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COVER LE1TER
TO: Amendment Section
Division of Corporations

’ Y, CORF
NAME OF CORPORATION: THE LEAFOLOGY,

. e P19000035973
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing

Please return all corresporndence conceming this matter tw the following

EDILENE SILLER
Name of Contact Person
THE LEAFOLOGY, CORP
Firnt/ Company
1770-79 ST KENNEDY CAUSEWAY #303 D E::::
- e
| - Address :- -r?_‘ -“ﬂ
NORTH BAY VILLAGE, FL 3314l : o 4';:;:
City/ Statc and Zip Code = o 1
ESILLEROT@HOTMAIL.COM e = @
E-muil eddress: (to be used for future unnual report notifivution) Ve @
RS Y
v w
For further information concerning this mater, please call
EDILENE SILLER ' 305 ) 77t 8H10
a
Name of Contact Person

Area Code & Daytime Telephone Numbes
Enclosed i3 4 check for the following sinount made pavable to the Flonds Depurtment of State

W 335 Filing Fee

()$43.75 Piling Fee &  [1543.75 Filing Fee &

(J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Stanis
{Additionel copy is Certitied Copy
snclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Szction
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahasses
2415 N. Monroe Str

zet, Suiie 510
Tallahassee, FL 32303
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Articles of Amendment

SR TN VR N R a b

HY,

545,53

Articles ol'Ilr(:cnrporutiun
of
THE LEAFOLOGY, COR?
{wame of Corporation as currently filed with the Florida Dept. uf State)
P19000035973

{Dacument Number of Corparation (it known)

Pursuant to the pravisions of section 607.1006, Floride Siatutes, this Florida Profit Corporation adepis the following amencment(s) 1o

its Articles of Incorporation:

A. 1T amending name, enier the new name of the corporation:
EDILENE STLLER . A,

The

nRew

name must be distinguishable and contain the word “corporation,” “company,” or "incerporated” or the abhreviation "Corp.,”
“Inc.,” or Co.” or the designation "Corp,™ “Inc.” or "Co" A professional corporation name must contain the word

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

B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new muiling address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the revistered agent and/or registerec office address in Florida, enter the name of the
new repistered noent and/or the new registered vifice address:

Name of New Registered dgent
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{Flarida streer adiress)

New Registered Office Address: . Florida
(Zip Cade)

(Ctow)

New Repistered Apent’s Sipnature, if changing Registered Agent:

] hereby accept the appoinument us registered agent. [ am familiar wich and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[J The amendment(s) isfare being filed pursuant (0 5. 607.0120 (11} (e), F.S.
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

{anach additiona! sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President: V= Vice Presidem; T= Treasurer; 8= Secretary; D= Director; TR= Truswe; C = Chairmar vr Clers; CEO = Chief
Executive Qfficer; CFO = Chief Financicd Officer. [’ an cfficer/direcior holds more than one title, list the first letter of each office held

Presidens, Treasurer, Director would be PTD

Changes should be noted in the following manner. Currently John Doe is listed s the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparasion, Sally Smith is named the V and 5. These should be noted as John Doz, PT as a Change,

Mike Jones, V as Ramove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

N Add

Type of Actign

(Check One)

1) ___ Chsnge
_ Add
—_ Remaove

2) Change

Add

Remove
3) Change

Add
Renmove

4) Change

__Add
_ Remove
5} __ Change
_ Add
___ Remove
&) __ Change
___Add

__ Remove

John Doe
Mike Jones
Saily Smith

Kame Address
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E. It amending vr adding additional Articles, enter change
{Atiach cdditional sheets, if necessary).  (Be speeific)
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F. If an amendment proyides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for impiementing the amendiment if not contsined in the amendiment jtself:
(if not applicable, indicare N/A)
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The date of each amendment{s} advption:
date his decument was signed.

. if other than the

Effective dute if applicable:

{no more than 90 deys after cmendment ple date)

Note: If the dete inseried in this block does not meet the applicable statwary filing requirements, this date will not be listed as the
documsznt’s effective date on the Department of State's records.

Aduption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopied by the incorporetors, or board of directors without shareholder action and shareholder
action was noi required.

O The amendment(s) was/were adopted by the shareholders. The numnber of votes cast for the amendmeni(s)
by the sharehoiders wasiwere sufficient for nppraval,

T The amendmeni(s) was/were epproved by the shareholders through voting eroups. The following stutement
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must be separately provided for each voiing growp entitied (o vote separateiv on the amendment(s}: = - g
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e number of votes cast for the antendment(s) was/were sufficient for approval Mo . .
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02/09/2023 ~FN
Dated oW
Signﬂ‘m‘c v gMlercfel 3, 2308 2 e,

(By a director, president or other officer ~ if directars or officers bave not been

seiected, by an incorporator — if in the hands of a receiver, trustee, or other court
appumted fiduciary by that fiduciary)

EDILENE SILLER

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigring)



