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Articles of Ameandinent
fo
Articles of Incorporation

of
Edgware Holdings Inc

P12000066586

(Name of Corporation as currently fited with the Florida Dept. of State}

(Document Number of Corporation (if knewn)

Pursuant 1o the provisions of section 607, 1006, Florwla Statuies, this #larida Profic Corporatien adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Edgware Holdings inc

Fhe  new
name must be distingvishable und contain the werd “corporation.” “conpany. or Cincarporated " or the abbreviation " Conp., ™
“Inc., " or Co..” ar the designation "Corp, ™ “lac,” ar "Ca’

“churiered, " professionul associative, T or the alibreviation

A professional corporation nume must contain rbcng ward
Y S M
B. Enter new principai office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_If applicable:
(Mailing address MAY BE A POST OFFICE BOX}

P

D. If amending the registered agent and/oy registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistared Agent

tFlorida street address i
Now Registered (Office Address:

. Florda
11y (Zip Codley
New Registered Apgent's Signature, if changing Repistered Agent:

{ hereby accept the appointment ax registered agent. D am tamifiar with and acceprt the obligations of the position.

Signanre of New Registered Agent if changing
Check if applicable

{1 The amendmeni(s) isfare heing fited pursnantio s  AO7.0L20 (111 {e). F.5.
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If wmending the Officers and/ur Directors, enter the ide and nane of vach of icerdirector being remeved and tithe, name, and
address nf each Officer and/or Director being added:

(4 ach wddivonal sheets, §f necessary

Please wote the offtceridivecior title by the first letter of the office tide:
P=

Presidens: V= Vice President: T= Treaswrer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chiet Financial Officer, I an officcerfdirector holds more than one title, list the first lotrer of cach office held.

Precideni, Treosurer, Dircetor would he PTD,

Changes should be noted in the fallowing manner. Currently John Dac is fisied as the PST and Mike Jones is listed as the V. There is

a chuange, Mike Jones leaves the corporation. Salfv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Voax Remove, and Sally Smith, SV as air ddd.

Exvample:
N Change PT John Doc
X Remove v Mike Jones
N Add SV Sally Smith
=
Type of Action Titde Name Address =~
(Check One) P -
>
. D&S Rattle, Carolyne Leah Sarah 2781 NE 165tk Terrace -
1 Change ~y
o
NMB, FL 33160
Add e
¥ Remowve —
- 05T Pinou, Arianna M. 7901 4th St N STE 300 =
2} Change e
Vx Add

St. Petersburg, FL 33702
Remove
K] Change

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change
Add

Remove
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E. i amending o1 adding additional Articles, cnter change(s) here:

{Atlach additional sheets, if necessary).

(Be specific)

a ¢l

2

g $el

a2 PR
byl

[

If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif not applicable, indicate N/A)
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The date of each amendinent(s) adoption
date this document was signed.

From: Registerad Agents Inc

Effective date if applicable:

Fax: 8134385206

L tf e than the

(o more than 90 davs afier amendment file duiey

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will noi be listed as the
document’s effecrive date on the Depaniment of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

action wis not reguired.

¥ The amendment(s) wazwere adopied by the incorporators, or board of direciors without sharcholder action and sharcholder

O The amendmenys) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.,

{0 The amendment(s) wasrwere approved by the sharchoiders through voting groups. The following statement
must be separatelc provided for cach voting group entitled o voie separately on the amendment(a);

by

*The nombet of votes cast for the amendmentisY wasiwere sefficient for approval

fyuring group)

Dated 102002023

Sigmmmw /]4/ M

. . - e oge . rd
{Bv a dircctor, president or other oflicer — if directors or efficers have not been

selected. by an incomporator - if in the hunds of a receiver. trustee, or other count
appointed fduciary by that hduciary)

Samantha M Simons

g 92 1080

T

|

.
4

bt

(Typed or printed name of persan signing)

President and CEQO

(Title of person signing)




