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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form tor filing Articles of Amendmeni 1o amend the articles of icorporation of a Flerida Profit Corporation pursuant
to section 6071006, Florida Statutes, This is a basic amendment form and may not satisty all statuiory requiremenis for amending.

A corpuration can mnend or add as many articles as necessary in one amendment,
»  The original incorporators cannol be amended.
» If amending the name of the corporation. the new name must be distinguishable on the records of the Florida Departinent of
State. A prelminary search for name avatlability can be made through the Division’s website al www sunbiz.org. You are

responsible for any name intringement that may result from yvour corporate name selection.

» I amending the resistered agent. the new agent must sign accepting the appointment and state that he/she is familiar with the
obligalions of the position.

o M amending/adding officers/directors, list tnles and iddresses for cach officer/director,

»  Hamending from a general corporation 1o a professional curporation, the purpose {specific nature of business) must be
amended or added if not contained in the articles of incorporation.

I a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible,

Pursuant 1o scction 607,0123, Florida Statules, a delaved cifective date may be spectficd but may not be later than the 90™ day afier
the date on which the document is filed.

Filing Fee $35.00 {Includes a letter of acknowledgment)
Certified Copy {optional) $8.75
Certificate of Status (optional) $8.75

Send one cheek in the 1atal amount made payable to the Florida Department of State,

Please inchude a letter containing vour telephone number, return address and certificatton requirements. or complete the attached cover
letter,

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuralions

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. 'L 32303
For further mformation vou may call the Amendment Section at (850) 243-6030

CRIEOQLT (14200



COVER LETTER

TO: Amendinent Seclion
Division of Corporations

(H FINANCIAL CORP
NAME OF CORPORATION; ~RH FINANCIAL CO

P200000018755

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter io the following:

AMANDA HAYES-BLOCKSOM

Name of Contact Person

Firm/ Company

28 KINGSBRIDGI CROSSING DR

Address
ORMOND BEACH, FI. 32174
City/ State and Zip Code

AMANDA@AKHFINANCIALCORP.COM

E-mal address: (o be wsed for future annual report notification)

For further information concerning this matter. please call:

AMANDA HAYES-BLOCKSOM y 3n6 ) 214-3350
u "
wame of Contact Person Areat Code & Daytime Telephone Number

Enclosed is a check for the iollowing amount made pavable to the Florida Pepartment of Stawe:

B S35 Filing Fee OJs43.75 Filing Fee & [J843.78 Filing Fee & (085250 Filing Fee
Centificate of Status Cuertified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed} (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810

Tullabassee, FL, 32303



Articles of Amendment
to
Articles of Incorporation

of
AKH FINANCIAL CORP

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

P2OU00OO18T735

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:
APRICUS WEALTH MANAGEMENT. INC

The  new
name must be distinguishable and contain the word “corporation,” “company., " or “incorparaied " or the abbreviation “Corp.,’
“Inel T or Col 7 oor the destgnation "Corp,” “ne,” or "Co”

A professional corporation name must contain the word
“chartered, " Uprofessional association,” or the ahbreviation "PA47

B. Enter new principal oflice address, if applicable;

B
(Principal office address MUST BE A STREET ADDRESS ) Ve 2 .
:, ":" ™ 'l
ad - -
” = :vé.\l,
C. Enter new mailing address, if applicable: '»;"_‘ :_?‘ E o
(Muailing uddress MAY BE A POST OFFICE BOX) i 8 - - t }
pp— s
-
oF =
m b
D Ifamending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:
Name of New Revistered Avent
(Florida streve address)
Now Revistered (Office Address: . Florida
(Ciyy Zip Code)

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

{herebv aceept the appoinnnent as registered agent.  {am familiar with end accept the obligations of the position.
4 T 13y £ | . 2 & 4 /

Signature of New Registered Agent, if changing
Check if applicable

3 The amendment(s) isfare being filed pursuant to s, 607.0120 (11 te). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Ariach additional sheets, [ necessan)

Please note the officer/director title by the first leiter of the office title:

P = Prestdeni; V= Viee Presideni; T= Treasurer; 5= Secretarn: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. f an officeridirector holds more than vne title, list the first letter of each office held,
President, Treasurer, Director wonld be PTD.

Chuanges should be noted in the folliwing manner. Currentdy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smiv is named the Voand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove A% Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
{Check Oned

1 Change

Add

Remaove

) Change

Add

Remove
) Change

Add

Remove

4y Change
_ Add
__ Remove

5) __ Change
Add

Remaove

) Change

Add

Remove




E. amending or adding additional Articles, enter change(s) here:
{Attach additional sheers. i necessaryy, (8Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementinge the amendment if not contained in the amendment itself:
(il ros applicable, indicate N£A)




32472023
The date of cach amendment(s) adoption: . if other than the

date this document was sigaed.

Effective dute if applicable:
(no maore than M davs afier amendmens file dute)

Note: B the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendmeni(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder

action was not reqguired.

O The amendment(z} was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval,

O The amendment{s) was/were approved by the sharcholders thruugh voting groups, The following statement
minst be separately provided for cach voting group entitled (o vote separvatelv on the amendmoentis):

“The numbger of votes cast for the amendment(s) was/were sufticient for approval

by

fvering group)

Dated D‘: /j\‘-{ I(,QDD'Z)

N ’ . Y
Signature £

(By a dircctor. president orother
selected. by an incorporator — 1jAn the hagds of a receiver. trustee, or other court

appointed fiduciary by that fifuciary)

AMANDA HAYES-BLOCKSOM

(Tvped or printed name ol person signing)

PRESIDENT

{Title of person signing)



