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Articles of Amendment F[ L C- D
o

Articles oflncorpurdtion 2024 H,ﬂr’ 14 ’R“’U "

If'é’,"(‘l _EJ’)C_, G et

LY

(Name of Corporation as cuvrently filed with the Florida Dept, ¢ Sgg;g) ety oo e

P17 0000949035

{Dociment, Number of Corporation (iCknown)

Pursuant to the provisions of section 607.1006, Florida Switules, this Florida Profit Corporation adopts the following amend neni(s) to
its Articles of Incorporation:

A. If smending name. enter the new name of the corporation:

The new
nome must be distinguishable and contain the word "mrpamrion “ “company, " or “incorporated” or the abbreviation "Corp.,”
“Inc," or Co.,” ar the designation “Corp,” “Inc.” or "Co™. A professional corporation name must contain the word
“chartered.” “prufessionul association, " or the abbreviation “P.A.’

B. Enter new principal office address. if applicabie:

{Principal office address MUST BE A STRE, DDRESS Y

"

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

D. If amending the registersd agent and/or registered office address in Florida, enter the nnme of the
new repistered agent andfor the new registercd office addyess:

Naine of New Repistered dgent

{Florida street addresy)
New Registered Qffice Adidress: , Flotda__
City) Zip Coxle)
New Repister : if changing Registered Agent:

! hereby accept the appointent as registeree agent. [ am familiar with and accept the obligations of the position.

Signatere of New Registered Agent, If chonging

Checle if applicable
Ol Tix amend meni(s) isfare being filed pursuant ko 5, 607.0120 {11} (e). F.S.
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i amendiag the Officers and/for Directors, cuter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Autach additional sheers, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: Do Director: TR~ Trustee; £ = Chairman or Clerk; CEO « Chief
Evecutive Officer; CF0Q = Chief Financiol Officer. If an afficer/director holds more than one title, list the first fetter of each office held

Presidant, Treasurer, Director would be PTD.

Changes shatdd be noted i the following manner, Currently John Doe is listed as the ST and Mike Jones is listed s the I There is
a change, Mike Jones leaves the corporation, Saily Smith Is named the V and 8. These should be notd ax John Doe, PT as a Change,

AMike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Iohn Doe
X Remiove ¥ Mike Jancs
X Add ' Sally Smith
Tvpe of Action Lite Nane Addiess
(Check One) , %
o_ows M _Giladys Dasse s ww M e

Al i @,A;FL 3300'/7[
A Remove

2. Change et

Add

— _Remove
3) Change

Add

Remove

4) Change

Add

_ Remove

§) ____ Change

Add

___Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Astach additional sheets, if necessary).  (He specific)

F. I an amendment provides for an exchanpge, reclassification, or gancellaiton of issued sharey,
proyisions for implementing the amendment if not cotained in the amendment itself:
(if not applicable, indicate N/}

Fram: Yanat Avila



Page: 6 of 6 2024-05-14 18:11:21 GMT 13053284774 From: Yanet Avila

The date of each amerdment(s) adoption: if ather than the
dnie this docnment was signed.

Effective date if appticgble:

{(no more than 99 dayy afler amendment file date)

Note; If the date inseried in this block does ot meet the epplicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Kﬂn amendimeni(s) was/were adopted by the incorporstors, or board of direclors without slurcholder action and sharcholder
ction was not required.

TJ The smendinent(s} was/s ere adopted by the sharcholders. The number of votes cast for the nmendment(s)
oy the sharcholders wes/were sufficient for approval,

{J The amendmeni(s) was/were approved by the shareholders threugh vating graups, The following siatement
must be separatelv provided for each voting group entitled fo vole separately on the amendmenifs):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
{voling group)
Dated 5/ 7/./177 y 2. _j
Sigmaturs 1% b \

(By adireclof, preERIET or othcr officer — il direclors or officers have not been
selected, by an incorpomtor - if in the hands of & receiver, trusice, oF athet court
appointed liducinry by that fiduciary)

Lisp V. Steewmnt

{Typed or printed name of person signing)

,/p/”ﬂﬂ'/,/gﬁé

(Title of person signing)




