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Articles of Ameadment
to
Articles of Incorporation
of

Snowscapes, Inc

(Name of Corporation as currenthy flled with the Florida Dept, of State)
P20000039854

Pursuani to the provisions of seg

its Articles of [ncorporation:

A, Hamending n

{ Document Number of Corporation (if known)

ne, cnter t

name mist be distinguishable an
“fnc, " or Co. " or the desigi
“chartered,” “professional assa

e new ngnic ol th

tion 607, 1006. Florida Stawutes, this Flovida Prafit Corporation adopts the following amendment(s} to
carporation;

Paramount Facility Solutions, Inc.

ation “Corp,” “Ine,” or “Ca’

A profe

{Principal affice addresy MUSE

1/ conain the word “corporation,” “company,” or “incomorated " or the abbrevigiion "y,
ciaiion, " or the abbrevigtion "P.A."

B. Enter new pringipal vffice dddress, if applicable:

BE A STREET ADDRESS )

T‘i@ e

ssional carporation name must f:o'lr?ﬁfifl theCamord

C. Enter new inalling address
(Muailing address MAY BE .

3. J——
¥z T
Ty -
n o g %
%2 % O
My @
NI D
e e
_if applicable;
' POST OF FICE BOX)

D. if amending the registered
new registered agent and/o

Name of New Regisierefl Agent

* the new registered office address:

gent and/or repistered office nddress in Florida, enter the name of the

New Rewvisiercd Office Address:

(Florida street adidress)

iy

. Florda

New Reglstered Agent’s Signat

1 herehy accept the appoiniment

Check if applicable

W The amendinent(s) is/are bein

ure, if changing Registered Agent:

ns regisiered agent. T oam gamiliar with and accept the obligarions of the position.

{7ip Code)

Stgnaiere of New Rugistered Agvns, if changing

E filed pursuant tu 5. 607.0120(11) (e). F.S.

H23000012301
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If amending the Officers and/¢r Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/og Directur being added:

(Antach additional sheeis. if necessary)

Please nare the officer/divector Jitle by the jirst letter of the affice title:

P = Pregident; V= Vice Presidgnt;, T= Treasurer: §= Secretarv: D= Director: TR= Trustee; C = Chairmun or Clevk: CEQ = Chief
Execurive Qfficer; CEQ = ChiefiFinanclal Gficer. If an officeridivector holds more than one title, list the first fenter of each office held.
Presidens, Treasurer, Divecror would be PTD.

Changes should be noted in the following manner. Currently John Dog is Hsted ax the PST and Mike Jones ix listed as the V. There is
@ change, Mike Jones leaves thd corporation, Selly Smith i named the V oand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, S5V as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add sV Sallv Simith
Tvpe of Action Tirlg Name Address
{Check Oned
by Change |
L "~
Add —g I E
iR Ay
Lot THE 2
Remowve rc To=
2 ::. - L= )
. haaf g —
2) Change | T r—
=
Add :'f]r-*‘-?! 5_
o e O
Remove maE~ L
3} Change | T ﬁ
_Add
Reimove
4% Change |
Add
Remove
5i Change i
Add
o Remove
9] Change |
Adé
Remove

H23000012301
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E. If amending or adding add

K¥37F-A929-9DSFOF0BCE5C

tional Articles, enter change(s) here:

(Anach additional sheets, if 1

ecessary).  {Be specific)

15168131183

H23000012301

or an exchanpe. reclassification, or eanceliation ol issued shares,

¥, Ifan amendment provides

¢ the amendment if not contained in the amendment itself:

provisions for implementig

(if not applicable, i1

iictate N/A)

=7 %
T e
el —]
- o
1;-:}‘—: =
g S p-_n
mn X
l""‘lc',_l
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[
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January 6, 2023
. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
o more than 90 davs after amendmeni file date)

Note: If the date inserted in 1His block does not mect the applicable statutory Hiling requirements. this date will not be listed as the

document’s cifective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendiment(s) wasfwerg adopted by the incorpuorators, or board of directors without shareholder aciion and sharcholder
action was not required.

= The amendment(s) washwergadopied by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders wasswere sutficient for approval.

approved by the sharcholders through voting groups. The following statement

[0 The amendment(s) was/werg;
for each vating group emitled 1o vote separately on the amendmeni(sy

must be sepuraiely provided

“The number of voles gast for the amendment(s) wastwere sufficient for approval o
—p T

by :
" X [ i
fvaring group) 2>

January 10, 2023

Dated
DocuSigned by: m en

Dawid P ¥oss g

Signature eETeSa0S 1 EcaS
. L e gt 5l S13ELED. 3
(By b director, president or other afficer — if directors or alticers nave not been o

selacted, by an incorporator — tf in the hands of a receiver, trustec, or other court
apppmted fiduciary by thar fiduciary)

Q37id

AC:8 WY 1) NVrezoz

David P. Ross

{Typed or printed name of person signing)

President

(Title of person signing)

223000012301




