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COVERLETTER

TO: Amendinent Section
Division of Carpoeritions

. g - COANSURELINS O
NAME OF CORPORATION:

- Cny wt] - . PlIUoouus ol s
DOCUMENT NUMBER:

Phe enclused Articles of Amendment and tee are subnitted tor iling,

Please retwre all correspondence concerning this natter to the tollowing:

PAN T CHCY

Mame of Coniact Persan

AHSCRELNS ¢,

oo Company

TOOATELANTES RD SUHTE 10}

Address

MELBOUINE T el s 32004

Cats/ state and Zip Code

Curcanb i gminleom

Famand adidress: (o T ased Tor Tuture anmwtl report notilication)

For further inlorniuon concerning this matier, please call; !
PAN T CHO A2 4033154
— e e bl Yo
Name of Contact Persen Arca Code & Daytime Felephone Number
R
—

Enctosed 150 chieek tor the tollow mg aneunt nude payable o the Florida Depariment of S

LI $35 Filing Fee (84373 Filing Foe & Efg.u.?s Filing Fee & 832,50 Filing Few
Contificnie ol Status Certified Copy Cotilicale of Stats
eAdditional copy is Certified Copy
envlosed) eAddionat Copy

13 ciwlosad)

Mailing Address Street Adidress

Amendnwen Section Amendment Section

Livision ol Corparations Division ol Corporations

.0, Bux 327 Flhe Contre o Tallihassee
Tallahassee, F1L 32304 2413 N, Monroe Street. Suite 810

Tallahassee, FILL 32303



Articles of Amendment
tn

Articles of Incorporation
i

AHSCREENS CO)

{Nahne of Corpovation as currently filed with the Flovida Dept. of State)

PH90OO0S 61N

{Docament Nuinber of Corporation (il khow it

Pursuunt to the provisions o seclion SOF THW . Flovida Statwtes, this Hlorida Profit Corporation adopts the following mnendmenty <) 1o

its Articles of ncorporation:

A, I amending namy, enter the new ganee of the corporation:

The  new

name must he disringiisloddd e wnd coiain the verd “corporation " Ucompany. " or Cineoigoiated T or the abbreviation CCorp,
Sincl, o Col T o e designativis C Corp. T e, o TCo T prvdessional corporation nanie minxit contuin the word
Cchoctered,) " U professional assencingion, o the ahbreviaiion TP

. . . . _ T00 ATLANTIS RD
B. Enter new principad olfice address, iFapplicable;
(Principal uffive addvess MUST BE A STREET ADDRESS) SUITE 1ol

MELBOURNIL FL 32004

C. Enter new muaibing address il applicable: 700 ATLANTIS RD
{Muadhing address MAY BE A POST OFFICE BOX) T

SUITE 101

MELBOURNI FLL 22904 N

0. Ifamending the vegistered agent and‘or vegistered oftice address in Florida, enter the name of the
new recistered seent sand/or the new registered office address:
FPANTCHIY N

TOOATLANTIS KD SUITE 101

Munwwe of Nevw Roevisiered Aot

MELBOURNT 33904

Florida
iy {ZIIH Cenferr

Now Registered Qffici 1,

New Repistered Aovent’s Signature, al changinge Registered Arent:
Dhereby aceept the appainiment as reersiovad agent Do antifiur with and aecept the alidizanions of the pesition.

AP N eS—————

Neitirie of New Rewistered geni it danising



It amending the Officers and/or Divectors, enter the title and mame of each ofticer/divector eing removed and title, name. and
address ol cach Officer and/or Dircetor heine added;

{Attach additionmad shocts, if necessane!

Flease note the t)[f.'.x. vicdftiector tlo b e tiese lewor of e l’f”( viftfes

P = President; V= Vice President. T- Doeasuror, K= Secvetary: D= Darector: TR Drustee: O = Chatrman o Clork: CECY — Clhief
Execntive Officer; CFO = Cliel Fiseicd ticer 10an offiver divoctor ledds more e one titde, list the firse leiter of cach office Tedd,
Presidemt, Treasurer, Diveeror woudid be T

Changes should be doted o e follov o meiies. Crrenddy doliue Do is Bisted as e PST and Mike Jones ix tisted ax the V) There i
a change, Mike Joaes feaves the corporation. Safiy Smieh is named e Uwnd 8, Those shondd be noied as Jofon Do, T ws a Changee.
Mike Jones, Voas Remove, and Soll Swmit, 81 as o .

Example:
A Change [} duliy I
X Remowve v Miky dones
_aoAadd Y salby Snth
Type ol Action Title Name Auddress
{Check One)
) P DIEANA CHIO WIHPDAIRY RDSTE 103
Tt Change _ - - e
MUELBOURNE, FL 32004
Add
Remuove —_—
- . I AN OO FIHEATLANTIS RD SHITE 10)
2) Chinge

N METBOURNI-, FI, 32904
Add

Renve
1y Clanye

Audd .

Romowvy

£
—1

4) Change

Audil

Remove

AT Change

Add

Remowe

ol Changy

Add

Remowve




k. I amending or adding additionad Avticles, enter change(s) here:;
{Auach wddtitional shecis, i e casaryy PR it )

L Ifan amendment provides for an exehange, ceclassilication. or cancellation of issued shares.

provisions for implementing (he amendment if not contained in the amendment itself:
{if ner applicable, indicate N




oo TANUARY 25,2024
The date of cach amendment{s) adoption:

. i other than the
Jate this document way signed.

Effective date if applicable:

e tore thas 20 davs aficr amendment fife daie)

Note: [1he date mserted in s Dicck does aat et the applicable statutony filing yequirements. this date will not be Tisted as the
docmmnent’s efteetive date ou the Drepmtment of Stale s recoends,

Adoption of Amendment(s) (CHECK ONLD

= The amendment(s) was were adoped by the incorporators, or board of directors without shacholder action and sharcholder
action was nal ceguired.

) Fhe amendimentgs) was were adopred by the shareholders. The number of votes cast Tor e mmendiment(s)
by the sharcholders wis were satTicient for approval.

I The amemdmentis) wiks wore approved by the sharcholders theongle voling groups. The polloncing ctatement
st e ‘1‘1',”.’:’]'{”(’!_1',‘?P'IJ\'I‘(!’('(/ for sete Verthpir ot orritelodd o verte -\l"j’ffi'(f[t‘{_l\' ot e n‘-'lh’f.':".'.'!l'HH.\‘}.'

“The nuniber of voles cast for ihe amendmentts) wasiwere safTicient for approval

hy

AV i)

JANUARY 15, 1024

Dhated P
-, ,}
: A .
Srgature - - i
By abiinecion. prosident o ather otficer = i dreciors on offivers have nor heen —
<wlected, by an incorpartor - iCin the hands of o receiver, trustee. or otier court -
appainted fiducnry by thas fidueiary) ‘
PAN LD
{Tvped or printed name of person signing K
PRESIDENT T

—_

{Title of person signing)



