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COVER LETTER

TO: Amendment Section
Division of Corporations

RE MANAGEMENT CORP
NAME OF CORPORATION; NECESSA!

7 1982
DOCUMENT NUMBER: P1700005198

The cnclosed Articies of Amendment and fee are submitted for filing.

Pleass return akl correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Contact Person
GFS TAX & ACCOUNTING SERVICES

Firm/ Company
11764 W SAMPLE RD STE 102

Address
CORAL SPRINGS FL 13065

Ciry/ State and Zip Code
INFORIGFSTAXACCT.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GILVAM DOS SANTOS

954 9573244
at( }
Name of Contact Person

-

-

—
-~

e

Area Code & Daytime Telephone Number-— :+!
Enclosed is a check for the following amounl made payable to the Florida Depanment of State:

[ $35 Filing Fee (J842.75 Filing Fee &  []$43.75 Filing Fee &

(7)$52.50 Filing Fee I
Centificate of Status Centified Copy Cenificate of Staius Yo
{Additional copy is Cenitficd Copy
enclosed) (Additional Copy
is enclosed)

Mailinp Address

Street Addres
Amendment Section

Amendment Section
Division of Corparations Division of Corporations
1.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
NECESSAIRE MANAGEMENT CORP

(Name ef Corpuration as currently filed with the Florida Dept. of State)
P17000051982

(Document Number of Carporation (if known)

Pursuant 1o the provisians of section 607.1006, Florida Statutes, this Flarida Profit Corporaiion adopts the following amendmenti(s) to
its Articles of Incorporation:

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

The new
name must be disiinguishable and contain the word “corporation, " “compary, " or “incorporated” or the abbreviatian “Corp "

“Ine, " or Co, " or the designation "Corp,” “Inc.” or "Co". A professienal corporation nome must contain the word
“churtered, " “professional association, " or the abbreviation P A"

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

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

e B2
N =
~2
D. If umending the registered agent and/gr registeryd office address in Flarida, enter the name of the : . pra
new registered agent and/or the new registered office address: Z—‘Z‘ 49
Name of New Registered igent E‘S g =
44 2 ‘ T
NE 7TH ST SPT 125 o™ ¥
(Florida strect address} L ! - ‘P"j
FORT LAUDERDALE we L&
New Repisiered Office Address: : Floridg?P%
{City) (Zip Code) 70D

New Repistered Agent’s Sj

! herehy accepl the uppeintment as registered ageni. [ am familiar with and cccept the obligations of the position.

Signoture of New Registered Agent, if changing
Check if applicable
00 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office tille:

P = Presideni; Ve Vice President; T= lreasurer: S= Secretary, D Director: TR= Trustee; C = Chairman or Clerk; CEQ - Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list ihe firsi letier of each office held.
Presiden. Treasurer. Director would be PTD.

Changes skould be roted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Solly Smith is numed the V and 5 These should be noied as John Doe, PT as @ Change.
Mike Jones ¥ as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT jghp Daog
X Remove Y Mike Jones
X Add 8Y  Sallv 3mith
Type of Action Title Name Address
(Check QOne)
13 ___ Change
. Add
____ Remove
2) __ Change
__ Add
__ Remove
3) __ Change
_ Add
.. Remove
4) ___ Chenge
__Add
__ Remove
5) ___ Change
__ Add
_ Remove
6y ____Chunge
Add

Remove
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E. If amending or ndding additipnal Articles, enter change{s) here:
(Anach additional sheets, if necessary).  (Be specific)

N/A

F. if vi i rchan lassification, n i j

provisions for implementng the amendment i not copcained in the amendment itself:
(if not applicable, indicate N/A)

WA
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The date of each emerdmeni(s) wdoptien: , if atkey than the
daote thiz docionent was signed.

Effective duta tlenble:

{no more than 90 days after amendment fils dota)

Now: If the daic ioserted in this block doss ot meet the applicsble statmtory fling requirements, this date will ool be listed a3 the
document’s effective date on the Departineni of Stte*s records.

Adopian of Amendmeat(s} (CHECK ONY)

= The amendmesi{a) was'were adopted by the incorporators, ar board of directors withourt shareholder action and shoreholder
eglion was pot required.

O The emondment(s) wus/were edopied by the shareholders. The number of votes cast for the ameudinant(s}
by the sharcholders nasv/were sufficient for spproval,

) The amendmenys) was/were approved by ke sharcholdars through veting groups, The following statement
mutt be separaiely provided far cach vating group emitled to vole separatsly oa the arrdmeni{s);

“The number of voles cast for the amendment(1) was/were sufficient for approval

by h
{voting grovp)

AUGUST 23,2023
Dnied

Sigasre 1} LUAE ;
(P eglor, dgmothanﬂiw-ifdhmonnrufﬁwx have nGt heen
eciadsby an mcorporator - if En the hands of & receiver, yastee, or other court
oppdiinted fiduciary by thet Edueiary)
BATISTA, DEISEL

{Typed or printed mame of person signing)
PRESIDENT

(Title of persou sigumg)



