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Articles of Amendment
t b

Artictes of l:corpnrnion i
of

806 HINK AWAY CORPORATION

(Name of Corporation Ag cuppentiv filed with the Florjda Pegt. of Siate’

P130CG008253

{Dacument Number of Corporation (i known)

Pursuant 10 the provisions af section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follawing amendmem{s} 1o
its Articles of Incarporation:

A. jfapwnding name. enter new the ¢o Ji:
285 JUNK AWAY CORP
The now
Muwe mm'r be dmmgm.shcb!e dand cuntain the word "corporuunn, company, T or incorporated™ or the abbreviation
“Corp., “or Cu, " or the designation “orp,” e, er "Co”. A professional corporation name must contain the
word charru szf_ " pmﬁs:iona! asyociation,” or the abbreviation "P 4. "
B. Enter new pringi ifa Je:
{Principal office addrmHQST BEA STREET ADDRESS )
C. M&M&M
(Muiling address MAY BE 4
D. if smenging the registere t and/or rep ddress ip Florida, gpter the na 1 th
new Mered agent s w ice 3d H
ame of Now Recistered dgent
{Florida street odiress)
R . . Florida
Mo Repjsiered Office Adidrags: N O —
(City) {Zip Code)

New Registered Apent’s Sizpature, i changing Registered Ageat: y
| hereby accept the appointment as registered agent, [ am familior with and accept the obligatlons of the position.

Signature of New Registered Agenr, if changing
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If amending the Qfficers andfur Directors, enter the title and ngwe of each officer/director being removed aad title, name, and
address of cach Officer und/or Director betug added:

fAuech additional sheets, if necessary)

Please note the officer/dircctor title by the Jirst letter of the office tithe:

P = Presicient; V= Viee President; T~ Treasurer: §m Secretary; D= Direcior, TR™ Trusiee: = Chairman or Cleri; CEQ = Chief
Eaecutive Qffier; CF( = Chief Fimancial Officer. I an officeridirector holds mors than one iitle, list the Jirst letter of cach office
held. Presidem, Treusurer, Director would ba Pro.

Chunges should be noted in the Sollawing manner. Curremly Jokn Dov is listed as the PST end Mike Jones is tisted as the V. There is
achange, Mike Jones fvaves ke corparation, Sally Smith is named the ¥ and §. [hese showld be noted cs Sobn Lioe. PT as a Change,

Exampte:
X Change i fohn Dge
& Remove Y Mike Jones
Mﬁm _Ilﬁ; 'ﬂ.m Add]’! 3
{Check One) acdres
1) _____ Change
— Add

Remove

2) Change

Add

__ Remove

3) __ Change

Add

Remove

4 Change

Add

Remave

5} Change

Add

Remaove

6) . _ Change

Add

Remove

Page2ofd



-

82/13/2819 15:26 3052201448 LAZARUS CORPORATE PAGE 84/85

E. Mia ing or addi itbonatl Articles, enter change(s) he
(Attach addiioral sheets, if necessary).  (Be specifie)

F. i anomepdment provides for »n exchan i celiatio d shares
proyisione for implementing the ginendment if ot Soutained in the amendment itsel(;
{f not applicuble, indicaie N7A)

Page 3 of 4



92/13/2819 15:26 3052201440 LAZARUS CORPURATE PAGE D5/85

02-13-2019
‘The date of each smeadment(s) adoption: , if ather than the
date this document wes signed.
02-13-2019
Effective date i applicable:

{ro more than 90 days after emendmen: file date)

Note: 1f the date inserted in this block does not meet the agplicabie stotatory filing requirements, this date will not be listed as the
document’s sffective date on the Departmant of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The anizodinent(s) waswere adoptad by the sharsholders. The number of voles cast for the amcndmont{s}
by the sharehotders wesiwere aufficient for approved,

T} The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatoly provided for such voling group entitled 1o vote separately on the amandment(y):

“The number of votas cast for the smendment(s) wasAwers sufficient for approval

by
(voding group)

W The smendment(s) was/were adopted by the board of directors without shareholder attion and shareholder
action was ool required.

O The amendinem(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not reguired.

02-13-.201%
T
(By a director, president or other officer — if directors or officers have not been

schected, by on incorporator — if in the hands of a receiver, yustce. or other cournt
appoimed fiduclary by that tiduciary)

Dated_

Signatwe

JENNY CUERYO

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)}
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