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COVER LETTRER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CARBONSPARK SOFTWARE, INC.

P16000607079

DOCUMENT NUMBER:

The enclosed Articies of Amendment end fee are submirted for filing.

Piease retum ol corvespondence conceming this matter to the following:

EILEEN PENNINGTON

Nrme of Canteet Person
BLALOCK WALTERS, P.A,

Firm/ Company
302 1ITH STREET WEST

Address
BRADENTON, FLORIDA 34205

City/ Stute and Zip Code

Joc@jcircalestaie.com

E-mail address: (to be used Tor future annual report nolification)

For further inforniation concerming this malier, please ealt:

CILEEN PENNINGTON ot (94 i- ) 748-0100

Name of Conmct Persen Aren Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of State:

= 535 Tiling Fec (184375 Filing Fee &  (3843.75 Filing Fec & [J$52.50 Filing Fee
Certificate of Sintus Certitied Copy Certificnie ol Status
{Additional copy ix Cerntified Copy
enclosed) {Additionnl Copy
ix cnclosed)
Matling Address Street Address
Amendment Seciion Amendment Section
Division of Corporutions Division of Corporntions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303
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Articles of Amendment

to
Articles of Incorporation 2022 NO .
o Y29 PH |: 53
" ? CTW T IN , SLC;‘\:_ x,',:r‘,
CARBONSPARK SOFTWARE, INC _Lgi”--r‘\ '.. _DTATE

(Name of Carporation ns currcntly Nied wilh the Floride Dept. of State)

P16000007079

(Document Number of Carporation (if known)

Pursunni to the provisions of section 607.1006, Florida Statules, this Fleida Prafit Corperation adopts the following amendmeni(s) to
its Articles of Incomporation:

A. I amendinp nnme, enter the uew name of the corporation:

The new
agine muxt he distinguivhable and contain the word “corporation,” “company,” or "incorparated” or the abbreviation "Corp,. ™
“fnc,” or Co.,” or the designatfon “Com,” "Inc.” or "Co". A professional corporetion name must conlain the word

“chariered, " "professional axsociotion,” or the abbreviarion "P.A. "

B. Enter new principal offles adcress, if applieahle:

(Principal office uddresy MUST BE A STREET ARPRESS)

C. Enter new mailing address, if applleable:
(Mailing address MAY RE A POST QFFICE BOX)

D. If amending the repixtered agent and/or repistered office nddress in Florida, enter the name of the
new registered mpent nnd/or the new regixtered office address:

. BLALOCK WALTERS, P.A.
Name of New Revisiored Anpnt

S02 11TH STREET WEST
{Floridea sircet uddross)
BRADENTON ., 3205

New Repistered Oflice Address: , Florida
Ctey) (Zip Coele)

New Reglstered Agent’s Signatere, (f chnoging Reglstered Apent:
! herehy wccepi the appointment as registered agent, f am familiar with and accept the obligaiions of the pesitlen,

r&;_’? e Pros ik o ¥

Signature of Mew Regisiered Agens, [f chanping

Cheek if applicnble
O The amendmen'(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S.
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tf amending the Officers andlor Direetors, enter the titie and name of cach otTicer/directo belng remaved nnd title, name, nnd
* uddress of each Qtficer und/or Direclor being added:
(Anach additional sheets, if necessary)

Pleaxe note the officerfdireetor title by the first letter of the office title:
P w President; ¥= Vice President; T Treasurer; §= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf

Exceutive Qfficer; CFQ = Chief Finoncial Qfficer, If an officerfdircctor holds morc than one riile, list the first letter of cach office held,

President, Treasurer, Dirccror would be PTD,
Changes yhould be noted In the foflowing manner. Currently John Dou is listed ay the PST and Mike Jones is listed as tha V. There is

a change, Mike Jones leavey the corporatinn, Sclly Swith is named the ¥ and S, These should be noted av John Doe. PT as a Change,
Mike Joaes, ¥ as Remove, and Safly Sinith, SV as an Add,

Exnmple:

X Change e John Doe

X Remove 4 Mike Jones
X Add S¥Y Sally Smith
Type of Aclion Title Name : Address
{Cheek One)

1 Change

Add

— Remove

3) Chunge

Add

r—

Remove
1) Chunge

Add

Remove

4) Change

Add

Remove

)] Change

Add

Remove

4) Change

Add

Remove
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. If ameanding or addlug additianal Articles, enter chanpe(s) here:
(Attach additional sheels, {f necessary). (D& spectfic)

*

¢, Ifan amendinent provides foe an exchanpe, reclaxsification, oy cangellatinn of issued slinres,
provizlons for implemendng the sinendment if nat cantained n the ninendment lesglf:
{if nat applicable, indicate N/A)
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The date of cach amendment(s) adoption: . if other than the
¥ date this document was signed,

Effective date [ applicable:

(no mare than 90 days after emendiment file date)

Note: 1 the date inscrted in this block does not mect the applicable stututory filing requirencnis, this date will not be listed ax the
document’s cffective dnie on the Deprriment of State’s recards,

Adoption of Amendmene(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporatoss, or board of dircatary witheut shareholder action and sharcholder
action wis not required.

i The amendment(s) was/were adopted by the shareholders, The number of vaies cast for the amendment(s)
by the shereholders wasfwere sufMicient for approval,

] The amendment(s) was/were upproved by the sharcholders through veling groups. The following statement
nmusi be separately provided for eack valing group entfiled to vote separately on ihe amendmeni(s);

"The number of voies cast for the amendment(s) wax/were suflicient for upproval

by
(valing group)
11 022
Dated 12872
Dscusioned by:
Signuure_| OSEPH IRIZARRY

(By TUNEUEREARLenL or uther officer - if dircclors or officers have not been
selected, by an incorpornior — il'in the hands of o reeciver, frustee, or ather count
appointed fiduciary by that fiduciary)

JOSEPH IRIZARRY

(Typed or printed name of porson signing)

PRESIDENT

{Title of person signing)



