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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ASHINGTON, INC

P19000047338

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Mark Hasner

Name of Contact Person
Tharrel Baisden, LLP

Firm/ Company
One S.E. 3rd Ave., Suite 2950

Address
Miami, FL 33131

City/ State and Zip Code

mhasner@therrelbaisdan.com

E-mail gddress: (to be used for future annual report notification)

For further information concerning thls mulier, please cali:

Mark Hasner 105 371.5758
at( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the following amount made payabie 10 the Florida Department of State:

B $35 Filing Fee Os$43.75Filing Fee & [J$43.75 Fiting Fee &  (3$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy i3 Cortificd Copy
enclosed) {Additional Copy
is enclosed)

Malllne Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshasseq, FL 32303
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Artlcles of Amendnient
to

Articles of Incorporation
of
Ashington, Inc,
Nam ation_as gurren ¢ Florids Dept, ©
PI90:00047338

{Document Number of Corporatlen (il known)

Pursuant to the provisions of section 607. 1006, Florida Statwies, this Flerida Profft Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. If amending pame, enter the new name ¢f the corporation:

The new

name must be dlistinguishable and contain the word “corporaiion, " "compary. " or “incorporated” or the abbreviation "Corp.."
“Inc.” er Co.." or the designation “Corp,” "Inc.” or “Co". A profesvional corporation name must contaln the word
“chariered,” "professlonal association,” ar the abbreviation “P.A."

in¢i il applicgble;
{Principaf office address MUST BE 4 STREET ADDRESS )

. mall ss, If applicable:
fMailing address MAY BE 4 POST QFFICE BOX)

™~
. [ .
T el
D. Ifamendin tered agen red offi r enter the ngme althe . -o :
new r nt and h ECEI — ,'._..;
Ml — -
N N istered -t U‘I
oo
(Fiorida street nddress)
4 red , Florida
{City) (Zip Code)

stered Apent'

ifcha red Agent;
! hereby accepl the appoiniment as registered agent. | am familiar with and aceept the obligations of the position,

Slgnature of New Registered Agent, {f changing
Check {f npplicable

O The amendment{s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.5.
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1f amending the OfMcers and/or Directars, enter the title and name of each officer/director being romoved and title, name, and
address of each Officor and/or Director being added:

{Altach additional sheets, if necessary)

Please nate the officer/direcior iite by the first letter of the office title:

F = President; V= Vice President; T= Treaswrer; S= Secretary: D= Director: TR= Trustge; € = Chairman or Clerk: CEOQ = Chigf
Lxecutive Qfficer: CFO = Chlef Financlal Officer. [f an officer/direcior holds more than one title. list the first letter of each office hetd
Prestdent, Traasurer, Director would kg PTD.

Changes should be noted In the following marner. Currently Johm Doe Is llsted as the PST amd Mike Jones It listed as the V. There s
a change, Mike Jonas leaves the corporaiion. Sally Smith Is named the V and S. These should be noted as John Doe, PT as u Chunge,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add. :

Example:

X Change PT JohnDoe

& Remove ¥ Mike Jones
A Add sy Sallv Smith
Type of Action Title IName ’ Address
{Check One)

i} Change

Add

Remave

2) Change

Add

—r

Remove
1) Change

Add

Remove

4) ____ Change

Add

Remove

J) ____ Change -
— Add
__Remove

& ____ Change -
—_Add

— Remove
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E. [f amending or adding additiongl Articles, enter change!s) here:

{Attach addittonul sheets. If necassary).  (Be specific)
ARTICLE V - Pending Jurisdiction. The Company is currently awaiting confirmation of

unincorporation in the Country of Barbados.

mendmen v for An ication, or
[ ¢ amen ined in th
(I not applicable, indicate N/4)
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The date of each amendment(s) adoption: , it other than the
date this document was signed.

Efective date if applicable:

{no mare than $11 days after amendment file date)

Note: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ay the
documsnt’y effective date on the Depuriment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was nol reguirsd.

B The umendment(s) wasAvere adopted by the shareholders, The numbee of votes cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

O The cmendment{s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each vouing group entitfed iv voie separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by S
{woting group)

037222021
Dated
o

Signature / !‘“‘/L 4‘-*3 '

(Qy'a‘"d?‘ccwr. presidairorother-efficer — if dircctors or offlcers have not been
sel#led, by an Incorporator — if in the hands of a receiver, trusiee, or other court
appointed {fiduciary by that Rduclary)

Gissela Tinoco Tistjen

{Typed or printed name of person signing)

President

{Title of person signing)



