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Articles of Amendment
te

Articles of Incorporation
of

KNOCK ON WGOOD PERGOLAS INC

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

P16000052259

(Documen: Number of Corparation (if known)

Pussuaut 10 the provisions of section 607.1006, Florida Staiuics, this Flerida Frofit Corporation adopis the following amendmeni(s) to
s Articles of Incarporation:

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

The new
name must be distinguishable and contain the word “corporation, " "company. " or "incorporated " or the abbreviation "Corp..”
“Inc..” or Co." or the designation "Corp.” “In¢.” or "Co". A professionol corporusion name must coniain the word
“chartered. " “professional association,” or the abbreviation “P.A.

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREEFT ADDRESS)

C. Enter new mailing address, If agplicable:
(Alailing address MAY BE A POST OFFICE BOX)
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D. I amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent andior the new registered effice address:

ERIC FELICIANG
Name of New Rewistered Agent

10775 SW 180th Street Bay 39

(Florita sirest uddrass)
. " Niami L. 35157
New Registered Qffice Address: A , Floride””
(Cigj {2ip Code;

New Registered Apent's Signature, if changing Repistered Apent:
! herebyv accept the appointment as registered agent, [ am familiar with and accept the obligations of the posirion.

Erle Feliciano (Jun 30, 2023 17313 EDT)
Signature of New Regisiersd Agen:, it changing

Check it applicable
= The amendmeni(s) is/are being filed pursuant 1o 3. 607,020 {1 1) (¢}, F.S,
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of each Cfficer and/oc Director being added:

{Artack additional sheets, if necessary)

Please note the officer/dizector title by the first letrer of the office iitle:

P = President: V= Vice Presideni: T= Treasurer: 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf’
Executive Officer, CFO = Chie{ Financial Officer. If an officer/directer holds mare than one title, list the first leter of each office held,
President, Treasurer. Direcior would be PTD,

Changes should be noted in the foliowing manner. Currently Join Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These showld be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change 2T John Doc
X Remove ¥ Mike fones
_X Add sV Saily Smith
Tvpe of Action jtle Name Address
{Cheek One)
P ROGER DIAZ 10775 3W {50 STREET
L) Change
add BAY 39
X MIAMI FL 33157 ‘ =
 Remove . =
X P ' A 75 W fa S
2 X Crange ERIC FELICIANO 10775 SW 180 STREET = f
3 [ U
Add Bay 39 ' n
10775 SW 190 STREE.. o %
Remove — <y
n Change T = :‘f'.]
- s -
Add — o
TS

Remove

4} Change

Add

Remave

5) Change

Add

Remove

6) Changs

Add

Remove
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E. If minending ¢r adding additienal Articles, enter change(s) here:
(Atlach additional sheews. i necessany).  (Be specific)
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=
F. If an ameandment provides for an exchange, reclassification, or cancellation of issued shares, . ]
provisions for implementing the amendment if not contained in the amendment itself: e .-
(95 ]
~o

(i not applicable, indicate N/A)
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The date of each amendment(s) adoptiun: 7 /5/'2"3‘
date this document was signed.
Effective date if applicable:
{no mere than 90 days after amendment file daie)

ii=/005

, if other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective daie on the Department of State's records.

(CHECK ONE}

Adeption of Amendment(s)

= The amendment(s) was/were adopted by the incorporaiors, or boerd of directors withoul shareholdsr action and sharcholder

sction was not required.
O3 The amendmens(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

C The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
miess be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The aumber of votes cast for the amendmeni(s) was/were sutficient for approval

"

by
{voling group}

Datzd

Signatures g, coisang tun 33 2033, -1 600
(By a director, presicent or other officer — if directors or officers have not been
seiacted, by an incorporutor — if in the hands of a receiver, trustee, or other court

appointed fidusiary by that fiduciary)

FRIC FELICTANO

{Typed or printed name of person signing)

President

¢l 21 id S~ 20z

(Title of person signing)



