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COVER LETTER

TO: Amendment Section
Division of Corporations

o o ZSOFT USA Inc
NAME OF CORPORATION:

- o PLOODG006O2RY
DOCUMENT NUMBER:

The enclosed Artictes of Amendmeni and fee are submitied for filing.

Please return all correspondence concering this matter to the following:

Archie Harris

Name of Contact Person
i’2C. Inc.

Finm/ Company
199 Avenue 13 NW, Suite 334

Address
Wimter Haven, IFL 33881

City/ State and Zip Code

archie@@pzaine.com

E-mail address: (1o be used for future anaual repart notidicaiion)

For further intormation concerning this matter. please call:

Archie Harris 423

X MS-A500
il ( !

Name of Contact f'erson

Area Code & Daytime Telephone Number

Enclosed is a check for the following wmount made pavabie 1o the Florida Department of Siate:

(] $33 Filing Fee Osa3.75 Filing Fee & OS43.738 Filing Fee &

Centificate of Suaroe Copnitiod Cops

£3552.50 Filing Fee

Certificane of Stutes
(Additonal copy is Certilicd Copy
enclased) CAdditional Copy
is enclosed)

Mailing Address
Amendment Section
Division of Corparations
P.O. Box 6327
Talluhassee. FL 32314

street Address

Amendment Section
Division of Corporations
Chitton Building

2661 Eaecutive Center Cirele
Talahassee, FE 32301
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Articles of Amendment . -~
to i -
Articles of Incorporation . o
. P
of . L
[ ) (':)
ZS0OFT USA Inc P o
(Name of Corporation as currently filed with the Florida Depi. of State) ".._.

PInONDGNG6289

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Forida Profit Corporation adopis the following amendmentisy o
its Articles of Incorporation:

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

Sunset Hosting Inc -
The  new

nerme st be distinguishable and comain the word “corpordation.” Ccompan, T or Cincorporated T or the abbreviation
Corpl " Cine, T or Col T or the designation " Corp, " " ne. T o "Ca 70 profossionad corporation name must contoin e

ward “chartered,” Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avemt

thlorid street addreasy

New Registered Office Adedress: . Florida
ity tAip Conders

New Repistered Agent’s Signature, if chanpging Registered Apent:
Fherehy accept the appeimiment ax regisicred agent. {am fumilior with and aceept the obligations of the position,

Signarrere of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and ritle, name. and
address of each Officer and/or Director being added:

Clitach additional sheets, if necessaryy

Please note the officer. divector title by the first lettor of the office ritde:

P o= President; 1= Uice President; T- Treasurer: 8= Secretwry: 1) Direcror: TR Frastee: O Chairman or Clerb; CEQ $hief
Fxecutive Officer: C10) = Chief Financial Officer. If an officersdivector holds more than one titde, ist the first letster of cach oflice
held. President. Treasurer, Director wanded be 1110,

Changres showld be noted in the following meanner. Curvently John Doc is lisied as the PST and Mike Jones is listed as the V) There v
a change, Mike Jones leaves the corporation, Safly Smith is named the Uand N These should be noted as Jodn Doe, P as a €Chanse

Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Esample:
N Change PT John Doc
X Remove A Mike Jones
N Add SV Sally Smith
Tape of Action Title Nuime Address

tCheck One)

1) Change

Add

Remove

2 Change

Add

Remove

1

RN Change

Add

Remove

4 Change

Add

Remove

M Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, i mecessarvt. (Be specifics

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for impiementing the amendment if not contiained in the amendment itself:
Ui not applicable. indicate N1y

Yage 3 of 4



The date of ecach amendment(s) adoption: . if other than the
dute 1his document was signed.

107112023
E.flective date if applicable:

fuo maore than Q0 davs after amendment file date)

Note: £ the date inseried in this block does not meet the applicable statutory filing requirements, this dare will not be listied a3 the
duocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmenti s) was/were adopied by the sharcholders. The number of votes cast for the amendmuent(s)
by the sharcholders wasfwere sufficient for approval.

C3 The amendmuentys) wasiwere approved by the sharcholders through voting groups. The following siawemen
must be separately provided for eoch vening group caitled o vore separacefy on the amendmentisg

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

voling group)

1 The amendment(s) was/were adopled hy the board of directors without sharcholder action and sharcholder
action was ot requred.

] The amendmentls) washwere adopted by the incorporators without sharehelder action and sharcholder
action was not required.

10/i72023
Dated

4 P
Signature J%{ VL-@(% B!

{By a director. president or other officer - il directors or officery have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or uther court
appointed fiduciary by that fiductary)

Archie Harris

{Typed or printed name of person signing)

President

1 Tide of person signing)
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