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Jua, 702023 0inETM . : § No 0735 50 0/
Art:_icles of Amendment
.- to
Articles of incorporation
_ of
DEIMOS COMPANY . _
o (Name of Corporation a4 currently filed with the Florida Dept. of State)
P1700006322 A : -

(Documcnt Number of Corporation {if known)

Pursuant to the provisions of section 607.1004, Florida Smtuics this Florlda Profit Corporation adopts the following amendment(s) to

" its Articles of Incorporation:

A lf smending name, enter the new name of the corporation; i
i The w‘t

name must be distinguishable and convain the word "carporarion, “company, " or “incorperated” or the abbr ewafmn Co::p.,
. "he,” or Co.," or the designation "Corp, " e or "Co™ A professional corporation name must comam rhe word

“chartered, " "professional association,” or the abbwwarrcm “PA

B. Enter new principnl office addrass, if npplicable:
(Principal office address MUST BE A STREET ADDRESS )

: 38'\!H

6 HI L~

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)
. l

" D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Florida siree! address)

New Registered Office Address: , Florida
. {City) {2ip Code)

New Registered Ageht’s Signature, if changing Registered Agent;
I hereby accept the appointmeni as regisiered agent. | am familiar with and accept the obligations of the position.

Signatwre of New Registered Agen, if changing

Check if applicable
O The amendrient(s) is/are being filed pursuant 10 5, 60470120 (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
(Atiach additional sheets,

and/or Director heing addcd.
if necessary)

Please note the officerfdirector title by the first letter of rire office iitle.
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. [f an officeridirector holds more than ong title; list the first feiter of each office held

Frestdent, Treaswrer, Dir

ectar would be PTD.

Changes should be nowed n the folfowing manner. Curvently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the v and S These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove,
Example:

X Change

X Remove
_X Add

Type of Action
{Check One)

1y Change
_ Add
—___ Remove

2) _ Change

X Add

Remqvc__
3) Change

X agd
Rcmcvt

4} __ Change

Add

Reimnove
3) ____ Change
Add

[—

Remave
6) Change
- Add

Remgve

and Safly Smith, SV os an Add.

PT John Doe

|l :6 WY L- N ECBL

v Mike fones
sy Sall ith =
e
ile . Name Address -
Officer PHOBOS COMPANY LLC 739 Washington Ave % -
Unit 901045 Ea
Homestead FL 33090 -
P Norris Atesianc 739 Washington Ave
Unit 901045
C ) Homestead FL 33050
VP Brenda Atesiano

739 Washington Ave

Unit 901045

Homestead FL 33090

-

pTLE T 1)
e



Na. 0755 F.
E. If amending or adding pdditional Articles, enter chanpe(s) here:
(Anech edditional sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchange, recinssification, or cancellation of issued shares,

provisions for Impiementing the amendment if not contained in the amendment itself:-
(if noi applicable, indicate N/}

41
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The date of each amendment(s) adoption:
date this document was signed.

06/07/2023

/4

Effective date il applicable:
{no mare than 90 deys afier amendment fife date)

, if other than the

Note: if the date inserted in this block does not meet the nf::plicablc statutory filing requirements, this date will not be listed as the

document's ¢ffective daie on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The ame'ldmem(s) was/were adopled by lhc mcorpora[ors or board of direciors without shareholder action and shareholder

action yas not reqmred

G The amcndmcm(s) was/were adopred by the sharehalders. The numbcr of votes cast for the amendment(s)
by the shareholders was/wcrc sufficient for approval.

O The amendment(s) was/were approved by the shareholders rhr-ough voting groups. The following statement

must be seporately provided for each voting group entitled to vote separately on the amendmeni(s): r
“The number of votes cast for the amendment(s) was/were sufficient for approval ;T-'l-
)
by » :: H
{voring group) A
~
06/07/2023 [
Dated o

Signature

{By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustce, or other court

appointed fiduciary by that fiduciary)

Norris Alesiano

L1:6 WY L~ KOrezne

(Typed or printed name of person signing)

President

{Title of person signing)



