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COVER LETTER

TO: Amendment Sechion
Division of Corporations

NAME OF CORPORATION: DRl Stong. lnc.

. I PIYOOOGETONY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnntied for liling.

Please rewurn all correspondence concerning this matter o the following:

Adrim Andiews

Name of Contact Person

Bkhe Snong, e,

Fiim/ Compuny
17450 Eagle Bend Bhvd

Address

Facksonville, Flonda 32226

City/ State and Zip Code

anhiggie@ gmail com

F-mail addiess” (30 be used 1or Tuture annual report poufication)

For further information concerimng this matter, please call.

Adrian Ambews : Y3l OUGINIR
LY }
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the Tollowing amount made pavable 10 the Flonda Department of State:

| S35 Filing Fee Os43.75 Filing Fee & [IS43.75 Fiting Fee & [I$52.30 Filing e
Cernificale ol Status Certitied Copy Cenificare of Status
(Additional copy s Certitied Copy
enclosedy LAddional Copy
Is enclosed)
Mailing Addres Street Address
Amendment Section Amendment Section
Division of Corparations [ivision of Corpontions
PO Box 6327 The Cenire of Tallahassee
Pallahassee, FL323 14 2415 N Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of incorporation

FILED

of

Bklvn Suong. Ine.

20240CT 28 PHI2: 28

(Nume of Corparation as currently filed with the Florida Dept. of Statey

L9008 7Y

.o ‘\"
L T
. . *

T

{Duocument Number of Corporation (it known)

Pursuant w the provistons of section 6071006, Flotida Statutes, this Flerida Profir Corporation adopts the following amendment(s) o

its Articles of Incorparation:

A. M amending nume, enter the nen name of the corporation:
NIA

The

e

merrte nrist be distinguishable aud conrain the word “corporurion, ™'

el o Color the designation "Corp,” Ul T oor 007

compuny,” or “incerporated T or the abbreviation "Corpl

A praﬂlﬂs,iiunul COPUATQTien Bame MHsl comlain the word

“chariered,” Tprofessional association,” or the abbrevigion CPAT

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE ASTREET ADDRESY )

C. Enter new mailing address_if applicabiy:
(Mailing address MAY BE A POST OFFICE BOX)

174530 EAGLE BEND BLVD

JACKSONVILLE 1 32220

V450 BEAGLE BEND BLVD

JACKSONVILLE, F1. 32226

D. if amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the nenw registered office sddress:

. - R NIA
Name of New Revivtered dgent

NIA

tHlaridie street wdddvessy

. . . NIA
New Reviviered Office dddress:

N/A
Florida

rCiny 121 Coder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent. Dam fumilar with and accept the obligations of the position.

Nigmatrre of New

Check if applicable

Registered Agent, if changing

O The anendment(s) is‘mre being filed pursuant toos, 607 012001y ey FLS



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, nume, and
address of ench Officer and/or Director being added:
tArach addinenal sheers, if necessary)

Please nose the officerfdirector titie by the first letter of the office Hile:

o= President: 1= Viee President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chicf
Execntive Officer: CF) = Chicf Fiancial Officer. If an afficerédivector holds mare than one nde, st the first lever of each office held.
President, Treasurer. Director would be PTD.
Changes should be nened m the fullowing manner. Curventle Jol Doe is listed as the PST and Mike Jones is listed as the 1. There iy
a change. Mike Jones leaves the corporation, Saily Smith is named the Vand S, These should he noted as John Doe, PT ax o Chonge.
Mike Janes, 17 as Remove, and Safly Smith, 517 as an Adid.

John e
Mike Jones

Sally Smith

Name

Sandra L. Andiews

Address

17451 zark: Bend Bivd

Jacksonville, F1. 32226

Example:

X Change Pr
N Remove v
N Add sV

Tape of Action Tite
(Check Ome)
Iy CUhange v
L Add
Remove
2y Change
_ Add
Remove
3y Change
o oAdd
Remaove
4y Change
A
— Renuwe
3y Change
Add
— Remove
6y Change
A

Remove




E. I amending or #dding additiona] Articles, enter chunge{s) here:
LAtach additional shecs, if noeessary).

NIA

iBe specifict

F. If sn amendment provides for un exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in_the smendment itself:
tif ot applicable, indicate N7y

RECLASSIFICATION OF SHARES AS FOLLOWS:

I- SANDRA ANDREWS (VICE PRESIDENT) = 50 SHARES

2- ADRIAN ANDREWS (PRESIDENT) = 30 SHARES




SEPTEMBER 1, 2024 B
The date of each amendment{s) adoption: . 1t other than the
date this document was signed.

SEPTEMBER 1. 2024

Effective date if applicable:

e more than 90 davs after amendmen file dotey

Note: 11 the date inserted in this block does noi nreet the applicable smtory filing requirements. this date will not be listed as the
document’s ettective date on the Departiment of State’s records

Advption of Amendment{s) (CHECK ONE)

& The amendiment(s) was'were adopted by the incorpatators, or board of directors without sharcholder action and sharehokder
sction was ot required.

O The amendintentts) waswere adopted by the shareholders, The number of votes cast for the amendmenics)
by the shateholders waswere sufticient tor approval.

O The amendmentis) wastwere approved by the sharcholders through voung groups. The following staicment
must be separatel: provided for cacl voting group entitded to vore separately on the amendmentis ).

“The number of votes cast for the amendment( s} wasrwere sutficient for approval

by

fvoling gronpy

OCTOBER 22, 024

Dned
[ /
Signature /\_‘; A_ D

(Bv a dinector. president or other offiver — it directors or officers have not been
selected, by an incorporator — if 10 the hands of a feceiver, tiuster, or other court
appainted fiduciary by that Hduciary)

Adiian Andrews

(Tvped or printed name of person sigming)

Prosudent

(Title ol persan siening)



