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Articles ol Amendment
te

Arficles of Itcorporation
of

Host House, [ne,

(Nume of Covpocation as currenthy Mled with the Flarida Thept. of State)
MICL0027041

(Docuinent Muwnber of Conweatian (i known)

Puesuant to the provisions of section £97. 1006, Flotda Sintaick, this Florida Profir Corpuraiion adopis the follewing amsndmenifs) to
its Articles of focorparation:

A. Ifamepdng samve, enigy the aew #ame o the corproration:

Mujae, lnz

; The  new
nama st ba distingulshable and contain tha word “eorporation, " “company, " or “incurporated” or the abbrevistion “Corp., "
tie, " or Cou” or the designarion “Cop.™ "Ine" @ “Cu” A profesviuna! COrporalion neme must contain the word

Vahatbered. " “pmglessional nssoctation,” or the abbrevigtion "P.A "

B, Eater new princignd affice rddress, if appileshle:
(Erincipal office adiress MUST BE A S TREET ADDRESS)

A

c
-

Lt

C. Enter pew mailing wddrass, if applicabla;
(Mm‘lir:g mddress MAY BE 4 POST ORFICE H ax;

D. W uimending the registered ypcat andfor reghitered otfice address in Florida, enter Lire name of the
pew registercd avent und/nr the nesy revis(ared office address:

Sc:y i} ol

Name of New Bepiviered Apen; —

[Florteks strect addeesy)

New Reaisiered Gffice Addresy. , Flavidu

fCety) 2y Covde}

New Replstered Azents Stpaaturs i1 clianging Bovistered Agent;

T kereby aecept the uppuintmen: as regisiered agent. 1 ain fanilicr witk and aceept ihe obligations of tke posiiion,

Signature of New Ragistarad Agen;, if changing

Check I applicable
O The amendmeni(s) isfars being flicd pursuant to s, §07.020(11) (c), F.5.
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, name, and
address of each Officer andfur Director being wdded:

{Attach cdditional sheets, 1f necessery)

Please note the otficer/direcior iitle by the first lotier of the office title:

P = Presidens: V= VFice President: T= Treasurer; §= Secréiary; D= Director; TR= Trustee; C = Chuirmar or Clerk. CEQ = Chief

Executive OQfficer: CFO = Chicf Financicl Officer. if an officer director holds mors than one title, list the first leiter of each office heid.
Presidens, Treasurer, Director would be PTD.

Changes shouid be noted in ihe folloving manner. Cwrvenily John Doe is listed as the PST ond Mike Jores 1s liswed s the ¥ There is

a change, Mike Jones (eaves the corparanes, Salfy Smich s named the Vund § These should be noted o3 John Dee, FT vs a Charge,

Mike Jones, ¥ us Remave. and Selly Snuth, 5V as an Add,

Example:
X Change

2 bl

Jekn Doeg

Mike Jones

F<

X Remove

X Add allv Smith

%]
<

Lype of Action Tisle Name Address
{Chack One)

1) Change

Add ~

Remove

2 Change -

Add

Remove
3} Change

Add

Remave

4) Change

Add

Rewmove

5 Change

Add

Remove

8) _ Change

Add

Remova
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E. If amending or adding additional Articles, enter chang¢(s) here:
{Anack addinonal sheels, il neceasary).

(Be specific)

~—

—?

F. Ifan amendment provides Tur un exchange, reclassification, or cancellation of issuvd shares,

pravisions for implementing the amendment if not contained in the amendment itself:
(i noi applicable, indicate N/A
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Anitl 4, 2023
The dute of ench amendment(s) ndoption:

i ether than the
ciate this document was signed.

Eftective date i applicable:

(niar more fran $0 days after amendment fite dote)

Note: 2f the date inserted i <hiy block dees nnt meat the spplicable wunriory likng 1equirements, this date witl not be

listed gy the
decument's effective da on the Deamtnent of Siaie's recurds,

Aduptiun of Amenduent{s) ( CK ONFE

= The amendment(s) waswere edopted by the incorporaters, ar board of direetars wishout shareholder action and sharetiolder
zcion was not required.

[} The amendment(s) wis/wers adopted by the shareholders. The anmber of vetes cast for the amendenis)
by the sharcholders wi/were sufficisnt foe approval.

=
. . . =
L] The amendmeni(s) wasiwere approved by the shureholdary through: voting groups. The following sialement -
must be sapaate(s provided for cach voling group entitled (o vose separdtely on the amendnienis): -7
“The aumber of votes cast for the anendincot{s) was/were sufSicieat for agpravie —

]

by R —_—

{wruing group) 23

o

Dated__

Signaivgs f_( ﬁﬁl_/’,/ﬁ'/ ._M

- £ - e -
(By o ¢iracior, p?'ﬁi(!cnl or olher niticer - it direiors of afficers Leve not been
selegled, by un fheorporater — if i the huads of  receiver, trustve, or other court
kpsdintsd Sduciary by that fiducisey)

Juseph Grece

{Yyped or printed neme of person signing)

Dresident

(Titic of perion stuning)

M e e e




