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Anrticles of Amendment ngq 2

in
to 1.3 20 AH .
Articles of Incorporation 9 5 3
af

TALTY CORPORATION L
(Namc of Corporation ax currently filed with the Florids Dept. of Statc)

P180000T7523

(Documemt Number of Corperation {if known)

Pursant to the provisions of scetion 607, 1006, Florida Statutes, this Flarida Profit Corparation adopts the following amendment(s) to
its Anticles of Incarporation:

A. If amending nomg, enter the new name of the corporation:

/
NIA The nowv

e must be distimguishable and cortain the word “carporation.” “company, " or “incorporated” or 1he ahhreviviton
“Corp.." "Inc.,” or Co," or the designation "Corp,” "Ine.” or "Co™. 4 professional corporation name must conlain the
word “chartered, " “prafessional association,” or the abbreviotion “F.A."

NFA
B. Entcr new principal office addresy, if applicable: !
{Principn! office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if spplicable: NIA
{Malling address MAY BE 4 FOST OFFICE BOX) o
D. 1l amending the registered agent and/or registered office address in Florida, enter (he name ng‘rhc ' , o
new registered agent and/or the now registered office nddress: s
Nan New Regi, nt NA

(Finridu street adkiress)

N/A
New Registered Office Address: ! , Florida
iy {Zin Cads)

ew Repistered Agent’s Sipnature. if changing Repistered Apent:
! hereby accept the appoiniment as regisiered agem. | am familiar with and accept the obligations of the position,

h/A

Signature of New Registered Agent. if changing




If smending the Officers and/ar Dircclors, enter the title and name of each officer/director being removed and title, name, and
addrers of each Officer and/or Director being ndded:

(Ahtach additional sheets, if mecassary)

Pleuse note the officer/director title by the first leter of the affice Utte:

P ~ Presidery: V= ¥ice President: T= Treamrer: §» Secretorv; B Divector; TR~ Trustes; ( — Chairman or Clerk; CEQ ~ Thislh
Executive Officer; C1O = Chief Financial Offfcer. [ff an officer/director holids more then ong e, Jist the first ferter of euch office
heid. Prasicent, Treasurer, Director would ba PTD.

Changes should be noted in the jollowing mannoer. Currently John Doe is listed as the PST and Mike Jones is lisied ay the ¥, There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and S. These shoutd he noted as John Doe. PT us a Change.
Mike Jonex, V os Remove, ond Saily Smith, SV as an 4dd.

Example:
X Change PT ohn Roge
X Remove v Mike Jones
_X Add SV Sally Srpith
Typeof Actipn Tile INane Address
{Check One)
VP ADAMO BENATO G50 NW 43 AVENUE
1) Change
X dd MIAMI, FL 33126
Eemove
) Change
Add

Remgve

3y Change

Add

Remove

4) Change

Add

Remove

5} . Changs

Add

Ramagve

6) ___. Change

Add

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

NIA

F. l{an amendment provides for nn exchange, reclagsification, or enncellntion of issued shnres,
provisiouns for implementing the asmendment if pot contsined in the amendment itself:
(if rot appiicable, indicate NiA)

NIA
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JULY Tst, 2019 )
The date of each amendmentis) adoption: , if other than the

date this document was signed,
NiA

Effective date if applicabile:

(o more than 90 days afler amendmen file date)

Note: If the date inserted in this block does not meet the applicable stattory filing requiraments, this date will not be listed as the
document’s cffective dare on the Dopartnieat of State's recards.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasivere adopted by the shareholders. The number of votes cast fur the smrendment(s}
by the shareholders was/were sofficient for approval.

8 The amendmeni(s) was‘were approved by the shareholders through voting groups. The foilovinyg siatement
PHsE Ac separaiely provided for each voring group entitfed lo vere separately on the amendmen(s):

“The number of voles cast for the amendmieni(s) was/were sufficient for approval

by g
(veting gronp)

O The amendment(s) was/were adopled by the baard of dircctors without sharcholder action and sharsholder
AStion was not required.

O The amendment{s} was/were adopted by the imcorporatars without sharehuider action and sharcholder
zehoR Was oot required.

0772412019
Dated _.

1 ’?
X Elgsd
Signature = —
(Byjj}mrmer officer — if direciors or officers have not been

sctected, by an incorporator ~ i in the hands of & receiver, trustce, or plher court
dppointed fiduciary by that fiduciany)

EDWIN HENDRICK §-CHELLARAM

{Typed or printed name of person signing)

PRESIDENT

(Title of porsor. signing)
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