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¥ ' COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: DQ_Q,“Q ?)?-‘A‘\' 1 lne .

DOCUMENT NUMBER: £ 130000 2024%

The eaclosed Articles of Amendment and toe are submitted for iling.

Please return all correspondence coneerning this manter to the foblowing:

-:)—thv\- Clamde Lup.s

Namve of Conlact Person

Neets Beat  Inc.

Fam/ Company

2% pand 4 g

Address

C\‘“&?or’* ' FL 3330}

City/ State and Zip Code

JC (D PEETS BeAT. (oM

L-matl address: (to be vsed for future annual report natitication)

For further infurmation concerning this matter, please call:

e au- Clorde Lipis e

L 353 - 613%

Name of Contact Person Arca Code & Davume Telephane Number

Enciosed is a cheek for the fullowing amowst made pavable o the Florida Department of State:

=g 533 Filing Fee Os43.75 Fiting Fee & O$43.75 Filing Fee &
Coertificate of Status Certtfied Copy
tAdditional copy s

0s52.30 Filing Fee
Cernficate of Status
Certified Copy

enclosed) (Additional Copy
is enclosed )
Mailing Address Street Address
Amendment Seciion Amendment Scetion
Division of Corporations Division of Corparaiions
PO, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Bxecutive Center Cirele

Talluhas

see, FL 32301



[ £H]

Articles of Amendment i :
' ~ILED
Articles of Incorporation _
of 18 Ju -5 AM B 08
Dae’(s Beat e SUT S et e

(Name of Corporation as currently filed with the Floridd fﬂ)iept.'"uf State) ! T e
4

Y\30000 20245

{Dacument Number of Corporation (it known)

Pursuant 1o the provisions of section 6071000, Florida Stawutes. this Florida Profit Corparation adopts the following amendmentisy to
its Articles of Incorpoation:

A Wamending name, enter the new aame of the corporation:

mrof The  new

name must be distinguishable and contein the word “corporation,” “company. T or Cincorporated ' or the abbreviation

“Corp " e or Col 7o the designarion CCorp.” ine, " or O A profissional corporaiion name must contain the
werd “chartered, T Cprofessional association, ” or the abbroviarion TP.A7

B. Enter new principal office address, if applicable: _\3 7} ’Rs S\J \"5 [ " S+ # (’Bl
tPrincipal office address MUNT BE A STREET ADDRESS ) .
Miawy  EL 33133

C. Eater new mailing address, il applicable;

(Mailing address MAY BE A POST QFFICE BOX) 3323 Sw 152 S § 63
Miaw  FL 53133

D. I amending the registervd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent C \'\Tl\ 5" o ;‘EW L-“A%\o wrag
)

G35 3™ pve. N

tHMlorida strect address)

New Revisiered Office Address: S’* . ?{L“' iLfS\ouf‘ﬂ L Florida 33 1 i 3
(Cier (%ip Codes

New Registered Agent’s Sigrature. if changing Repistered Agent;
Pherehy accept the appoiniment as registered agent. T am femiliar with and aceept the eohligutions of the pavition,

o

Stgnature of New Regisiered Agent. it changing

Page 1 of 4



If amending the Qfficers and/or Directors, enter the titde and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Araeh additianal shecis, if necessury

Please note the afficerddivector title by the fivse loter of the office tidde:

Po= Presidemi; V= Viee President: T= Treasurer; §= Secreiary; 3= Director; TR= Trustee; C = Chaivman or Clerk: CEOQ = Chief
Fxecutive Officer: CFOY = Chiof Financial Officer. It an officer/divector holds more than one titde, list the fivst leter of cach ulfice
held, Prosident, Treasurer, Director woudd he PT1.

Changes shonld he noied in the folloseing manner. Curreniy John Doe is lsted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Salfbv Smith (s named the I and 8. These should be noted as Jobn Doe, I'T as o Chunyee,
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Change PT John Boc
N Remove v Mike Junes
& Add sV Salby Simith
Type ol Action Title Namne Addiess

(Check One)

i) Change
Addd
Remuove

2) Change
Add

Remove

¥

3 Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

6 Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) heee:
(Awach additional sheets, i necessaryy. the specitiv)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:
(i not applicable, indicaie N24

Puge Joi' 4



The date of each amemdment(s) adoption: i other than the
date this document was signed.

Fitfective date if applicable:

(e more than 90 days atier amendment file date)

Note: [ the dute inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendinent(s) (CHECHK ONI)

G The amendmuentis) was/were adopted by the sharcholders. The number of votes cast tur the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentys ) wasfwere approved by the sharcholders through voting groups, The folfoawing statement
must be separately provided for cach voting group entitled (o vore separarely on the amendment(s):

“The number of votes cast for the amendimenttsp was/were sullicient tor approvil

by

(voring group)

3 The amendmenis) was/were adopted by the board of dircetors without shireholder action and sharcholder
action was not required.

L] The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated g ‘ “4 I ’24"“8
. T —
Signature

(Bv a director, president or other officer - 1f directors or atticers have not been
selected, by an incorporitor — it i the hands of a receiver, wustee. or other court
appornted fiduciary by that fiducian)

iTEAU*CLAMDG Luyi s

(Tvped or prinied naime of person signing)

YeosanedT

(Title of person signing}
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