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Fromn: Registared Agents Inc
Articles of Amendinent

0]
Articles of Incorporation
af
Edgware Holdings Inc
P12000066586

{(same af Cerporation as eurrently filed with the Florida Dept. of State)

Fax: 8134365206

{Document Number of Corporation (if known})
its Anicles of Incorporation:

A. If amending name,_enter the new name of the corporation:

Pursuant to Lhe provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopis the Tollowing amendmen(sy o

The  new
name must be distingnishable and contain the word “corporation. ™ “companty. " o1 “incenrporaied " or the abbreviation "Corp .7
“me, " ar Col " or the designation "Corp, " “lae.” or "Co’. A professional carporation mame miusi contain the word
“churiered,” “prufessional essoviation,” ur the abbreviation "P A,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Fnter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX;

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

-
[t

. . Re nc -

Name of New Regisiered Agent gistered Agents |

7901 41h SIN STE 300 .

(Florida strect addreas) e
€2
: . S1. Petersbur ., 33702 .3

New Reghtered Office Address: 9 . Flortda
1t {2ip Cadey
New Repistered Agent’s Signature, if changing Reglstered Apent:

! herehy accept the appaintment as registered egent. [ am familiar with and aecept the obligations af the position.
_—1\_‘-5_\ " d) f’—‘-\_]l g
I i -
A Javid oot
L~_'§( — \ T X
~—
Check if applicable

-
Signanie of New Rvgr‘.?{?’n-d Agenit, if changing
% The amendmentis) ig/are being filed purssan: to s 607.0120 (11D (e). F 5.
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If wmending the Officers and/or Directors, enter the title and e of cach oflicerfdirector being removed and titde, name, and
address of ench Officer and/or Director being added:

(A tiach udditional sheers, (f necessarvi

Plouse note the officerdirecior rivie by the first lerter of the office tile:
P = Presidens: v'= Viee President: T= Treasurer: 5= Seceretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Excewrive Officer; CFO = Chicf Financial Officor. If un officersdirector hotds more than one ttle, list the first letier of eauch office held
President, Treasurer, Divectar would be PTD.
Changes showld be noted in the following manner. Currcnely John Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the carporation, Satly Smith is named the Voand 8. These should he noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)

1Y Change
o Add
._ Remove
2y ___Change
Add

_._ Remove

1) Change
B s
_ _ Remove
4} _____Change

| I

o Remowe
5y Change
__Add

Remove
Ay . Change
o Add

Remove

PT John Doce

v Mike Junes

sV Sally Smith

P and CEQ

DSTP and CEO

CFO

Name

PINOU, ARIANNA M

Simons, Samantha M

Address

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

Simons, Samantha M

7901 4th Street N Suile 300

St Petersburg, FL 33702

Miguel Karpel

7901 4th Syeet N Suite 300

St Petersburg, FL 33702

7901 4th Streel N Suite 300

St Petersburg, FL 337062
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E. Hamending or adding additional Articles, cnter change(s) bhere:
{Altach addivional sheers, i necessary).  (Be specific)

F. lf an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained_in_the amendinent itself: o
(if not applicable. indicate N/A)

<3

1
3!
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

Fax: 8134365208

. tf uther than the

fno mare than 90 days atter amendment file date;

Nuote: I the date inserted in this block does not meet the applicable statutory fifing requirements., this date will not be listed as the

document’s effective date on the Depaniment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the incorpormtors. or board af directors without sharcholder action and sharcholder

action wis not required.

0 The amendment{s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voiing groups. The falfowing statement
miest be separaiely provided for cach voting group eniided o voie separaiely an the amendmentty);

“The number of votes cast for the amendmentis) was/were sulficient fo spproval

by

fvating grow)

/
Dated 12/2612022

i DR RS O KR
Sigmature e AR R

{By a dircctor, president or other oflicer — it directors or officers huve not been
selected. by an incomporator - i in the hands of a receiver, trustee, or other court
appuinted fiductary by that Bduciury)

Samantha Simons

{Typed or printed name of person signing)

CEC

(Title of person signing)



