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Articles of Amendimnent
10
Articks of Incorporation
ol
Greal VirtualWorks, Inc.

P13000050567

(Name of Corporation as currentiv filed with the Florida Dept. of State)

{ Document Number of Corporation (if hnown)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Swatutes. this Flavrida Profir Corporation adopts the following amendmentis to

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

“Inel

naw

A professional corporation nume musi contain the word
B. Enter new principsal office address, if applicuble:

name must be distingishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Cornp..’
or Co..” or the designaiion “Corp,” “Inc.” or “Co’
(Principal effice address MUST BE A STREET ADDRESS )

The
“ehartered, " Cprafesstonal wosovciation, " or the albveviation TPAT

fo. }
=
.- —
<
4 .
o0 -
@y
C. Enter new mailing address, If applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered 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 Registared Agent

tFilorida street address)
New Reviviered Office Addresy:

. Florida
i

(Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

Fheeeby accepr the appobiiment as regisiered ageat, [ am famifiar with and accept the obligations of the position,

Signamre of New Registered Agent. if changing
Check il applicable

71 The amendment(<) isfare heing filed pursiani to s 6070120 (113 (e). F.S,
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I amending the Offcers andfor Direvtors, enter the title and name ol cuch officer/director being remoeyed and titde, name, and
address of each Officer and/or Director being added:

(A ttach addivional sheers. i necessary)

Please noie the officeridivrecior title by the first levter of the office tide:

P = Presidens; V= Vice President: T= Treasurer: $= Seererary: = Divector; TR= Trasiee: C = Chairmun or Clerk: CEQ = Chief
Evecuive Officer; CFO = Chiet Financial Officer. 1 an officeridivector holds move then one title, list the first lener of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenidy Jahn Doc Is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jonves, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action jtle Name Address

{Check One)

. CEC LABARBERA, ANDREW 4150 SW 2BTH WAY
1} _X_ Change

FORT LAUDERDALE, FL 33232

Add

Remove

it
o)
[
4
1 Change CFO FERNANDEZ, RICHARD 4150 SW Z8TH WAY, ™

FORT LAUDERDALE. FL 333

11

X Add

Remove
R Change

12
P
4150 SW 28TH WAY =
Tt

S FOGEL, RUBEN

FO F
X aad RT LAUDERDALE, FL 33312

Remove

1) Change Ceo.p MEARES, KEN 4150 SW 28TH WAY

FORT LAUDERDALE, FL 33312
Add

X Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here.
{Attach addirional sheets, if necessary).  (Be specific)

F.

1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementin
Lif not applicable, indicate N/4)

the amendment if not contained in the amendmepnt itsell:
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The date of cach amendment(s) adoption:

Fax: 8134265206
date this document was signed.

il other than the
Effective date if applicable:

(o more than 90 davy affer amendment fite dotey

Note: [ the date inserted in this block docs net meet the applicable stututory filing requirements, this date will not be listed as the
document’s cffective date on the Depaniment of Staie’s records.
Adoption of Amendment(s)

(CHECK ONE)

& The amendments) wasiwere adopled by the incorporators. or board of directors without sharchotder action and sharcholder
detion wis niov regoired.

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

OJ The amendnientis) was/were approved by the sharchotders through voting groups. The following statement
must be separately provided for each voting group emtitled w0 voie separaiely on the amendmentis):

by

“The nuntber of votes cast for the amendmentis} wasfwere sufficient far appoval

{varing group)

10/25/2023
Dated

-~

P praraus
. - "/’ _K"'// v
Signature £ ” N -

e P Sy

[y ’;"_. ,r.}‘ 7 /% e
Z » e -r/.'f 2
(By a dircctor. president or other oticer — it dircctors or officers have oot been

g6 1 Gz 1)0€100

sclecied., by an incomorator - if in the hands of a receiver, trustee, or other cournt
appointed Dduciary by thai Hhduciary)

Nat Smith

{Typed or printed name of person signing)
Incorporator

{Title of person signing)




