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Articles of Amendment
to
Articles of lucorporating
of !

ALPHA CENTAURI DEVELOPMENT, INC

{Name of Corporatign as currently filed with {he Florkda Dept. of State)

COCATCS om0 COFpg ...

Pursnant 1o the provisions of section SUT. 1006, Florida Statutes, this Flortdn Prafft Carporniion sdopts the following amendment

P20000057870

s} o
[6y Articles of Incotporation:
A. If amending name, enter the new name of the corporation:
The new
name mist be distinguishable and conain the word “cerporation, " "compuny,” or “incorporated” or the ubbreviation “Corp., "
“Inc.,” or Co.," or the designation “Corp.” “Ine,” or “Co™ A professionai corporation name must contain the word
“ehartered,” “professionul assovigtion.  or the abbreviation "PA4"
B. Enter new prineipal office address, [f n Heable:
(Principal office address MUST BE A STREET ADDRESS )
- . N P =2
C. Enter ncw mailing address, if applicable: o =
{Mailing address MAY BE A POST QFFICE ROX) R )
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D. If amending the repjstered apent sndfor repistered ollice address in Flarida, enter the name of the :‘1 ce IR
new registered agent and/or the new registered office nddress: Ve p @
S S AT ‘he m
T n
Name of New Regisiered Agent = DO
(Fluruda sirect address)
New Registercd Office Address: . Florida
{City} (Zip Code)

New Registered Apent’s Signature, il chpnging Repistered Agent:

{ hereby accept the appeintment as registered a kent. fam famitiar with and aceept the elbiigations o the pastiion.

Signature of New Regisiercd Agent, if changing

Check if applicable
O The ameadment(s) isfure being Nled pursuant to s, 6U7.0120 {11} {e), V.8

1L AANARADAMO 10  »
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[f nmcnc”ng ihe 6fﬂcers and/or Directors, enter the title and name of each officer/director belug remuved and titie, name, aud
uddress of each Officer and/or Director belng ndded:
(Antch additional shoats, rj 'nc::c.s'sqr}?
Please note the officer/director title by the first letter of the office tille:
P = President; ¥~ Vice Prevident: T= Treusurer; §© Secratary; D= Direcior; TR= Truster; C = Chairman or Clerk: CEQ = Chief
Executlve Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the Jirst lerrer of each office haid,
President, Treasurer, Diraetor would be PTD.
Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jores (s lizied ay the V. There iy
a change, Mike Jones leavey the corporation, Sally Smith is nawmed the V and §. These showld be noted as John Doe. PT as u Change,
Mike Soues, ¥ ax Remove, and Sally Smith, SV as an Add,
Example:

X Change T Jobn Dug

Sap.07.2022 03:10 PM  catax molutiona

A Remove Y Mike Janes
_X Add SV Sally Smith

Typo of Action Title Name Address
(Check One)

. vp KATHERINE ROMERO A076 MAGGILS CIRCLE
Change :

L) R

X _ Add JACKSONVILLE, FL 32244

Ruomove

2) Change

Add

Remove .y
3) Change

)

(ve

Add S

Remove

i
6Se6 HY - d38 2700

4 Change N i

Add

Remove

5) ____ Change

Add

Remove

) Chunge

Addd

—  Remove

LI DDYAnn2A-TC2LA
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If ssnengllng or adding ydditional Articles, enter chanaels hore:
(Attach addittonel sheers, if necessary).  (Be specific)
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F. If an amendment pvovides for an exchaupe, reclassification, or cancellntion of issved shares —~ D

provisiyns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

LI DANNIY™ 2.1 5 2
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The daze of each anmulnwntssg udufqg’gns

date thic docemcnt was signed.

Effsstivs date Il applicable:

{uo mare than 90 d{f)«i‘ after amendment file dute)
Note; If the darc inserte in this block does not meet the applivable statutary Miling requirements, this date witl aot be listed us tho
document’s eflective date on the Department of State's fevords.

daption of Asmendment(s) (CHECK ONEK)

A
The amendment(s} wusiwero adopted by the muorpuramrs, or bourd
action was net required,

ot directors withowt shareholder activn uad shureholder

5 The amendment(s) wnsrwere adopted by the sharcholders. The niumber of votes cast for the amendment{s)

by the sharcholders was/were sufficient for approval,

0 The amendment(s) wag/were approved by the sharcholders through voling groups. The fotlowing statement

must be separately provided for each valing grotg entitted to vote separately an the wsindmgn 1)

“The number of votes cast for the amendment(s) wasiwire sulTiclent for approval ¢ ~
SR
by " B . ~
: ’ : P o ATy
{voring group) - ™M dj
I v
el | :
09/06/2022 A o000~
Dated } vl e oz m
[ o
P —
Signature + M/ B @
(By a director, president or other vificer — if dircctons or officers huve not been  © = 8

sclected, by an incorporator = if in the hands of » loteiver, Irustec, or other court
appointed fiduciary by that fiduciary)

HENRY F. MAHECHA

(Typed vr prinled nume of person signing)

PRESIDENT

(Title of person signing)

U226\ AN ¢l n 2



