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Incorporating Service$, Ltd. . lnc Se r\;‘g : : p

3500 S DuPont Highway

Dover, DE 19901 ’ .
302.531.0855 ‘

Fax: 302.531.3150

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM " Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
g . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/14/2024 PRIORITY | Same Day 'OUR REF # (Order ID#) 1253335

ORDER ENTITY____
ST. FRANK CORP,

PLEASE PERFORM THE FOLLOWING SERVICES: .
ST. FRANK CORP. (FL)

File the attached amendment

NOTES: _ _ L

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . __ _________ __ _ ~—  — _ J
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, May 14, 2024 Page I of 1



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: St Frank Corp'
DOCUMENT NUMBER; P1 7000087652

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence vancerning this mutter w the following:

Christina Bryant

Name of Contact Person

Ghost 1324 Inc. fka St. Frank Corp.

Firm/ Company

117 East 72nd Street, 3W

Address

New York, NY 10021

Citv/ State and Zip Code

christina.bryant@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christina Bryant 314 058-8279

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of State:

= 533 Filing Fee (842,75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stutus Cerufied Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303
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S\LED
Articles of Amendment ¢ \ L [ J

o r *
Articles ol Incorporation

+ 17
St. Frank Corp. Wk e AT

(Name of Corporation as currently filed with the Florida Dept: of State) }-_'r: oyt S

P17000087652

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawites, this Florida Profit Corporation wdopts the following amendments) to
1s Articles of Tncurporation:

A, Il amending name, enter the new name of the corporation:

Ghost 1324 Inc. —_—

natme must be distinguishable and contain the word “corporation, ™ “company, ™ or “incorporated” or the abbreviation “Corp..”
“hnel T or Col " oor the designadion Corp,” tine,” or "Co . A professional corparation name must comain the werd
“ehartered, " professional association,” or the ahbreviation "PA.C

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

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

D. If amending the registered agent 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 Regisiered Agvent

{#lorida street address)

New Registered (Yice Address: . Florida
Ciny Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ heveby aceept the appointment as regisiered agent. L am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Check il applicable
O The amendmentis) is/are being filed pursuant (o s, 607.0120 (11) fe). .5
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{Famending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, rame. and

address of each Officer and/or Director being added:

tAnach additional sheers, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V'= Vice President; T'= Treasurer: §= Secretary: D= Divector: TR+ Trustee: = Chaivmun or Clerk: CEG = Chigf’
Fxeentive Officer: CFO = Chief Financial Officer. If an officer/divector holds maore than one title, list the first tetter of cach office held

Precident, Treasurer, Divector would be 17D,

Changes should be noted in the follencing manner. Curremly Johi Doe is lsted as the PST und Mike Jones is lisice ax the V. There ix
a change. Mike Jones leaves the corporation, Saliv Sorith is named the Vand 8. These shoudd be nuted as dohn Doe, I'T as a Change,

Mike Jones, Vas Remove, and Sally Smith, S1 as an Add

Example:
N Change PT John Doe

X Remove Y Mike Jones

N Add SV Sallv Smith

Tyvpe of Action Title Name
(Check One)

1} Change

Address

Add
Remove

A Change

Add

Remove
3) Change

Add
Remove

4) Change

Add

Remuve

Ay Chanoge

Add
Remove

n) Change

Add

Remove
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E. 1T amending or adding additional Articles, enter chanpe(s} here:
(Attach additional sheets, it necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Vif not applicable, indicate N/A4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: [T 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 date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& ‘the amendments) wasfwere adopted by the incorporatars, or board of directors without sharcholder action and shareholder
aetion was not required.

O The amendmients) wasfwere adopted by the shareholders. The number of votes cast for the amendments )
by the sharcholders was/were sutficient for approval.

U] The amendment(s) wasfwere approved by the sharchelders through voting groups. The following sitenen
must he separately provided for cacl voting group entitded 1o vote separateh: an the amendmentis);

“The number of votes cast tor the amendment(s) was/were sufficient fur approval

by

{vating group)

Daed  May 13,2024

Signature K

(By a director, president or other officer — if directars or officers have wot been
selected, by an incorporator — ifin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Christina Bryant

(Typed or printed name of person signing}

Chief Executive Officer

(Title of person signing)

Maam MY A AN AN Al O A 1™ e NN o I AN VN IO T A ™ A



