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Articles n_f Amendment
Articles of Itx:)corporadon

of
CHCAGENCY INC,

{(Name of Corporation as corrently filed with the Florida Dept. of State)
P19000077413

(Bocument Number of Corporation (if known)
its Articles of Tacorporation:

A. If amending name. enter the new name of the eorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment{s) to

"Corp, " "

name must be distinguishable and contain the word “corporavion,” “company,” or “incorporaied” or the abbreviation
Ine,” or Co., " or the desiygnation “Corp, ™

The new

“IHC, ” Qr ”CD " A pf@“ﬂ.i'.f.l‘oﬂﬂ{ Cl’)"fJUJHn‘UR namec must Confain fh(.’
word “chartered " Caro, !iV.YfDn(J! (Zj.’l'(}{.‘].flﬂlﬂﬂ, " ar fh? ﬂb(’?] aviation "F.A_ "
" !

B. Eunter new principal offiec address, i applicable:
{Principal office address MUST BE A STREET ADNRESS )

C. Eater new malling addres

- = -
- —t -
] .
(Mailing address MAY BE A POST OFFICE BOX;

. I
- " - '_)
. If amcnding the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:
Name of New Regirtered Agent

(Florida strect address)
New Registered (Hfice dAddregs:

(City)

, Florida

{Zip Code)
New Registered Agent’s Signature, il changing Reyistered Agent:
I herehy accept the appoiniment as registered agent. [ am faniiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

{{{(H19000316257 3)))
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Tf amending the OMicers and/or Directors, enter the title and name of each officer/dircctor being removed nod title, name, and
address of each (Miicer and/or Birector being udded:
(Attach additional sheets, if necessary)
Please note the officer/diractor title by the first letter of the office title:
P = [resident; V= Vice President; T= Treasurer; 5= Secrewury; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ) = Chief
Fxecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. Presidernt, Treayurer, Divecior wauld be PT1).
Changes shauld be noted in the following manner. Currvently Johr PDae ix listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT Johiy Doe

X Remove v Mike Jones
_X Add Sv Sally Smith

Type of Action Title Naime Auldress
{(Check ()

J P GREORGES BERTIN
1} X Chang= TREORGES

Add .

Remove

p GEORGES BERTIN
2} Change IEORGES

X

Add

Remove

3} Change

Add B

Remaoye

4y Change

Add

Remave

3) Change

Add

Remove

7} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Auach adidirional sheess, if necessary).  (Be specific)

PRESIDENT NAME WAS SPELLED WRONG, CORRECT NAME 15 GEQRGES BERTIN...

F. If an anwndment provides for an exchange, reciassification, ar cancellation of {3sued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nut applicable, indicutc N

N/A
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The date of ench amendment(s) adoption: . if other than the
date titis document was signed.

0572072019
Effective date if applicahic:

(no more than 90 days after amendment filz date)

Nete: If the date inserted o this block dues not imeet the applicabic statutory filing requirements, this date wili not be listed as the
document's effective date on the Dopartment of State's records.

Adoption of Amendment(s) {(CHECIK ONE)

[} The nmendment(s) was/wers adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchalders was/were sufficient for approvel.

[0 'Ihe smendment(s) was/were approved by the sharcholders through voting groups. The following statemens
must be separately provided for eqchk voiing group entitied to vote separately on the amendmeni(s):

“The cumber of votes east for the amendrient(s} was/were sufficient for approval

by

{voting group)

[ The amendment(s) waswere adopted by the board of divectors without shareliolder action and sharcholder
petivn was not required.

%]C amendment(s) was/were adopicd by the inccrporators without sherchotder ection and sharcholder
action was not requited.

Dated__

(By a dircctor, president ot 7 #-direetorssar officers bave not been
scleeted, by an incocporgtdr — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Sigmature

GEORGES BERTIN

{Typed or printed name of persen signlng)}
PRESIDENT

{Title of person signing)
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