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COVER LETTER

TO: Amendinent Section
Division of Carporations

IWEN CORY
L\'A.\lr:or(;()RPUR;\-,‘H)_\.:l EN CORS

3% e
NOCEMENT NUMRER: | 200000415338

The enclosed Arficles of Amendmoent and Tee are submtred for tiling

Plense retuen all correspondence concersing this minter fo the following:

LUTSA EPANTIN

Name of Coneact Person

EVEN CORP

Firmn/ Company

5220 S UNIVERSITY DR STE C-t62

Address
DAVIE, F1U 13328

City! Sune and Zip Code

accounting2 s lvashox.cam

T-mail addres< {to be used lor feure annoal 1epart wotification)

For furthes infutmalion concerning this matter, please call.

LUISA EPANTIN
at )

Nune ol Contact Person Area Code & Daviime Telephone Number

Ciclosed 135 4 cheek for the Following amount made payable w the Florida Deparument of State:

O $35 Filing Fee C1543.75 Fiting Fee & TIS43.75 Filing Fee &  L1$32.50 Filing l'ee
Ceatificate of Status Certified Copy Cortficate of Status
(Addisanal copy s Certitied Copy
enclased) (Addinanal Copy

15 enclosed)

Mailing Address Sirvet Address

Amendment Scction Amendment Scetion

Division of Corporations Miviston of Cotporanions

P.0. Box 6327 The Ceotre of Tallahassee
Tallahassee, FIL323 14 2415 N, Monroe Soevt, Suite 810

Talluhassee, FL 3233
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From: Silves Financial Services, LLC

Articles of Amendment
to

Articles of lncorporation
of

EVEN CORP

(Name of Corporation as currenty filed with the Florida Dept. of State)
P20QGADL153S

i Dacument Wumber o Carporation {1t known)

Pursuant (o the provisions of section 50710086, Florida Statutes, this Florida Profit Corporativn adopts the Tollowing amendment(s) to
is Articles of fncorporation

A. [ amending name, enter the new name of the corporation

name st bedistinguishable aisd contain the word “corporation
e or Col”

“Cormp.” e or "Co
“churtered,” "professional association,”

The  new
" eompany, " or Vincorporated” or the ahbreviation Lo

or the designation A professional corporation nume must contait the word

or the abhreviation " P A

NoA
B. Enter new principal office address, it applicable: e
(Principal office adidress M USTRE ANTREET ADDRESYN )

]
1
o

sty -k
MY TV
l-u\ ,“\('s

-"’
i

EES)
A

C. Enter new mailing ; NAA
{Mailing uddress MAY BE A PUVT()FFIC‘E [H{EAY] -

~

E

i

Gl i@ WY L2 AVH 202
{

14

gy o

i

i

[we SR

b

If amending the resistered ngent and/or registered office wddress in Florida, enter the nmne uf the
new registered apent and/or the uew registered office address

Neune of New Reguiereed Azent

(Floridu sirvet odedress)
New Reyistered Office Address:

Florida

{Cinvy tLip Cocloj

New Repistered Agent's Signatpre. if changing Registered Agen|:
Liverehy accept the appaimment s regisiered agent

Pam femilier with oned accepr the obligations of the position,

Kiwarsbr nl N Rocrivtoped Aveny il chanoine

Signature of New Reghiered Agent, i chunging
Check if npplicable

| The amendmen(s) 1$/are being tiled pursuantto 5. 6070120 (11) (¢), F.5
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If amending the Officers and/or Divectors. enter the title and name of each officer/director being remaved and title, nanie. and
address of each OFfficer and/or Director being added:

trinach additional sheels, 1f necessary

Pleesse note the officer/divecior tide by the first letier of the office ritle:

P = President; V= Viece Presidenr: = Treasurer: S= Seeretnv: D= Director; 1R= Trusive; C= Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one sidde, list the first letier of each effice held.
President, Treasurer, Director would be PTD.

Chunges should be noted in the jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the K. There is
a change. Mike Jones leaves the corpuration, Sadly Smith is named the Fand 5. Thexe shauld be noted as John Doe, PT as a “hange,
Mike Jones, Vs Remove, and Sathe Smith, SV as an Arkd,

Example:
X Change T John Dog
X Renove \ Mike Jones
_N Add A Sally Syth
Type of Actian Title Nams Address
(Check One}
. . P OTEROQ. ENRIQUE SANTIAGO 3220 8§ UNIVERSITY DR
1 Change
STE C-102
Add
N NDAVIE. FI. 33328
. Remove
. h r SANTIAGO ENRIQUE OTERO 3220 S UNIVERSITY DR
-] QUKL
X STE C-fu2
Add
PDAVIE, FL 33323
Remove
3) Chanpe
Add
Remove

4 Chanyge

Add

Remove

5 Chunge

Add

Remove

) Chunge

Add

Hemuove
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NUA

F. 5 an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the smeadment if nol cuntained in the smendment itself:
Lif ot applicably, indicate N

NEA
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The date of ench amendment(x) adoption:03:2572026

date 1his document was signed.

05:26/1021

it uther than the

Effective date it applicable:

fnermaore than Y deays afler amondmens file duse)

Note: I the dale maerted in his block does not meet the applicabte statulary Gling wequinements, this date welb oot be lsted as (he
dactment's elfective date on the Depantment ol State’s records

Adoption of Amendmeni(s) (CHECK ONE)

W The amendment(s) waziwere adopted by the incorporatuts, of hoard of directors without shareholde: action and shareholdet
action was ant required

] The amendiment(s) waswere sdupted by the sharelulders The numiber ol votes cast for e amendinent(s)
by the sharcholders was ‘were sutficient for approval.

3 The umendment(s) wasiwere approved by the sharchalders through voting groups  The following sraement
must bo separately provided for vach voting group entirled o vore separately on the cmenedmeni(s )

“I'he number af votes cast for the amendment(s1 wasimere sufficient for approval

by

L1y T
JLIN St

<

(vexting grote)

Ja8¥RY 10Vl

~
Lo )
™
~
X
n T .
T =
At —
ESNE N o
-‘-.- —-J “‘"1
p_— [
0312672021 e 7l
- e
Dited :_'__,‘c:: = -
sils 4 oo @
. Santiage (fers 23 X
Signatwee =5 —
(By wdirector, president ue other gfticer — i directars or otficers have nut been = i

selected, by un incorporator — ifin the hands of i recerver, Uusles, o1 uthter cowt
apponiited fduciay by that trduciay)

SANTIACGO OTERO

{'Typed or piinted name of person signing)

PRESIDENT

(Iitle ol pecson signing)



