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Articles uf Amendinent

o C‘JL?_
Articles of Incorporation g
of A £
‘o A
HRIA CORP Y
il i

(Name of Corporation as curreatly filed with the Florida Dept. nf-State)

£13000071452 C

{Document Number of Corporation (if known)

Pursugni Lo the provisions of scetion 607.1006, Florida Swatutes, this Flarida Profit Corporation adopts the following amendments) 1o
its Articles of [ncorporation:

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

The aew
name must be distinguishable and contain the word “corporation.” “company. " or “incorporawd " or the abbreviution “Corp.,”
“hie, " or Col " oor the devignation "Comp,” “hne " or O A professional corporation pame omust contain the werd
“churtered, " Cprofessional doaociation, " or the abbreveation "PAT
B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registeved 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
fFlarida street wdddreass)
New Registered Office Address: . Florida
] (Zip Code)

New Reglstered Apgent’s Signature, if changing Repistered Agent:
{ hereby aceepr the appoiniment as registered agent. [ am tamiliar with and accept the obligations of the position,

Stenatre of New Regiviered Agent. i changing

Check if applicable
1 The amendment{<) isfare heing filed pursuant o <. A07T.0120 (11 (e). F.5.
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IM winending the Officers and/or Directors, enter the tide and pame of cach officer/director being cemoved and titde, name, aml
address of ench Officer and/or Director being added:

(A tach additional sheers, iF necessaryy

Please note the officer/direcror title by the firse fener of the office title:

P = Prexidene: V= Fiee Presidens, T= Treasurer: S= Seerctary: D= Direeior: TR= Trusree: C = Cheirman or Clerk: CEQ = Chivy
Executive Officer: CFO = Chief Finuncial Officer. If an officerfdirector holds mare than one titde, list the firse leter of each office held.
Proxidoni. Treasurer, Divectar would he PT1,

Changes should be noted in the following menncr. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sellv Smith is named the Voand 5. These should he noted as Join Doe, PT as o Change.
Mike Jones, Vas Remove, and Sully Smith, SV ax an Add.

Example:
X Change PT John Dee
X Remove v Mike Junes
N Add 5V Sally Smith
Tvpe of Action Title Name Address
(Check One)
h Change T Shkirta, Cleksandr 952 N Fairfield Ave Apt 1S
X Add Chicago, IL 60622

Remove

) Change

Add

Remove
1) Change

Add

Remove

4} Change

Add

__ Remove ——

5 Chunge

Add

Remove

6} Change

Add

Remuove
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E. ifamending or sdding additional Articles, cnter change(s) here:
(Altach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable, indicae N/A4)
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The date of cach amendment(s} adoption:

il other than 1he
date this document wasg signed,

Effective date if upplicable:

mo more than 90 days after amendment fife date}

Nate: If the date inserted in this block does not meet the applicable statutory Bling requirements. this date wall not be listed as the
document’s cffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the incorparators, ur board of divectons without sharcholder action and sharcholder
Acton wis not required.

(2 The amendmentis) wasfwere adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The follovwing statement
arust be separately provided for ewch voting group enditled (o vote seporately on the amendmoent(s).

“The number of votes cast for the amendmentis) wasiwere sutficient focapproval

by

fvoling group)

11/20/2023
Dated
) P .
i) e -~
/v ’ ,j" 2 . o, .
Signawe AT A S LN L

(By & dircetor, predident or other officer - if directors or officers have nol heen
selected. by an incorporator - if i the hands of a recviver. trustee. or other count
appoeinted fiductary by tha fiduciary)

Robin Jones

{Tvped or printed name of persan signing)

Incorporator

(Title of person signing)



