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NAME OF CORPORATION: PIXOLOGY INC

0005
DOCUMENT NUMBER: PI00MG05 769

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all cotrespondence concerning this matter 1o the following:

ANTONIO MARTINEZ,

Name of Contact Person
PIXOLOGY INC
Firm/ Compuny
1053 MONTGOMERY LN
Address
POLK CITY FL 33R63
City/ Siate and Zip Code
infopixologydemail.com

E-mail address: (to be used tor fulere annual report netitication)
For turther information conceming this matter, pleasc call:

ANTONIO MARTINEZ

352 250-7139
ad )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amaunt made payable to the Florida Department of State:
| $35 Filing Fee

fJs43.75 Filing Fec & Cis43.75 Filing Fee &
Ceruficate of Stalus

[J$52.50 Filing Fee
Centified Copy Ceruficate of Siatus
tAdditional copy is Cenificd Copy
enciosed) {Additionat Copy
Mailing Address

1s erwlosed)
Amendment Scclion

Street Address
Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

The Cenire of Tallahassee

2413 N. Monroc Strect, Suite 810
Tallahassce, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
PIXQLOGY INC
{Name of Corporatign as currently fited with the Florida Dept. of State)
P140O00005769
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profit Corparation adopts the following amendmeni(s) to
its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
“Inc,

nume must be distinguishable and contain the word “corporation, " “company. " or “incorporated " or the abbreviation “Corp., "
or Co., " or the designution “Corp,” “Inc.” or “Co"

“charrered, " Uprofessional association.” or the abbreviaion “P.A.

The

new
A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

1033 MONTGOMERY LN

POLK CITY FL 33868

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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1053 MONTGOMLERY LN
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POLK CITY FL 33868
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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 Revisiered Agent

New Roegistered Office Addross:
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(Flnrida street aididressj

. Florida
(Citv)

(Zip Cenles
New Registered Agent’s Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent. I am fumiliar with and uccept the vbligations of the positiun.

Cheek if applicable

Signarure of New Registered Agent, if chunging
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) {¢). F.S.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Please nose the officersdivecior title by the first letter of dhe office title:

resident. Tredsurer, Director wondd be PTD.

* = Presidens; V= Vice President; T= Treasurer; 5= Sccretarv: D= Director; TR= Trusiee: € = Chairman or Clerk: CEQ = Chief

Exeeutive Officer: CFO = Chicf Financial Qflicer. If an officer/director holds more than onc title, list the first letior of cach office held.

Mike Jones. Vas Remove, and Sallv Smith. SV ux an Add.

Example:
X Change

Tvpe of Action

(Check One)

. CEO
1) Change
Add
X
Remove

!l
2} Change

hY
Add

John Duc
Mike Jones

Sally Smith

Name

STEPHANIA MARTINEZ

Address

16832 CORNERWOOD DR,

Changes should be noted in the following manner. Currently John Dov is listed us the PST uned Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sailv Smith is named the V und S, These should be noted as ok Doc, PT as a Change,

MANUEL ANTONIO MARTINEZ

DRLANDO, FL 32820

053 MONTGOMERY [N

Remove
3} Change

Add

POLK CITY, FL. 33868

Remove
1) Change

Add

Remove
) Change

Add

Remove
) Change

Add

Remowve
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

it other than the
(ra more than 90 davs afier amendmen: file darer
Jocument’s efivctive date on the Department of State s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
action was not required.

[J The anadment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
by the sharcholders wasfiwere sufticient for approval,

= The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statoment
must be separately provided for cach voting group entitled to vore scparaiely on the amendmeni(s);

~The number of votes cast for the amendment(s) wasiwere sefficient for approval
STEPHANIA MARTINEZ, CEQ
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(voting group)
10:03/2023
Dared
Signature _ m
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director,
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sident or other officer — if dircctors or officers have not been
selected. by an incotporator — it in the hands of a receiver. trustec, or other coun
appointed fiduciany by that fiduciary)

STEFHANIA MARTINEZ

(Typed or printed name of person signing)
CrO

{Title of person stgning)




