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TO: Amendmen: Section
Division of Carporations

NAME OF CORPORATION; ﬁbﬁ_o_ﬂﬂ-{’ EU%J NeES S CO(‘F’
DOCUMENT NUMBER: P1360000 7695

The enclosed Articles of Amendment arid fee are submitied for filing.

Please return all corzespondence concerning this matter to the following:

Teel DELGA DO

Name of Contact Person

Fimv Company

152 SE CRESTLWOOD CIR.

Address

STuae] , FL 349977

City/ State and Zip Code

Leri bosineas@amay | Com

F-mail address: (1o be used for future annuabrépont notification)

For further information concemning this maiter. please call:

Tea Daamm w127 333-4730

Name of act Person Area Code & Daytime Telephone Number

Enclosed is a check for the following kmount made payasle to the Florida Depariment of State:

0 535 Filing Fee Os43.75 Filing Fee & {54275 Filing Fee & (055250 Filing Fee
Certificare of Srarus Centified Copy Certificate of Suatus
(Additional copy is Certified Copy
cnclosed) (Additianzl Copy

is enclosed)

Mailing Address Street Address

Amendmeni Scction Amendment Section
Division of Corporations Division of Corparations
P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 12301



Articles of Amendment :[:- ! ‘I Y
to R
Articles of Incerporation - .
of 18 FE3 -1 PH 3: €32

Resolute Bosiness Corp 5

(mame of Corporatlon s currently filed with the Florida Dept:of State) ™ 7 ° "

P1260000 7,95

(Document Number of Corporation {if known)

Pursuant to the provisions of section 807.1006, Florida Statutes, this Flerida Profit Corporation adopts the fulluwing amendmeni(s) o
its Articles of Incorporation:

A. M ame¢nding name, gnt¢r the ngw name of the corporation:

Norveaet Business Boilders, Inc. —
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Carp.." "Ine.." or Co.." or the designation “Carp.” “Inc. " or "Co™ 4 professianal corporaiion nume must contain the

word “chartered.” “professional association.” or the abbreviation "P. A"

B. Enter pew principo 5 :
(Principai office address MUST BE A STREET ADDRESS )

C. Enter ngw mailing addreys, if appligable:
(Maifing address MAY BE A POST QFFEICE BOX)

D. [{a ing the Ist agent and/ t [+) ddress In Florida, enter «
new registered agent and/or the new registered office address:

Name pf New Repisicred dgent

(Florida streer eddress}

New Repistered Office Address: . Florida
Ciny Zip Code)

New Registered Agent's Signature, if changing Reglstered Ageot:
! hereby acceps the uppointment as registered agent. | am fumiliar with and aceept the obligutions of the positiva.

Signature of New Registered Agent, if changing
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It nlxendlng the Officers ond/or Directors, enter the title and name of each officer/director being removed and title, name, and
gddress uf each Officer and/or Directer being added:

(Anack additional sheers, if necessary)

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

P = President: V= Viee President: T= Treasurer; $= Secretary; D= Direcior; TR= Trusive: C = Chairman or Clerk: CEQ = Chicef
Executive Officer: CFO = Chief Financial Officer. If en officer/director holds more than one tiile, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should b noted in the following manner. Currently Jakn Doe is lisied us the PST and Mike Jones is lisied us the V. There s
a change. Mike Jones leuves the carporaiion, Sully Smith is named the ¥ and . These should be noted as Jokn Doe, I'T as a Change.
Mike Jones. V' as Remove. and Sully Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Actign
{Check Onc)

1y Change
Add

Remove

2) ____ Chenge
—__Aadd
_.__ Remove

3) _ Change

Add

Remove

4) Change

Add

Remove

M Change
Add

Remove

&) Change

Add

Remove

lohn Doe
Mike Jones
ally Smith
Name Address
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E. If smgndi r adding additions igjes, enter change(s) here;
{Attuch uddiional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, re¢lassification, or ¢cancellation of issugd shares,
provisions for {mplementing the amendment if not contained In the amendment Itself:
(if not applicable. indicate N/A}
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" The date of each amendmeni(s) adoption: |-220- 20! % . 1f other than the
date this document was signed.

Effective date |{ applicahle: | - 90 - D—O ! ?

(no more than 90 dayvs after amendmens file daie)

Note: f the dale inseried in this block docs noi meet the applicable statutory filing requirements, this date will not be listed as the
ducument's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s} wasfwere scopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voring groups. The jollowing staieren
must he separately provided for each voring group entitled to vote separately on the amendment(s):

“The number of vores cast for the amendment(s} was/iwere sufficient for apprevai

by

(voling group)

3 The amendmeni(s) wastwere adopted by the board of direciors without shereholder action and sharcholder
action was nol required.

ﬁTh: wnendment(s) wasfwere adopted by the incorporators without sharchelder action and sharchoider
action was ncl reguired.

Dated V20201 8

Signature QOU D@éC\CI.C/O

{By a director, president or other Bificer - if directors ar officers have not been
sclected, by an incorporator - if in the hands of a recciver, trusiee, ar other coun
appointed fiduciany by that fiduciary)

Teri Delaado

(Typed or printed Fame of person signing)

Pesiden ts

(Titic of person signing)

Page 4 of 4



