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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 651#1} ~ ﬂ( Of)(fd'if_l 6—{&.71 Tni
DOCUMENT NUMBER: Proooo0Yysy 1

The enclosed Articles af Amendment and fee are submitted for Mling.

Please reiurn all correspondence concerming this matier o the following:

Cheiy (opod

Name of Contact Person

Conh baw fLLE

Firm/ Company

7785 picpart food, §oxe, 201

Address

Nagley, A 74105

Ciwy/ &1atc and Zip Code

uie ome oN file

E-mail address: (1o ke used for [utere anmual report notification)

For further information voncerning this matter, please calt:

Chris Copsh W 179 y1L7Y-4F1y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fellowing amount inade payable w the Florida Department of State:

$33 Filing Fee (154375 Filing Fee & [1843.75 Filing Fee & [1J$52.50 Filing Fee
Certifteate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy

enclused) {Additional Copy
13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 24135 N. Monroce Street, Suite $10

Tallahassee, FL 32303



E;CONA L AW

Septembuer 13, 2025

VIA Mail

Amendment Section
Division ol Corporations
PO Box 6327
Tallahassee. Florida 32314

Rl Gemini Properties Group (ne. / P20000044394

To Whom 1t May Concern:

Please find the following enclosed:
e (Coverlcter
e Check #6012 pavable to Florida Department of State in the amaount of $33.00 for
Amendment Filing Fee
*  Original exceuted Articles of Amendiment 1o Articles ol Incorporation of Gemini
Properties Group Inc.

I vou have any questions, please do not hesitate to contact our oflice at 239-776-7163.
Sincerely,
Regen Cona

Legal Assistant
admingdeona, law




Articles of Amendment

r -
1y Sal TN
Articles of Incorporation - . LE
of

GEmint Properdies Erowp 5P 18 1 g5

{Name of Corporation as currently filed with the Florida Dept. Al'Stalc)

PLoopoolyysay Gl

(Document Number of Caorporation (if known}

Pursuant o the provisions of section 607. 1006, Florida Stalutes, this Florida Profit Corporation adopts the lollowing amendment(s} w
1t$ Articles of Incorparation;

Ao I amending name, enter the-pew name of the corperation;

\ The  new

wame nast be distinguishable and contain the word ”r'r\rfpm.zg_{io_n. U enmpany, or Cincorporated " or the abbreviation “Corp.
“nel T or Col " oor the designarion “Corp,” e, or "Co” A professional corporation name must contain the word
“chariered.” “professional association, " or the ahbreviation P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) \

o~

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX;

o~

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd apent and/or the new registeruﬁ‘nﬁﬁcc address:

Neme of New Registered Agent

{(Flovida streer addroxy,

New Registered Office Address: . Flarida
(City) ~ (Zip Codv}

New Registered Agent’s Signature, if chagging Registered Agent:
{herehy aceept the appoiniment as registeredagens. [am fumiliar with and aceep the abligations of the position.

i, - . . - .
Signature of New Registered Agent. i changing

Check if applicable
O The amendment(s) is/are being filed pursuant 1o 5. 6070820 (11) (¢), 1.8,



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

{titach additionad shecets, if necessar)

Please note the afficer/divector title by the fivst letter o) the office title:

' = President; V= Vice President; T= Treaswrer: 5= Secretary: D= Divector: TR= Trustee: O = Chairman or Clerk: CFO) = Chiefl
Executive Officer; CFO = Chief Financial Officor. If un officerddirectar holds more than one tile, list the Jiest lener of each office held.

President. Treasurer, Divecter wonldd be PTH.

Changes showld be noted in the follwing manner, Curvently Joha Dae is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Joues leaves the corporation. Sally Smith is numied the V and 8. These showld be noted as John Doe, PT as o Chunge,

Mike Jones, Vias Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr Juhn Dog
X Remowe v Mike Jones
_X Add sV Sally Sovith
Type of Action Titke Name Address

{Check Oney

1) __ Change g V}‘P{/}ﬁthe ﬁ/hfnf/” Yigy 7 pve NV
X e _Noygles, Aa 31119

Remuove

2 Change

Add

Remove
3y Change

Add

Remove

4) Change

Add

Hemove

51 Change
__Add
_ Remowve

&) Change
_Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach wddifional sheeis, if necessarv).  (Re specific)

F. Ifap amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
(:_'/'JHFJ‘- licalile, indicate NfDY




The date of each amendment(s) adoption: 'pﬁule ) # &Xebvdjv f‘/ . if other than the

date this document was signed.

Effective date if applicahle: p“*f' d‘{' F-J /l” *

(e mave than 90 davys afier ma’m!m('mﬁfc date)

Note: If the date inseried in this block does nol meei the applicabie statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departmient of State™s records.

Adoption of Amendment(s) (CHECK ONF)

(23 The amendment(s} wasfwere adopred by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopled by the sharcholders. The mumber of votes cast for the amendment(s)
v the sharcholders wasfwere sufficient for approval.

L1 The amendment(s) wasfwere upproved by the sharcholders through voting groups, 7he following statement
must be separately provided for cach voting grows entitled 1o voie separately on the amendment(s):

“The number of voies cast for the amendimeni(s) was/were sufficient for approval

by
fvoting graovp)

Dated ﬂ//ﬁ 1 3

- - 7 ORETRT -

{13y a director, president or otheP offielr — if dircetors or officers have not been
selected. by an incorporator — 16 in the hands ol & receiver, trustee. or aother court
appeinted Hiduciary by that fiduciaryy

fil EAwe|)

(Typed or printed name of person signing)

Jres. o

(Title of person signing)




