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Articles of Amendinent
o

Articles of Incorporation
of

PERFECT DIMENSION, iNC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P14000055860

{Document Number of Corporation (if known}

Pursuant o the provisions of section 607, 1006, Flonidu Staunes, this Florida Profit Corparation adopts the following amendmentis) to
its Articles o Incorporation:

A, Il amending name, enter the new name of the corporation:

Perfect One Dimension tnc

The new
name must be disiinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp., ™
“Ine, " or Co., " or the designation "Comp,”™ “lne," or "Co" A professional corporation name must contain the geord
“churtered, " professional wssociation, ' or e abbreviation "P.A.” =3

7901 4lh St N

i he

B. Enter new principal office address if applicuble;
{Principal office addrexs MUST RE A STREET ADDRESS )

3
3

=4

o =3

[ an,
STE 300 L) e
| ]
St. Petersburg, FL 33702 = v13
. o )
C. Enter new malllng address, if applicable: 7901 4th St N L I
(Mailing address MAY BE 4 POST OFFICE BOX} T G
STE 300
St. Petersburg, FL 33702
1). If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Apen: Registered Agents Inc
7901 4th St N STE 300
(Floridu street address)
. Peter I
New Regivtered Office Addresy: St ersburg . Horld1133702
() (Zip Conley

New Registered Agent's Stgnature, if changing Registered Agent:
[ hereby aceept the appointment as registered ageat. | am familiar with and accept the oldigations of the position.

Check if applicable
T The amendment(s) is‘are heing filed pursuant to s, 607.0120 (113 (e), F.8.
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I umending the Officers and/ur Directurs, enter the title and wame of vach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(A trueh adcdiional sheets, if necessar)

Please note the officerddivecror iitle by the fivst fenter of the office sile:

P = Presidens: V= Vice Presidens: T= Treasurer: S= Seeretary: 1= Divecior; TR= Trusiee: C = Cheirman or Clerk! CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more thar one title, ist the first letier of each office held.
President, Treasurer, Divectar would he PTID.

Changes should he nated in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 3. These should be noted ax John Dae, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
& Chunge PT John Due
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action “itle Nume Address
(Check One)
. P GANZ, LENIE 10625 N. MILITARY TRAIL, #104
i} Change
PALM BEACH GARDENS, FL 33410
Add
Remove ' ) %
DPST GANZ, ERNEST 7901 4th SLN STE 300 il )
k) Change = "‘a"‘g
— E—— =
X St. Pelersburg, FL 33702 SR il
Add 9 (D -
. S
Remove 7 = _u ’E‘a
1) Change - -
\._L_') "":j
Add —_
(Ve
Remaove
4) Change
Add
o, Remove e
5 Change
Add
Remove
6} Change
Add

Remove
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E. Wamending or adding additional Articles, enter change(s) here:
{Atlach addizional sheets, §if necessary).

(Be specific)

2
——
r~3
=

- o 2
= "7
o o RS
[FS) - .y
o i

v, - J’q 3-
I -

{
c 3
v D

F. 1T an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contzined in the amendment itself:

{if not applicable. indicate N/4{)
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The date of each amendment(s) adoption rather G the
date this document was signed
Effective date if applicable:

fmo more than 90 days after amendment file date;
Note:

If the date inseried in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’'s records
Adaption of Amendment(s)

{CHECK ONE)

X The wmendmen(s) was/were adopted by the incorporators, or hoard of dircctors without sharcholder action and shareholder
HCHON Wis 1ot regotred.

(] The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendneni(s)
by the sharcholders wasiwere sufficient for approval

-2
3
2
=
5 The amendment(s) wasiwere approved by the sharcholders through voting groups, The following statemen: — "’}-{*n
. - . . | S -
must be separately provided for cach vating group entitled w vote separately on the amendment(s) — Ry,
[on) j e
_ i
The number of votes cast for the amendimentis) waswere sulficient [0y approval @ _
‘ I
T ~
b o
fvoling groupj e ¥
' Vel
07/30/2024
Dated

spnne el Moz

{By a director, president or other nfha- il dircctors or officers have not been

selected. by an incorporaior - if in the hands ol'a receiver, rusiee, or other coun
appeinied fiduciary by that fiduciary)

Ernest Ganz

{Typed or printed name of person signing}
DPST

(Tiutle of person signing)



