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COVER LETIER

TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION: FA0  FLOOZIN G ,TnC
DOCUMENT NUMBER: P AY Q00018322

The encloscd Articles af Amendment and fee are submilted for filing.

Please retum all correspondence concerning this matter 1¢ the following:

Ob(‘qﬁ L amOS

Name of Contact Person

AHEZiTAX AN TNSULANCE SEAVIES OF SwFb LG

Firm/ Company

55 Bypdgitnes BLUD N STE K4

Address

{\fPrp}t:’) Fl 34424

City/ State and Zip Cade

FREETAX 1040 (@) QmAiL- COM

I-muail address: (1o be used for future annuqu)!porl notilication)

For further information concerning this matter, please call:

ULga  Lamos L%, 9% 2050

Name of Contact Person Area Code & Daytime Tuelephone Number

Enclosed is a check for the following amount made payable Lo the Florida Deparument of State:

7 s3s Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Fiting Fee
Centificate of Status Certifivd Copy Certifteate of Status
(Additional copy is Ceriified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendiment Seetivn Amendment Seetien

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Strect, Suite 810

Tallahassce, F1, 32303



Articles of Amenrdmént
Lo

Articles of Incorpuratiun
of

FRO_ FLO0ANG , INC

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

(Ioenment Number of Corporaton (3f kivown)

Pursuant to the provisions of section 607.1006, Flarida Statates, this Florida Prafit Corporativn adopts the fellowing amendmeni(s) 1o
its Artigies of Incomporation: :

AL IWWamending wame, enter the new name of the corporation:

The new
name must be d:'ju'n‘(_luf_rhrrbl'e andd conterin the word 'corpnmliun, " "campcrrry. "or “fut‘l}f‘f){)f'ul't’d" or the abhreviation ”COJ",D., "

“fne, "t ar Co., " or the designation "Carp,” “Ine." or "Co™ A prafessional corporation name must contuin the word
“chartered, " “professional association, " or the adbreviation "PAT

. Enter new principal olfice address, if npplicuble: Z}Oq Z_,ﬁ P'L“ %T 5‘-&{‘_
(Principal uffice address MUST BE A STREET ADDRESY ) L_E .
HGH AREDS FL 33%+0

C. Enter new muaiting address, ifapplicalle:

(Mailing address MAY BE A POST OFFICE BOX) 2r0oY z23rd ST o
_Lemgr  AQES FL 23T

. If amending the registered spent andfor registered ottice address in Florids, enter the mame of the
new registered apent andfor the new repistered otfice address:
Napie of New Revistercd Ageni
. r~3
1% =]
-t ~
(Flovida street address, -1‘5'!_" : =
1 sireei ad 5] e oD -ﬂ
i Q S
New Repistered Qfiice Address: , Flonte ':.' —
. — . T, ‘
(Citv} 3 .(/rp_é.dr) H
T
- 1 i
eIt J—
rﬂw o wJ
New Registered Apent's Stpnature. if changing Registered Agent: 7.
! hereby accept the appointment as registered agent. | am familier with and aeeept the obligations of the, ,—dﬁjmi | o ]
m @

Signature of New Registered Ageni, if changing
Check if applicable
1) The amendment(s) is/are being tiled pursuant 1o 5. 607.0120 (11} (¢). .5,



[famending the Officers and/or Directors, enter the title and name of ench afficer/director being removed and titte, name, und
addresy of cach Officer andfur Director being added:

(Atiach additional sheeis, if necessary)

Plewse note the officerMdirector itle by the first letier of the office tidle;

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C = Choirmen or Clerk: CEQ = Chief
Exeewive Officer; CFO = Chief Financtal Officer. Ifan afficeridirecior holds more than one tile, Uit the first leiter of each affice keld.
President, Treasurer, Director would be PTD.

Changes shouwld be noted in ihe foflowing manner Currentty Johi Doe is listed gs the PST and Mike Jones is listed as the V. There i
a chanye, Mike Jones leaves the caorporation, Sally Smith is named the ¥ and 8. These shonld he noted as John Doe, PTas a Chenge,
Mike Jones, V as Remove, and Safly Smiin, §V as an Add.

Eaample:
X Change ) PT Juhn Doe
X Remove vV fiike Jones
X Add sV Sally Smith
Twpe of Action Title Name Address

{Check One)
1) A Change Y Flavio Remisth %_OMIM 2704 2aRd ST S
_Add L_EJH_LQH Pc(Jl.&,S N F]J 5393"Q

Remove

2} Chunge

Add

. Remnove
33 Change

Add

Remove

w) Change

Add

Remove

by Change

Add

Remave

&) Change

Add



The date of cach nmendment(s) adoption: Ubl _‘., Q, \ Q,QQ,H . if other than ihe

dase this document was signed.

Ftfective date if applicable:

fno more than 0 daps affer amendment file date]

Note: 17 the date jnserted m this block does not meet the appheable stwuiory fiting requiremens, this date will ot be bisted as the
document's effecsive date on the Department of Staie’s recands,

Adoption of Amendimment(s) {CHECK ONID)

" The amendment(s) was/were adopied by the incorparaloss, or board of direetars without sharchelder action and shareholder
action was not required.

TJ The amendment(s) wasiwere adopted by the sharehalders. The number of votes cest for the amend:ment(s)
by the sharcholders was/were sufficicat for approval

1 The amendmeni(s) wasiwere rpproved by the sharehalders thiough voiing groups. The following sitiemen:
must be separately provided jor eqch voting group entitled to vote separately on the amendmeni(s):

“The number of votes cas: for the amendmeni(s) wasiwere sufficient for approval
3 2t

fvaling graugy

ot OO 2024
/ | ..tT

/’_.‘l' N } - . .
Signature __ f lud 1 JLE l\/}tx £ Ly
(By a director, president or other officer - if directors or officers have not beer”
sclected, by an incorporator ~ it in the hands of a receiver, trusiee, or ather court
appointed fiduciary by thet fiduciary)

Flovio Perisia be Oliueize

(Typed or printed nume of person signing}

{7 ESDENT

(Title of person signing)




