(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckup  [] warr [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0\ 20000%7 19

WML

600374880326

. .'A“’ gy
T [Ne] -
bl (W) '

5 [’
[ Reod 51
[T | 3

. J!ﬂ-i
f:': F e o L__..J'
=t -

M W

fa b )

_ =

H o~
— pliiy .
o = -J
= ] 1
o ™o 4
o e i
11 0 ':_
3 -4 ""‘
) i,
R

=

(¥ 2]

¥ SULKER
oeT 23 10



115 N CALHOUN ST., STE. 4
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: October 27, 2021

Name: David Shulman

1505694
TAMERTON INVESTMENTS INC.

Reference #:;

Entity Name:

(1 Articles of Incorporation/Authorization to Transact Business

Amendment )
L'__'_'____/-

(1 Change of Agent
ISSUES? CALL

U] Reinstatement David:
850-270-0082

E] Conversion
[] Merger
[ ] Dissolution/Withdrawal

[ Fictitious Name

Ty s e T T T <
[ Other Pm:se provide a certified copy of the flling evldemﬂa_s:n_w_ejl as a certificate of status after filing. Tt_wnk you! ]

Authorized Amount: $52.50
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- Articles of Aniendment
to

Articles of Incorporation
of

TAMERTON INVESTMENTS INC.

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

P190O00072419

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006. Flarida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
1ts Articles of [ncorporation:

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

REVIVELE INC.

___The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporaied " or the abbreviation “Corp., "
Hne, " or Col " or the designation “Corp,” “Ine,” ar “Co". A professional corporation name must contain the word

“ciartered, " Cprofessional association, ' or the abhreviaiion “P.A.

NFA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; NIA
(Mailing address MAY BE A POST OFFICE BOX) '
--"J
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the "j‘ -
new registered agent and/or the new registered office address: T el i
o : N/A BT a8
Name of New Registered dwvens Tt — .
AT O
£ .‘| 7N C?
(Fluridu streer address) U
=% B
' . . N/A . ,.;\
New Registered (Wice Address: . Florida o
iCity) (Zip Code)

New Registered Agent's Signature, if changing Registered Aoent:
Chereby accept the cppointment as registered agent. I am familiar with and accepl the obligations of the position.

Signature of New Registered Agemt, if chunging

Check if applicable
O The aimendment(s) is/are being filed pursuant to s, 6070120 (1 1) (e), F.8.




1f ainending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autuch additionul sheets, if necessary)

Please note the officeridirecior title by the first letier of the office title:

P = Prasidens; V= Vice President; T= Treasurer; $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTL),

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leuves the carporuiion, Sally Smith is named the V and S. These should be noted as Juhn Doe, PT us « Change,
Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Mame Address
{{ heck Oine)
b MATTHEW MACKAY 12 GRAEME HALL TERRACE
Iy ____Change
) CHRIST CHURCH. BARBADOS
Add
BBI15149
Remove
D KAVITA DESAI "GO EASYT
) Change
X SUGAR HILL
Add
ST.JAMES. BARBADOS
Remove
3) Change BB24022
Add
Remove
\ ] SEAN LUCAS 777 BRICKELL AVENUE
4) Change
X STE 300
‘\ Add I'E 3¢
MIAMI, FLORIDA 33131
Remove
i) Change
Add
Remove
1) Change
Add

Remove




. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheels, if necessary).  (Be specific)

N/A

F. If an amendment provides for nn exchanee, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicanle, indicate N/4)

NFA




OCTOBER 22, 2021
The date of each amendment{s) adoption: ) . if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 duys after emendmen: file dute)

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

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment(s) was/were adopted by the incorporators, or board of directors witlwut sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sulticient for approval.

(] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatels provided jor each voting group entitled o vote separately on the amendment(sj:

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

by
reoting group)

OCTOBER 22. 2021
Dated

PN —.

——

b
. . 4 - . A
(Bva wcctor)ﬁ')rcsmc{u ULMfficcr— if directors or officers have not been

selected. by an incorparatar — if in the hands of a recviver, trustes, or other court
appointed fiduciary by that fiduciary)

Signature

MATTHEW D, MACKAY

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)




