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Articles of Incorporation 20?3 HAY 31 PH 12 51
of e
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",_—f'_“'—‘f‘—"“— ___.5___.____~;.__‘_h__ !
{Name ot Corporatian as currently filed with the Flarida Dept. cf State)

16000032553
—— T T ———— —
{Docement Number of Corparziion (if known)

Pursuznt 1o the pravisions of section 6071006, Florida Statutes, this Florida Crofit Corporation adogts the foliowing amendment(s) 1o
its Articles of Incorperaton:

A, Hamending name, enter the new name of the corporation:

The new
: N - . P R —— . PPN "
ame must be distinguishable gad conialr the word “corporation, Company, " or “incorporated” ar e abhreviation “Corp.,
“Ine, " or Col " or the designation “Corp,” “Ine," or "Co™ A professional corporation rame: must contain the word
“chartered “professional associaiion,” or the abbreviarion ©p 4 »

B. Enter new principal affice addruss, il applicable:
(Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailin address, if applicahle:
(Muailing address MAY Bi A POST OFFICE BOX) —_. _

D. If amending the registered agent and/nr registered office address in Flocida, cnter the name of the
new registered agent and/or the hew registered office address:

Name of New fegistered Agen: —_ —

(Florida sirear address)

. , o o Elerida
New Regisiered Ofiice Address: , Fleric —
fCury) Zip Code}

New Registered Agent's Signature, if changing Registered Agent; o - N
! hereby aeeept the appointment as registered agent. fam famifiar wich and accepi the oliiigationy of 1he position

Signature of News Regisiered A gent, if changing

Check if applicable ]
77 The amendiment(s) is/are being filed pursuart to s, 667.0120 (11)(e), IS,
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Officers and/or Directors, euter the titl
XMhcer and/or Director being addeq:
2els, if necessiryj

Please note the officer/director tide

M=

Exective COfficer;

CFO = Chief Finuncial Officer.

b the firse letier vy the office title,

President; V= Viea Presiden: T= Treayurer; 5= Secretary, = Dirvecior tR=
i en officer/divector holds more ih

President, Treasierer, Direcior would be PTD.

Charges should be noted in the Joilov
a change, Mike Jones leques the

ilike Jones, V as Remiove, and Saily

Example;
X Change

X Remave

X Add

Tvpe of Action
(Check One)

1) __ Change
Y Ad
____ Remove

2) ___Change
— .. Add

. Remave

3} ___ Change

Add

Remove
4) ... Change

Add

Remaove
5) Changg

Add

Reinove

5 Change
Add

Remove

corporation, Safly Smit

Smith, 5V g5 an ddd

T Johin Doe

SV Sally Smitl
_tide MName

MANUEL A, CANDELARIA

o

LAZARLIS CORPOR,

¢

ving manner. Currently John Doe is fisted us the |
his named the Vand 5. Thes

ST and Mike Jones is fisted as e i
2 should be noied as John Dee,

eand name of each tlicer/director being removed and title, Hame, and

Trustce; C = Chairntan ar Clerdy CEQ = Chief
an one itle, Lst the jirs Jerrer cf eack oifice held

There is
FTas a Change,
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E. If amending or adding additionz! Articles. enter chy nge(s) here:
{(Attach additional sheets, i necessaryl.  (Be specific

T -—
— .
—_— -

T — e

F. If an amendiment provides for ap exchange, reclassitication, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(7' nor applicable, indicate NAA)




May 24th, 2023

—_— T e—— e

The date of each amendment(s) adoption:
date this document wag signad.

Effective date if applicsble: .

o more than 90 Aavs after amendmeny Jire datg)

Note: [ the date inserted in this block does not mect the applicable staniory nling requiremments, kis daic Wil not be listed as the

decument’s effective date on the Department of State's records,

Adoption ofAmendmenl(s) (CHECK ONE)

3 The amendment(s) wasiware #dopted by the incorporators, or board of direciors withou: sharcholdr action and s

action was not required.

= The ginendment(s) was/were adopted by the shareholders. The nurber of votes cast for the amendment(s)
by the sharchalders wasiwere sutficient for approval,

iJ The amendment(s) wasiwere approved by the sharcholders through voting groups. 7%e Jollowing satement
miust be seporately provided for each voling group entivied 1o vote separately pn the amendments}-

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by —_— — .
(vating group)
Daled 5 \EH_}E‘}_S._
Signature y —
(Bv a dirsctor, pre: dorather officer - if directors or othicers have no Leen
select tor - il in the hands of g recetver, trusiee, or other court

appeinted fiduciary hat fiduciary)

Tose Miranda

(Typed or printed name of pesson signing)

Prestcent

(Tizle ol person signing)

1arehoider



