the abbreviation "Corp.. "

"Inc.,” or Co.” or the designation "Corp," “inc,” or “Co”. A professional corporation name must contain the wo

“chartered, ™ “grofessional assaciation, " or the apbrevicrior. “P.A.” - :..;J -
T [
B. Enter new pnringlpal office address, if applicable; g o
(Principal offlce address MUSTRE A STREET ADDRESS) ~ =
\D =
-( h - R B .5
i :3: "._ l_;‘:!
F-) -t
C. Enter new mnailing addrey cable: x
(Mailing address MAY BE A POST QFFICE BOX) CO%

D. 1{amending the /! in Florid
new reglstered agent andfor the new registered office address:

JEFFREY COPPENS

enter the name o

Name of New Registercd Apeny

1800 NE 17| STREET
(Florida ttreet addrers)

NORTH MIAM] BEACH .. 33162
, Flonde

{Clry} {Zip Code;

MNew Registered Qffice Address:

INew Regpistered Agent's Signature, If changing Reglstered Apent;
{ hereby nccep! the appointmen as registered ageni. [ am familicr with and accept the obligatians of the position,

//’ We of NWrered Agent, {f changing
Check if applicable

(J The amendment(s) is'aze being filed pursuant to s, 607.0120(11) {¢), F.S.
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™ ¢mending the Officers and/cr Directors, enter the title and n2i_2 of each officeridirector belng remaoved and title, narme, and
address of each Offlcer and/or Director being added:
fAnach odditional sheers, i necessary)
Flease note the officer/divector tiile by the first letter of the office fitle.
P = President V= Vice Presidens; T= Treasurer; §= Secreiary; D= Inracior; TR= Trustis; O = Chclrman or Clark; CEQ = Chief
Exzecutive Qfficer; CFO = Chief Financial Officer. If an officersdirector hoids more thar. ane ritle, list the frst letier of eoch office heid
President, Treasurer, Direzior would be PTD.
Changes should be noted in the joilowing manner, Currently John Doe is listed s the PST and Mike Jones is Iisted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is ncmed the V and S. These should be noted as John Doe. PT as ¢ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a1 an Add.

Exampie:
X Chenge 2T {obp Doc
X Remove v Mike Jones
X Add sv Sallv Smith
Tvpe of Actiop Title N Address
{Check One)
. p MARINA COPPENS 1800 NE 1 7TISTREET
i) Chazge
NORTH MLAMI BEACH, FL
Add ~—
X =
N = .
Remove - E-D-, 1
FFREY COPPENS ET .
2 e P JEF COPPENS 1800 NE 1715 T ‘3 -
X NORTE MIAMI BEACH, FL. 3
e *‘:’E bl \‘
__ Remove . = 2y
3)__ Change " - BLAKE COPPENS 1800 NE [TISTREET =
X NORTH MIAMI BEACH, FL .~ &
Add . par
Remove
4) Change
Add
Remove
5) Change
Add -
Remove
) Change
Add

Remcve
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E. If smending or sdding additjonal Arteles, enter change(s) here:

(Auach additional sheers, if necessary).  (Be specific)

=
—
T il -
o -
- -5
s o
L0 -
p= S
) 2

F. If an amendment provides for an exchange, reclassification, or cancellation of lysued shares,
rrovizios foc Implementing the amendmgnt [f not contaiged [p the amendmept frgelf;

{if mot applicable, Indicaie NiA)
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[

The date of esch amendment(s) sdoption: , if other thar tha
date this docur=at wes signet.

Effecttve date If appiicable:

{na more ihar 90 days aficr amendment file daic)

Note: If the date inserted in this Block daes pot meet the eppliceble starutory filing requirements, this date will oot Te listeé as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The 2meadment(s) wasfwere adopied by the incorporators, or board of directos without shareholder action and sharcholder
astion was not required.

(] The am=pdment(s) waswere adopied by the sharcholders. The number ¢f votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

O The amencment(s) wasiwere approved by the shareholders through voting groups. The Joflowing statement
must be separately provided for each voting group entitied 1o vore separctely an the amendment(y):

2
“The number of votes cast for the amendment(s) was/were sufficiert for epprovai B %
:— C_-D _;
hy - 3 w!
votin M, :
(vating group) ] ~o ..
. O
1028/2024 P L
Dated, ;-?__, =
= o

Signature J—Q = = )

(By a director, president or cther oicer — if directors or officers kave not been
selected, by an incorperator - if in the hands of & receiver, trustes, or ather court
tppointed fduciary by that fiduciary)

JONATHAN COPPENS

g0

(Typed or printed name of person signing)
SECRETARY

(Title of person signing)



