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Articles of Amendment
{0

Articles of Incorporation
of

IRCABA CORP.

Na ation as_cur filed with

P12000053806

{Document Number of Carporation (if known)

o002

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s)

to its Articles of Incorporation:

A._If amending name, enter the new name of the corporation;

“company,” or “Incorporated” or the cbbreviation “Corp.,

The

new neme must be distinguishable and contoin the word “corporotion,”
~Ine..” or *Co.,” or the designotion “Corp,” “Inc,* or *Co”. A professtenal corporation nome must contain the word “chartered,”™

*professiona! assodation,” or the abbreviation = PAY

8. Enter new principal office address, ¥ yppllcable:
{Principol office address MUST BE A STREET ADORESS)
[7,)
m
Mo
[aads
r—~r
C. Enter ngw mailing address, if gpplicable: )
{Moiling address MAY BE A POST QFFICE BOX) e
~ —
o
m™
AR 5
H . el -
D. i amendin iste nt and/or registered office In Florida, enter the name of the ;-..3
i nt and/for ¢/ e m
Nam New R, f d
(Floridu street oddress)
New Reglsior ress , Florida
(City) (Zip Code}

New Regl an n if changing R ent:
| hereby accept the appointment os registered agent. 1 am familiar with ond occept the obligotions of the posttion

Signature of New Registered Agent, if changing
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¥ amending the Offlcars and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each OHicer and/or Director being added:

{Attach additional sheets, If necessary)

Piease note the officer/director ttle by the first letter of the office title:

P = President; V = Vice President; T = Treasurer; § = Secretary; D= Director; TR = Trustee; C= Chairmon or Clerk; CEO =
Chief Executive Officer; CFO = Chicf Financiol Officer. if an officer/director holds more than one titfe, list the first letter of eoch office
held. President, Tregsurer, Director would be PTD.

Chonges should be noted in the following manner. Currently jobn Doe Is listed os the PST and Mike Jones is listed as the V. There s o
change, Mike Jones legves the carporation, Solly Smith is named the V and 5. These should be noted os John Doe, PT as @ change,

Mike Jones, V as Remove, and Solly Smith, $V as on Add.

Exgmple:
& Change PT  lghn Dge
X Remove V  Mike jongs
X Add SV Sally Smith
Type of Action Titig Name Adggress
{Check One)
1) Change T Gabricla Downing 5850 5W 149 Avgnue
Miami, FL 33153
X Add
Remove
2) Change
Adé : “
Fo
e
Remove i
>
3) Change =t
i
Add A%
Men
Remove -n =t
—Z
m
4) Change
Add
Remove
5) Change
Add
Ramove
6 Change
Add
Remove
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E. H amending or agdl lona! Articles, h
(Attach additional sheets, if nacessary). (8¢ specific)

F.H an forgne nge, r Wication, or cangellgtion of issued sh
Provisions for implementing the amendment ¥ not contzined in the gmendment itself:

{If not opplicable, indicate N/A)
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if ather than the

The date of each amendrment(s) adoption: 07/26/2022
Date this document signed.

Effective date if applicable:
{no more than 90 days after cmengment file date]
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Note:
the document’s effective date on the Department of State’s records.
Adaption of Amendment(s) {CHEGK ONE)

The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
By the shareholders was/were sufficient for approval.
D The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
Must be separately provided for sach voting group entitled to vate separately on the omendment(s):

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

By
{voting group}
D The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder o~
Actl t required. m =2
on was not requ g:‘) ;:;
—= T
D r~m c
The amendment{s} was/were adopted by the incorporators without shareholder actlon and sharehoider oy 5:;’. 5]
Action was not required. T ’
I &
E}),, ~
[
o/ /24 i
~
Y &
- <
o b e
e
M

Dated
Signature ’\MQM-\/‘/
(By a director, president, or other officer —ﬁf directors or officars have not been

Selected, by an incorporator — if in the hands of a recetver, trustee, or other court

Appointed flduciary by that fiduciary)

Irene Downing
(Typed or printed name of person signing)

President
{Title of person signing)
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