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P190000584 5+

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Forida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, IWamending name, enter the new name of the corporation:

The new

namie must be distinguishable and conmain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“Ine, " or Col "o the designation "Corp,” i, or CCo’ A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation P A7

. - . . 13100 NW 07th Avenue
B. Eater new principal office address, if applicable:
(Principal office address MUST B2 A STREET ADDRESS ) Suite 204

Miami Lakes. Florida 33014

C. Enter new mailing address, if applicable: 2 )
13100 NW 67th Avenue
(Mailing address MAY BE A POST OFFICE BOX) SO0 NW 7t Avenue

Suite 204

Miami Lakes. Flonda 33014

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

Naume of New Registered Agent

F3100 NW 67th Avenue, Suite 204

(Fiorida street address)

. R . Miami Lakes L., 33014
New Registered (ffice Address: o . Florida
(Citvy (7ip Code)

New Registered Apent’s Signature, if chanping Registered Agent:
Fhereby aceept the appainiment as registered agent. [ am fumiliar with and accept the obligations of the position.

/S Jonathan Steszewski

Sighature of New Regisiered Agent, If changing

Check il applicable
J The amendment(s) isfare being liled pursuant to 5. 607.0120 (11) (e). F .S,



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheers, if necessary)

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

P o= Presiden; V= Fice Presidem; T= Treasurer: 5= Secretary: )= Director; TR= Trusice; € = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CIFO = Chief Finuncial Officer. if an officeridirecior haolds more than one title, list the first letter of cach office held
Presiddens, Treasurer, Divector wonld be PTH.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be noted as John Doe, PT us a Change,
Mike Jones, Vas Kemove, and Saflv Smith, SV ax an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
_N Add AY Sally Smith
Type of Action Title Name Address
{Check One)
p Jonathan Steszewski 15100 NW 67th Avenue

X
1) Change

Suite 204
Add

Miami Lakes, Flonda 33014
Remove

H Change

Add

Remowe
3) Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

) Chuange

Add

Remowve




K. Ifamending or adding additional Articles, enter chapge
{Antach additional shects, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

(re more than 90 duvs after amendment jile date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dae on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopled by the incorporators. or board of direciors without shareholder action and sharcholder
actian was not reguired.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders wasfwere sufficient for approval.

O] The amendment(s) was/were upproved by the sharehoiders through voting groups. The following statement
anest he separately provided for cach voring group entitled 1o vore separcaiely on the anendmeni(s):

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

by
(voting group)

12/16/2024
Dated

.. 187 athan ¢ zewski
Signature Jonathan Steszewski

(By a dircctor, president or other officer — if direetors or officers have not been
selected, by an incorporator — if in the hands of o receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Jonathan Steszewski

(I'vped or prinied name of person signing)

President

('Fitle of person signing)



