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Incorporating Services,. Ltd. . i ncse r\;g

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflerida.com
B50-245-6051

REQUEST DATE 3/13/2023 PRIORITY Regular Approval

ORDER ENTITY
MEDLY MIAMI INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MEDLY MIAMI INC. (FL)

File the attached amendment and provide a certified copy.

NOTES: _
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1127434

Piease bill us for your services and be sure to include our reference number on the invegice and
courier package if applicable. For UCC orders, please include the thrir date on the results.

Monday, March 13, 2023
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Medly Miami [ne.

DOCUMENT NUMBER: P1900008R05K

The enclosed Articles of Amendment and fee ave submitted for filing,

Please return all coreespondence voneerning this matter to the folluwing:

Nina Hong, Esq.

Name of Contact Person

Pachulski Stang Zichl & Jones LLP

Firm/ Company

10100 Santa Monica Boulevard, 13h Floor

Address

Los Angeles, CA 90067

Citv/ State and Zip Code

nhong@Edpszylaw.com

- address: (to be used Tor Tuture annual report notification)

Far further information congerning this malter, please call:

Nina Hong '"(310 ) 2776910
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amoeunt nucde payable o the Florida Department of State:

L0 $35 ¥iling Fee C1843.75 Filing Fee &  ®833.75 Filing Fee & (832,50 Filing Fee
Cetificate of Stas Certitled Copy Certificate of Status
{Additional copy is Certified Copy
enelosed) (Addidonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendnwent Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, Fl, 32314 2415 N Monree Street, Sutte §10

Tallahassce, FI. 32303



Articles of Amendment l L E [J

to
Articles of Incorporntion

. ABHAR 13 AN 9: 57

O e
Medly Miami Inc. SRR ARY A -

X et
(Name of Corporation as currvently filed with the ¥ Imid'l epi. o FE) r Ay
AR

P1on00088058
(Ducument Number ot Corporation (il' known}

IPursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendment{s) to
its Articles of Incorporation:

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

Kyled Miami Inc, The new

name musi be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the ubbreviation “Corp. ™
“Ine, "t wr Col " ar the designation "Corp, " “lne, ™ or "Co” 4 professional corporation name imust contain the word
“chartered " Uprofessional associution, " or the abbreviution P07

N{A
B. Fater new principal office pddress, if applicable: n
(Principal office address MUST B A STREET ADDRESS)
C. Enter new mailing address, if applicable: NIA

(Muaiting address MAY B A POST QFEFICE #1(X)

D. If amending the registered agent snd/or registerced office address in Florida, enter the name of the
new registered agent and/or the new repistered office nddress:

) . N/A
Name of New Reglstered Agent

(Florida street address)
N/A .
New Repistered Office Address: ! , Florida
1ty (Zip Code}

New Registered Avents Signature, if chanpging Registered Apent:
i herehv accept the appointment as registered quent. Tam fumiliar with and aceept the obligations of the position,

N/A
Signature of New Registered Agent, i changing

Cheelif applicabie
(N The amendmeni(s) isfare being filed pursuant to s, 607.0120 {11) () K5,



It amending the OQfficers and/or Directors, enter the title and name of esch officer/director being removed and tide, name, and
address of each Qfficer and/or Director being added:  N/A

(Attach additional sheets, if necessary)

Please note the afficeridivector title by the first letter of the affice tithe:

P o= Presideni; V= Vice D'resident; T+ Treaswrer: S= Secrcetary; 1= Director; TR= Trustee; 0= Chaiviman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more thaw one title, list the first leier of cach office held
President, Treasurer. Diveetor would he P10,

Changes should be noted in the following manner. Currentdy John Doe is Histed as the PXT and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Safty Smith is numed the V and 5 These should be noted as John Doe, T as a Change.,
Mike Jones, ¥V as Remove, and Sally Smith, SV as un Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action File Namg Address

(Check (ne)

b) Change

Add

Remove

2) Change

Add

Remave
3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
{(Auach additional sheets, i necessarv),  (Be specific)

Article b shall be amended sa that it reads i its entirety as fotlows:

ARTICLE ] NAME

The mune of the corparation shall be Kyled Miami Inc.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if ot contained in the amendment itself:
it nof applicabls. indicate N/d)

MNIA




The date af each amiendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable: N/A

(ner mure than 90 days after amendment file date)

Nute: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

iJ The amendment(s) was/were adopied by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

¥ The amendmeny(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

0O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st be separarely provided for each voting group entitied to vote separately on the amendment(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
voting growp)

Dated__Fcbruary 28, 2023

Signature ﬁ,—l"(‘ AAL——'“
(By a dircctorypresident or other officer — if directors or officers have not been
3 incorporator — if in the hands of a receiver, trustee, or other court

appoinle'd fiduciary by that fiduciary)

Richard S. Willis
{Typed or printed name of person signing)

President
(Title of person signing)




