P19 0000 51146

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[ rekur [ war [] mar

(Business Entity Name)

{(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing COfficer:

Office Use Only

AL NGEN

600370036256

Oyl 2 --0iig--001 435 (i




COVER LETTER

TO: Amendment Section
Division of Corporations

EZWY CORP
NAME OF CORPORATION: ¢

P1900005 1146

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

GARY STEVE NELSON

Name of Contaci Person

EZWY CORP

Firm/ Company
1543 KISH BLVD

Address

TRINITY FL 34655

City/ State and Zip Code

OPERATIONS@CORPNERD.COM

E-mail address: (10 be used for tuture annual report nutitication)

For turther information concerning this matter, please call:

GARY STEVE NELSON i (727 ) 5142165
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B 535 Filing Fee (J543.75 Filing Fee & 0I843.75 Filing Fee & (552,50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
(Addmonal copy is Certified Copy
enclased) {Additional Copy

is enclosed)

Mailing Address Strevt Address

Amendment Sevtion Amendment Seetion

Division of Corporutions Division ot Corporations

.0 Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroc Strect, Suite 50

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

EZWY CORP

IName of Corporation as currently filed with the Florida Dept. of State)

PLYno0051146

(Document Number of Corporation (if known)

Pursuant W the provisions of section 607.1006, Florids Stuiuies, this Florida Profit Corporation adopls the following amendment(s) to

1ts Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

CorporateNerd Inc
P The new

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " ar the abbreviation “Corp,.
A professional corparation name must contain the word

e, " or Col 7 oor the designation " Corp. " Ulee, " or Co
“chartered.” “profescional associution, " ar the abhreviation P47

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

(Muajling address MAY BE A POST OFFICE BOX)

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

. . Ciary Steve Nelson
Name of New Registered Avent B

1343 Kish Bivd

(Flarida strect address)
. Trinity L., 34655
New Registered Office Address: ’ . Florida
tfiy) 1Zip Cade)

New Registered Agent’s Sipnature, i chanping Registered Apent:
! herehy uecept the appointment as registered agent. T am familiar with and accept the obligations of the position,

.‘{gnuuﬁ'v of New Registered Agent, if changing .

-3

Check if applicable ~
{3 The amendment(s} isfare being tiled pursuant o s, 607.0120 (11 (2) F.5. —
e,

o

<

(2



If amending the Officers and/or Birectors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:
(Atrach additional sheets, it necessary)

Please note the officer/director title by the first letter of the affice iitle:

P = President; 1'= Vice Presidens; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Exccutive Officer; CEQ = Chief Finencial Officer, i an officer/director holds more than one titde. st the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doc ix listed a5 the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sathe Smith is named the Voand S, These showld be noted as John Doce, PT ax a Change,
Mike Jones, 1V as Remave, und Sally Smith, §¥ ay an Add.
Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1)

2)

3)

4)

5

)

___ Change
__Add
Remove
_ Change
x—_ Add

Remove
Change

__Add
Remaove
__ Change
_Add
Remove
___ Change
__ Add
___Remove
___Change
__Add

Remove

John Doe
Mike Jones
Sallv Smith

Name

Gary 5 Nelsen

Address

1543 Kish Bivd

Gary Steve Nelson

Trinity, FL 3460335

1343 Kish Blvd

Trinity, FL 34635




E. I amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necesservy.  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shuares.
pruvisions for implementing the amendtnent it not contained in the amendment itself:
(i not applicable. indicate N/Ay




it other than the

The date of each amendment(s) adoption:
date this document was signed.,

Effective date if applicable:

fno more than 9 days after amendmeni file date)

Nate: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s} wasfwere adopicd by the incorporators, or board of directors without sharcholder action and sharcholder

aciton was not required.

O The amendment(s) wasfwere adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The folliwing statement
must he separately provided for each voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast tor the amendmuent(s) was/were suflicient for approval

by
fvaring grougy)
July 17. 2021 =
Dated -
bl
Stgnature Qﬁ”fﬂ S /V(L&&)Z/ o
(Bva dircHor. p{/csidcm or other officer — if directors or otficers have not been -
selected, by an incorporator = i in the hands ol a receiver, nustee, or vther court. —
appointed fiduciary by thut fiduciaryy P
(%]

CGary 5 nelson

H

(Tvped or printed name of person signing)

President

{Title of person sighing)



