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- Articles of Amendment
to

Articles nf Incorporation
of

LINCOLN 220 CORP.

(IN:tme of Corporntion as currently filed with the Floridn Dept. of State)

P130000728%0

{Document Number of Corporation (if known)

Pursuunt to the provisions of scction 607.1006. Flonidu Sluwies, Lhis Florida Prufit Corporation sdopls the foliowing amendment(s) 1o

its Articles of Incorporalion:

A, Il smending name, enter the new name of the earparation:

The new
name must be distinguishable und comain the word “corporation,” “compuny,” or “incorporated ” or the abbreviation “Corp.,, "
“lne, " or €00, or the designation "Corp, " “Inc,” or "Ca". A professional corporarion name musi contuin the word
“chartered. " “professional asseciation, " or the abbreviation "P.A. "

9245 SW [57 STREET SUITE 210

B. Enter new principzl office address, if applicable;
{Principal afficc address MUST BE A STREET ADDRESS) PALMETTO BAY, FL 33157

C.

' ' i 245 YW 1575 / SUIre z16
{Mailing address MA!’BL'A POST OFI'ICF ROX) 7245 SW 157 STREET S\

FALMETTO BAY, FL 33157

'f-i:’l'"?

LN

D, 1If amending the regixtered apent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new repistered office address:

VGIRDTT “33SSyHv v

Lol
Nam 5 ixtored Avent DIANE M ANNESSER (,-,I
9245 SW 157 STREET SUITE 210 :"':.ki
(Fluride atreet wdilress) ni
METTQ BA .
w Reoisier e Addrexs: PALMETTO BAY \ F“l()T‘:d::jjl57
Chey) {Zip Codv)

I hercby aveept the appoiniment as re grsle'nd agent, 1 am familiar with and aeeept the abligaiions of the positive,

Signature of New Registered Agent. if chunying

Check if npplicable
0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (1) (c), I.5.
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0003/0003

IMamending the Officers and/or Dircetors, enter the title and name of each officer/divector being remaved and Litle, oame, and
addresy of each Officer and/or D¥reetor being added:
(Attech additional sheers, if necessary)

Please note the officer/dircctor title by the first lener of the office title:

P = Presidens: V- Vice P'resident: T= Treasurer; = Secretary; [} Director: TR= Trustee; C = Chairman or Clerk: CFC - Chief
Fxccutive Officer; CI'O = Chief Financial Officer. If an officer/director holds mare than ore title, list the Jirstletter of each office held,
President, Treasurer, Director would be PTD.
Changes should he noted in the following manner. Currently John D is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Joncs leaves the corporation, Saily Smith is numed the ¥ and 8. These should be noted as John Doe. Pl ax a Change,
Mike Joncs, ¥ as Remave, and Sally Smith, 8V ay on Add

Example:
X Change

X Remove

_X Add

T f Action
{Check Onc)

13 Change

Add

Remove
) Change

X Add

Remove
i) Change

X

Add

Remove
4) Change

Add

Remove
3} Change

Add

Remove
&) Change

Add

Remove

FT lohn Dae

v Mike Joney

SV Sally $mith

Jidde Namg Address

PSTL HENRY W JOHNSON 2800 UNIVERSITY DRIVE
STE 42
CORAL SPRINGS, FL 33065

FSD CILAUDE BONDI 24 LEPAS DE LOUP B-6791
ATHUS, BELGIUM

T DIANE M ANNESSGR

5245 SW ST STRELRT STE 210

PALMETTO BAY, FL 33157
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E. if amending or addine additionnl Articles, enter ehanpefs) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for nn exchanpe, reclassification, or cancellntion of issued shares,
provisions for implementing the Amendment if nyt contained in the amendment itself:
(if not applicable, indicare NiA4)
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The date of cach amendment(s) adoption: , if other then the
dale this document was signed,

Effective date if applicable:

{no morc than 90 days after amendment file dare}

Note: [fthe dote inseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depurtment of State’s records,

Adoption af Amendmenti(s) (CHECK ONE)

™ The amendment(s) was/were 2dopted by the incorporators, or board ol directory without shareholder sction and sharcholder
action was not required.

O The amendmeny(s} wus/werc udapted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for spproval.

0] The smendment(s) wax/were approved by the sharcholders through voting groups. The followiny statement
must be sepuralely provided for vach voting groug entitled to voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for ppproval

by

L

{voting group}

MAY 22,2021
Dated

Signature

{By a director, president or other olTicer - i['dirc;ffrs or ufficers kueve not been
selected, by an incorporator — if in the hands of { recciver, trustee, or olher court
appointed fiducizry by thar fiduciary)

CLAUDE BONDI

(T'yped or printed name of person signing)
PRESHIERT

{Title of person signing)
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