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Articles of Amendiment
Tt
Articles of Incorporation
of
COQCONUT GROVE FINANCIAL CORPORATION
{Name of Corporativn us currently fled with the Florida Dept. of State)
P19000030902

(Nocwment Number of Cotpozation O known)

Pursuant 10 the provisions of section 6071008, Florida Stattes, this Flovide Prafit Corporation adonws the following amendment(s) 1o
its Articies of fncorporation:

A. If amending naome, enter the new name of the corporntien:

The new
neme must be distinguishable and contain the word “corporation,” “compuany, " ur “incorgoraied” or the abbreviasion “Corp,,
“tne," ar Co. " or the designation "Corp,” “fre,” or "Co’

“chartered, ™ “professional association, " or the abhreviasion VP

A professional corporation name must comiain the word
4
1.

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRISS )

1342 COLONIAL DLVD C20.C

3
=
H =

FORT MYERS, FI. 33907 [ : "-‘3

.. s LA

z e ]

- 1 RS

C. l‘:l‘ll!:i.' new mailing addre:«, it a[‘ffilica‘hl_e: N 1342 COLONIAL RLVD C30-C r,",. _:_.;?: H ;lna

(Mailing address MAY BE A POST OFFICE BOX) N = s
Nia.
FORT MY ERS, FL 33907 L ® T
[um]
=
0.

I amending the registered agent and/or registered office address in Florida, enter dhe name of (he
new registered apent andfor the new gegistercd office address:

e DY TINE:
Name of Mew Registered Agent GEDRGE MARTINEZ

1342 COLONIAL BLVD C20-C

(Florda stragr address)
FORT MYE 3
New Revistervd Qffice Address: FORT MYEKS

e S
, Florida
(Lt

07

Zip Coxley

New Registered Avent's Sipnutare, If chanping Repistered Apent:

! hereby accept the appowniment as registered agent. [ am familicr with and aceep: [he ohligations of the positon,

,/47/ Faorge Walines

L’;‘fignt:t:g’u uf New Rf:gi.:'!eﬂﬁ Agent, if changing

Check if applicabie

3 I'he amendment{s) efare being Aled pursuant o s GOTIHZ0 {11} (e, F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naine, and
address of each Officer and/or Director being added:

{dnach additional sheets, if necassary)

Piease note the officer/director title by the first letter of the office tile: ]

P = President; V= Vice President: 1= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEO = Chief
Lvecutive Officer; CFO — Chief Financial Officer. [fan officer’divector kolds maore than one tide, list the fTrst letter of eack office held.
President, Treasurer, Director would be PT1).

Changes should be nowed in the following manner. Currenily John Dov is listed as the PST and Mike Jores is listed as the V. There ix
a change, Mike Jones leaves the corpuration, Sully Smith & named the V and 3. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V ax Remove, ond Sallv Smith, $¥ oy an Add,

Example:

X Change PT Joha Doe
X Kemove N Mike Jones
X Add sY Sully Smith
Type of Actien Title Name Address
{Check One)
. S oy re oy
1 Change P@ EO/S CIR0Q MAR}_I.\L[.. [l 1342 COLONIAL BLVD C20-8
FORT MYERS, TL 13907
Add S » —
r—2J
XX =
Remove - c_:; . E"g
XX o iE MARTINEZ 1342 C MIAL BLVD C20-C === asi
2 Chﬂngc P/CEO/S GEQRG 2 i 342 COLOMIAL L P ; e
FORT MYERS. FL, 33007
AAAAAAAA Add 0 ERS. FL 330()’;I iy -
FEEE
=x
Remove e} \'ej
3) ____ Change ——__ i 5
o
Add — =
Remove
4) Change
Add
Remove

3} Change

Add

Remave

&} Change

Add

—___Remove
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k. Il amending or adding additional Articles, enter change(s) here:

(Altach additionaf sheets, if necessury).  {Be specific/

13033284774

l

F. If an ameudment provides for an exchange, rectassification, or cancellation of issued shares,

provisions for implementing the amendment if 0ot conlained in the amendment itsetf:
(if not upplicable, indicate N/#)

006 HU - RVTH0

From. Yane: Avila
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12/30,2023
The dute of each amendment{s} adoption:
daze this document was signed.

Effcetive date il applicable:

{(re more than 90 dayy afer amendment file date)

Adeptio of Amendment{x)

Mote: i the date insenied in this block does nol meet the applicabic stanory [Tling regaivements, this dite will not he Tixted as the
doctment's effective date on the Department of State’s records,

(CHECK ONID)

uction wus not reguirsd,

LI The amendment(s) was/were adapted by the incorporators, or board of dirsetors withoot sharcholder aclion and sharchalder
= Thy umendmeni(s) washwere sdopted by the shareiwhders. The number of voies cast for the amendinea(s)
hy the sharchelders was/were suficient for approvai

[J The amendment(s) was/were approved by the sharchalders through voling proups. The following statement

musi be separately provided for each voting graup entitled w vote separately on the amendment(yi:
“The rumker of vores cast for the amendieni(s) was/were sufficient for apprval
hy

{vazing prous)

1ated

Signature /4-/ QMW@ Hants 1254

;. - . . g e -

(By a dittetor, rf{csult:m or other ofifer ~ if cireciors or officers have not been
selected, by an incomparator — if in the hiands o 2 receiver, frustee, er other count
appointed Nduciary by that fiduciary)

GEORGE MARTINEZ

(Tvped or printed namie of pasen sgning}
VP

{Titde 07 person signing)

y }\- NV n20e

i
1

ER

From: Yane: Avla

. if other than the



