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Articles of Amendment

0 022 JUN 13 PHI2 5S4

Articles of Incorporation
ol

MEGARA SERVICES INC

{Namc of Corparation as currentlv filed with the Florida Dept. of State)
PL40000-43782

(Tocument Number of Carporation (if known}

Pursuant 10 the provisions of section 607.1006, Florida Statucs, this Morida Prafit Corparation adopts the following amendment(s) 1o
its Atticles of incorporation:

A. [f amending name, enter the new name of the corporation;

The new
nemre mvest be distinguishable und contain the weard “corporation.” “cempany, " or “incorporated " or the abbreviation “Corp.,”
“Ine, " or Co. " or the designation "Corp,” “Ine,” wr “Cu”. A professional corporation nume must contain the word
“chartered,” Uprofessionul association, " or the ubbreviation “P.A”

0045 NW I4TH PATH
B. Enter new principal office address, if 2pplicable: 0 i

(Principal office address MUST BE A STREET ADDRIESS )

MEDLEY, FL 35178

C. Eoter new malling address, if applicable: :
045 NW 104 ATI
{Mailing address MAY BE A POST OFFICE BOX) 6 N THPATH

MEDLEY. FLL 33178

D. I amending the repisiered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address;

ALEX I'INA CO

Name of New Regisicred Agent

B NW I6TH ST STE 450

t#lorida sireet adidress)

DORAL o, 336G
New: Registered Office Address: . Florida ' '

(Cint {Zig Code}

4

s Signature, if changing Repistered Agent:
I hevehy aeeeps ilie appoimiment as rogisiered ageni. 1 am familiar wirh and aceept the obligurions of the position.

M_

Sivnature of New Registervd Aoent, if changing

New Repistered Apent

Check iTapplicable
{3 The amendment(s) isfare being filed pursvant 10 s. 607.0120 (1 1) (e). T.S.
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If aumending the Officers and/or Directors, enter the title and nume of cach officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additionsl sheers, if necessar;

Please note the officeridivecr tidde b the first letter of the office fitle;
P = President; V= Viga Precident; T= Treasurer; S= Secreigry; D= Divector; TR= Tructee; C = Chairntan or Clerk; CEO = Chief
Execurive Officer; CFQ — Chief Financial Qfficer. [ an officeridirector holds more than one tidle, list the first lener of cach sffice held.
tresident, Treasurer, Dircctor seould he PTLD.
Changes should be noted in the foltowing momner. Curreotly Jokn Doc ix listed av the PST and Mike Jones is isied wx the V. There s
a change, Mize Jones leaves the corporation, Sally Smith is named the V and S, These should be noied s John Doe, PT as a Change,
Aike Jones, V as Remove, and Sallve Smith, SV as an 4dd.

Fxample:
& Change

X Remove

N OAdd

Type of Action

{Check One)

1) ____ Change
_Add
~ Remove

X
2) Change
Add

Remove
3) X__Change

__ Add

_ Rcmove
4) __ Change

_Add

— Remuve
3} Chenge

_ Add

—  Rcmove
4) ____ Change

Add

Remove

Pr

o

=
&

Ve

John Doc
Mike Junes
Sally Smith

Namne

WALTFER ALESS]

Address

8207 NW 68 ST

SAMUEL PINTO

MIAMI, FL 33166

FIO6 NW T03RD PATH

ALESSANDRO V ALESSI

DORAL,FL 33478
6045 NW {t{TI PATIT

MEDLEY, FL 33178

Doc HD; 5507593858a13dec4b0bf1c460830f787¢B893347
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E. lf amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessary).  (Be specifie)

-REMOVE PRESIDENT - WALTER A1ESS!

-UPDATE ADDRESS FOR VICEPRESIDENT - SAMUEL PINTO

-CHANGE TITLE FOR ALESSANDRO ¥ ALESSI TO PRESIDENT AND UPDATE ADDRESS

“UPDATE PRINCIPAL AND MAILING ADDRESS

-UPDATE REGISTERED AGENT

F. Ifan amendment provides for an exchange, reglasgsification, or cangellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

N/A

Doc 1D 5507593858a13decdbibf1c46e93bi7872853347
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The date of each amendment(s) adoption:

. if other than the
titte this document was signed.

Effective date if upplicable:

fno more than 90 duys after amendment file duie)

Note: [1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s cifective date un the Department of State's records.

Adoption of Amendment(s) {(CHECK ONFE)

& The amendment(s) wass/were adopled by the incorporators, or board of direstors without shercholder action and shareholder
action was not required.

O The amendmem(s) wasiwere adopled by the shurchollers. The number of votes cast lur the amendment(s)
by the shareholders wasswere sufficient for approval.

) The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be seprratedy provided for ench voting group eatitled 1o vote seperaiely ou the amendment(s).

“The number of votes cast for the amendment(s) was/iwere sufficicnt for approval

by

fvoring graupy

06102022
Dualed

f A
A
Signature S i
(By u director. president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALESSI WALTER

(Tvped vr printed name of person signing)

PRESIDENT

(Tizte of person signing)
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