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Artieles of Amendment

(0 2024 HAR 29 BMI2- 16

Articles of tncorporation -
o ‘ SE- BETARY OF STATE
P ' :4- _r',:" C:In:
FORTZESS MERCHAMT SOLUTIOMS SFHgeSEL 7L
E - (Name of Corparation as currently filed with the Florida Dept: of Siate)

P /6000083090

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statures. this Florida Prafit Corporation adops the following amendmen(s) 10
its Articles of Incorporation: .

AL Hamending nume, enter the new name of the corpuration:

}:Of?TRE—gS FMI\/\MI\/G Gl?oup I,\/C_a : The naw

neune nrist be distingwishable and contain the word “corporation.” “company. " pr “incwpomled " or the abbreviation 'Corp |7
el or Caltoor the designation “Corp,™ “Inc” or “Co” prafessional corporation name must contuin the. ward
“chartered " “professional assaciation, " or the abhreviation "1, '

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

C. Enter new maitin va(!dr'cs‘s. if applicable;
(Muiting address MAY BE A POST OFFICE B 0OX}

D. H amending the registered agent andior re istered office address in

new registered agent andioy the new reyistered office address:
Nanwe of New Regisered Agerit

ridn, enter the name of the

{Mluride: streer address;

Now: Registered Office 4 clefrgas: - - Florida

(Citvy ) (Zip Code}

New Reuaistered Apent’s Signatyre, if changing Regisiered Agent;

Hherehy aecepr the anpuitisent as regisiered o gent. S am famidior with und aceept the obligaiions of the position,

Siguature of New Regisiered Ager, if changing

Check if applicable L . S
0 The nmendiment(s) is‘are being filed pursuant 10 5. 607.0120 {11}(e) F.S.
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I umending the OMficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ol each Officer and/or Director being added: o

{Auuch udditional sheers, if necessary)

Plewse note the officersdirecion title by the firsi letier of the affice tile:

P = President; V= Iice President: T= Treasurer; §= '.\'ecre_mr;;': D= Dirccror; TR= Trusiee: C = Chairman or Clerk: CEQ — Chief’
Executive Officer: CFO « Chief 17 inancial Qfficer. if an officer-dircctor holds more ihan one tive, list the first lester of each office held
President, Treasurer, Director would be PTD. ' ; '
Changes should b noted in the Joltonwing manner. Currently Joim Doe is listed as the PST and Aike Jones is lisied as the 3. There is
G churge, Mike Jones leaves the corporation, Selly Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SU as an Acd, .

Example:
X Change

& Remove
N Add

Tvpe of Action
{Check One)

b Cha'ngc ’
Add
— ... Rengve

b3 Change

Add

———

Remove

2) Change

Add

Remove

4) Change
. Add

Remove

] Changy

Add

i Removye
0) Change
Add

_ Remove

PT Iohn Doe

v Mike Jones
sV Sally Smith
Tile ) Name Address
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E. If amending or adding additiona! Articles, cyier change(s) here:

{Attach addirional sheets, if necessardl. (Be specific)

F. I{an amendment provides for nn exchange, recinssifi

provisions for implementing (he .amendment lf:m: ¢

cation, ur enncellation of lssued shares,
ontained in the amendment u\c!f

f not applicable, indicate Ni4)

From: Carol Panchana



To: Page: Tof7 2024-03-29 42:14:29 CDT Lexitas From: Caral Parchana

. if other than the

The date of each amendment(y) adopnon {:/{/4709 9/

date this document was signed.

Effective date if applicabie: //‘/309 ‘/

(gm more than 9 davs affer amendinent f' tie da.'u)

Note: 1f the date inserted in this block dees not meet. the appllcanle statulory filing requirements, this date will ot be Jisted as the
focument’s effective date on the Dcpnmmm of State’s records.

Adoption of.-\mendmem(s) (CHECK ONI)

X/hL antendment{s} washeere 1d0p1ed by the incarporalors, or board of directars w

ithout sharcholder action aid shareholder
action was not rcqum,d

72 The ame ndmcnl(c) was/were udopied by the sharcholders. The number of votes cast for the nmendment(s)
by the sharcholders was/were sufficiemt for approval, ‘

i.J The dmcndmum(s) Wi 1s'wen. prm\'ed by the shareholders through vating growps. The foifowing statement
© st be separately provieed FOr cach valing proug entitled 1o vote separately o the aimendmenifs):

“The number of votes cast for the nmcndm:m(s) wasiwere sutticient for approval

by s
fveting group)

Daed 3/3%;09 ¢/

(B» a dm:ctV peeg or o:hcr icer ~ if directors or ufficers have not heen
selected, by an incor, pomlor =T the hands of a receiver. trustee, or other court
appainted fiduciary by thai fiduciary)

MICHAEL D 01400 WO

(Typed or printed name of person signing)

PR{CINew T

{Tule of persoa signing)

en et




