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T: 1B506:76380C

From: 12147128131 Dace: 02/17/22 Time: 5:02 PM Page: 02/03
(((H23000063042 3)))
Articles of Amendment
to
Artivles of Incorporation
of
MNIGHTY UNLINITED INC.

PIONN0ORSO34

(Name of Corporation as currenthy filed with the Florida Dept. of State)

(Dovument Mumber of Corporation (15 known)
ity Articles of [ncosporation

Pursuant tu the provisions of section 617, 1006, Flerida Statuies, this Florida Profit Corporation adopts the following amendment{s) to
Al

If amending name, enier the new name of the corporation:
kat Mustatea Stedia, Ine.

nume must be distinguishuble and contuin the word “corporation, ™ “compurm;,
LIS '

The new

vr Uincarporated” oF the abbreviation "Corp..

wr Co, " or the designanon “Corp, " “Ine, ™ or “Co™. A professionul corporaiion nuime musi con

“churgered " “professionul ussociution, " or the abbreviution "PLL =
B. Eater new principal office address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

tain E word
. e

sl
. m .
H o o AERES
e
< - t.-ﬁ i
‘(J': < § §
T F )
:ﬁ‘- l_ q.,
. Enter new mailing sddress, il applicable: :'}i. g..
{Mailing address MAY BE A POST OFFICE BOX) o

new registered agent and/or the new registered office address;

0. IFamending the resistered agent and/or registered oftice address in Fiorida, enter the name of the

Name of New Regisiercd Jeent

iFlarida streei aduress)
New Regusiered (fice dddress.

L Florida
{Ci)

felap Crnde)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered ugent. | am fumiliar with und accept the obligations of the pusition,

Cheek if applicable

Signiature of New Regisiered Agent. i chunging

O The smendment(s) is/ase beng Mled pursuant o s, 6070120 (111 (). F.8

(({H23000063042 3)))



Tot: 185061763280 From: 12147128131 Date: 02/17/22 Time: 5:03 FM Page: 03/05

(({H23000063042 3}))
[t wmending the Officers andfor Directors, enter the tithe and eme of each ollicec/director being removed wnd title, naore, sl
addresy of each Officer and/or Director being added:
fedttach adddivional sheers, ifnecessary)

Please note the officer/direcior itile by the first lerter of the office niile.

Po= Presicdent; V= Fice President: T= Treasirer; §= Secreiuny; 3= Dirveciw: TR= Trusiee: C = Chavyan or Clerk; CEQ = Chaey’
Executive Ofticer: CFO = Chief Firunciul Qfficer. If un uificer/direcior holds more than one wile, list the first ienrer of euch uifice held
President, Treasurer, Director would be PTDD,

Chariges shouid be noted m the following manner. Currentiv John Dve is listed as the PST und Aike Jones s histeel us the 7. There 15

@ change. Mike Jones leaves ithe corporation, Sully Smith 1s named the 1 and 8. These should be noied as John Live, P17 us o Change.

Aike Junes, 17 us Remove, and Sully Smith, 81 as an Aded

Exampte:
N _Change T

John [Doc

N Remave

N Aike Jones
_N Add 5V Sallv Smith
Tvpe ol Action Ttic Namc Address
(Check One)
~
=
1} Change =t =~
2. 0 m =
Add - fr'_g o
-:“":_ — 1!‘7-"‘
Remove = —d -
< o 1A
. . T
2) __ Change S @
1-‘_' I .. @
Add "'T_'!:.. —
T
Remove
1) Clhiange
:\dd
Remove
4] Change
Add

Remove

Change

Add

Remove

6) Change

Add

Remove

({(H23000063042 3)))



. To: 3€506:175380C From: 12147128131 Date: 02/17/23 Time: 5:083 PM Page: 24/05

({(H23000063042 3)))

E. I amending or adding additional Articles, enter chanee(s) here
(Attach udditionul shevis I recessany).

{Be specifici
Article VI

The Corporation shall indemiufy, advizce expenses, and bold hammless, o the fullest extent permitied by the FBCA and

other zpphicable Taw as it presentdy exasts or may hereatter be amended, any person (0 "Covered Person”) who was uras

minde or 1s treatened to be made 4 party or 1s otherwise wnvolved i wy acton. s, or proceeding, whether avil, eriminal,

adminstrauve, o inveshigative, and whether formal or informal (a " Froceeding”y, by reason of the fact that they, or a person

for whom they are the fegal representative, 15 or was a director vor officer ol the Cogpuraton or, whoje a divector er otficer of

the Corperatiun, 1s or was serving il e request of the Corporation as o director, eliicer, syeiit ngainst all inbiliy, domayes,

and foss sutTered and expenses {including attomeys' fees) actually and rensonobly incurred by such Covered Person. Any

amendment, repeal, or moditicauon ol this Article X shadl not adversely alfect any nght or protectuen hereunder o

o
bE =

of any pesson in respect of nuy act or amissien occurnng prior to the time of such repeal er modificolion, e =
s N —rt -
- m ujn
F (o] e
. oo
o —t J
- m
# f'} T
i = -
e
- o
Zr
°E £

I an amendment provides or an exchange, reclassification, vr cancellation of issued shares,

provisions for implementing the amendment if not contained in the amerdment itsel:
(if nws applicahle. indicure NA1Y

(({H23000063042 3%



To: 18506175380 From: 123147128131 Date: 02/17/22 Time: 5:03 PM Page:

25/05
{((H23000063042 3)))
February 10, 2023
The date of each smendment(s) adoption
date this dacument was sigied
Effective date i applicable:

1 wiher than the

{riv maore than 90 duvs aiier amendhient file duie)

Note: i the date insezted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effvctive date on the Departmen: of State’s recoids.
Adeption of Amendment{s} (CHECK ONE)

{3 The amendmentis) was/were adopted by the incorparatars, o1 board of directors without shicholder action and shareholides
Action wis not reguired

® The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sulticient for approval

B
. e
. k] . . - - - w
3 The amendmients) wasfwere approved by the sharcholders through voting groups  The [ulivwimy staiemeni= -
, PP > = g Hiog ) ¥ ; s} i
st be separatels provided for euch voting group entitied 1o vore separvatele on the amerdmeniysi: o o .
2. -
“The number of votes cast o the amendment(s) was/were sulficien: for appraval T — -
- )
(2] H l,!"],
7 X v
» = 2o
oitny ¢roup T los]
LS S
ooown
027152023
Drsted

=~
Signature .«4‘

(By a ditecton, president an ather officer - if durcctors o1 officers have not been

selected, by anincorporator - i i the hunds of g receiver. tusiee, ur aiher count
appouted Nduciary by that fiduciary)

CATALINA MUSTATEA

(Typed or pninted name of peison signing)
CEO

(Tile of person signing)

{HTH2200006830472 31



