P30 D000 45260

ELELAR A

) 500358071355

(Address)

(City/StatefZip/Phone #)

[]Pckur  [] war [] mar

0113721 --01012--003  +e35. 00
(Business Entity Name)
(Document Number)
Certified Caopies Certificates of Status

P J
Special Instructions to Filing Officer: ~
. i{‘;
o
e
<
&
on
NAR 02 2071 e

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

, P . . BEIZEN CONSULTING INC
NAME OF CORPORATION:

. 1200000452610
DOCUNMENT NUMBER:

The enclosed Artictes of Amendmenr and lee are suboutted tor Gling,

Please requrn all correspondence concerning this matter o the 1ollowing:

Ranis Lizen

Name o Contact Person

Farm Company

4430 BOTANICAL PL CIR APT 406

Address

NAPLES FL 4112

Citw State and Zip Code

ranis cizen gmal.eom

E-man] address: (1o be used Tor future anmeaal report notification)

For Turther information coneerning this maiter, please call:

Rams Fizen , (3-37 | Sh3-4474
i

Namie of Contact Person Arca Code & Daviime Telephone Number

Enclused is a cheek for the following amoem made pavable o the Fiorida Department of St

= S35 Filing Fec 843,75 Filing Fee & LJS42.73 Filing Fee & LI832.50 Filing Fee
Certificate ot Status Centified Copy Certificate of Staus
— tAdditionul copy s Certified Copy
encloged) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Seetion

Division of Corporations Division of Corporations

P.O. Hox 0327 The Centre of Tallahassec
Taliahassee, FE 32314 2415 N Monroe Street. Suite 310

Tallahassee. FI. 32303



Articles of Amendment
10
Articles of Incorpoeration

of
EIZEN CONSULTENG [NC
(Name of Corporation as currently filed with the Florida Dept. ol State)
20000053260

{Document Number of Corporation Gif knowin)
Pursuant o the provisions of scetion 607 1006, Florida Statuwes. 1 Flarida Profit Corporation adepis the following amendment{sy o
its Articles of Incorporation:

AL It amending name, enter the new name of the corporation:
Unihive, Ine.

e
or the designation "Corp, " e, ™ or 70T

“ehuriered, " Uprofessional association, " or the ahbreviagion TP

The
nanie st be distinguishable and conain de word “corporation.” “company, T or Cincorporaied T o the abbreviaiion CCarp
Ctnel U ar Col T A professional corporation same must conin the sword

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTRELT ADDRESY)

G430 BOTANICAL PLCIRAPT 406

NAPLES, FIL A2

C.

Fnter new mailing address, it applicable:

~J
Lt ]
r=3
Yy — N — .. . 30 BOTANICAL PLCHR APT 406 ; o]
(Mailing address MAY BE A POST OFFICE BON) =2 H
NAPLLES. FL 3412 - -
=1 o ¥
. - . . g . . . cn ”
D. Ifamending the registered agent and/or revistered oftice address in Florida, enter the name of the CD
new registered agent and/or the new registered office address: =
Noame of New Regisncred Agenr

(Flaricdy streer adidress)

New Registered Office Address:

. Florida
i

f?.l’.{' ende)

New Registered Agent’s Siwomature, if chanving Regisiered Agent:
I hereby aceept the appainimens as regisiered agent

Lo fumilicr with and accepr the obligations of the position,

Nignature of New Registered Agent, il changing
Cheek if applicable

2T The amendmentesy isface being iled pursuant 1o s 670120000 [y (0), FLS,



If amending the Officers and/or Directors, eater the titde and name of ecach officer/direetor being removed and title, name. and
address of each Officer and/or Director being added:
(Atrach additioned shecs, i necessar)
Please iore the officerfdirector tiffe by e fivst lerrer ot the oftice title:
= Prosident; V= Fice President: = Treasurer: 8= Seorctarv, D= Dirceror; TR= Truseee; O = Chairman or Clerk: CEO = Chief
Exveniive Officer: CRO = Chief Financial Otficer. IFan officerddivector holds more than one dde, fist the fiest letter of cacl oftice held,
President. Treaswrer, Divector waudd be PT.
Choages showld he noted in the foltowing manner, Currenddy Johin Doe is listed as the PST aud Mike Jones i bistod as the Vo There ds
a changee, Mike dones feaves the corporation, Salle Soith b aamed the Vand S0 These showld be nosed ax Jolin Doe, PTas a Clange,
Mike Jones, Vs Remove, and Sallv Smith, NV as an ldd.
Example:

N Chimge i John Doe

X Remove V Mike Jones
_N O Add SV Sullv Smith

Type of Action Title Ny Addiess
(Check Oned

1) hange

Add

Remove

2 Change

. Add

Kemose

3 Change

Add

Renwve

3} Chunge

Addd

Remove

3 Chunge

Add

Remaove

) Change

Add

 Remunwve




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, f‘f‘”['('l'.\'.\'(”"l'k the .\"‘Jl'l'-!-;rh"

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implemeating the amendment if not contained in the amendment itselt:
U o applicable. indivaie N




The date of cach amendment(s) adoption: . irother than the
date this document wus signed.

FAtective dute il applicable:

e were than O davs apter amendment jile daicy

Note: It the date inserted in this block does not meet the applicable stnory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B he amendmentis) washwere adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder

action wis not required.

O The amendmentis) was/were adopted by the sharchelders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutficient for approval.

T3 Fhe amendmentisy wasfwere approved by the sharcholders through vouing groups, The following statement
st e separately provided for cach voring group entitfed teo vore separatele on e amesdmentes

“The number of votes cast tor the amendmenttsy wasfwere sutlicient tor approval

by

(yoting groupm)

Dated /“ //A ZO&/
Stgnature K@c‘—/_

{Byva direct, |1|'csiciclw'| oflicer - ifdirectors or oflicers hive nat been

selected, by an incorporator — 10 the hands ofa receives. tsice, or other conrt

appointed fiduciary by that Aducis

Rams Erzen

yped or p:'im-.W' ol person signing

Ohwner

CTitle uf person signing)



