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Articles of Amendment
to
Articles of Incarporation

ol
HEAVY YELLOW, INC

P2O00C059885

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

(Dacument Number of Corporation (if krown)

i1s Articles of [ncorporation:

Pursuant W the provisions of scetion 607.1006, Florida Stiutes, this Florida P'rafit Corparation adupts the followry amendment(s} to

A. If amending name, gnter the new mame of the corporation;

name must be distinguishable and contain the word “corpuration,

The  new
" egmpany, " ar “incorporated” or the abbreviution "Corp..”

e, or Co. " or e designaron “Corp,” “Inc,' or "Ca”.
“chartered. " Vprofessional ussocigtion,” or the abbrevztion "EAT

A professional corporation name must coniin the nmf
=
15062 SW 16 ST !
B. Enter new principnl nffice address, if applicable: !
(Principal office address MUST BE ASTREET ARDRESS)

PEMDROKE PINES, FL 33027

o
€. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE RUN]
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D. If aruendine the registered agent pud/or repistered office address in Floridy, enter the name af the
new registered acent andior the new registered office address:

Narae of New Registered Apent

(Floride stroet address)
Newo Repistered Office Address:

. Florida_ -
(i)

Fip Code)

New Registered Apent's Signature, if changing Regisiered Agent:

[ hereby aocept the appointmont as vegisterad spent. 1 am femiliar with ud nccept the ahligations of the position.

Sigmatnre of New Registered Agens, if changing
Check M applicable

) The amendment(s} isfare being fied pursuant to 8 807.0120 (11 {c¢), F.5.
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From; Yanat Avila
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1f amending the Officers and/or Dircetors, enter the title srd name of ench olficer/directar being removed and title, name. wnd
addresy of ench Officer und/or Director being ndded:
(Antach additions! sheets, if necessary)

Piease nale the officeridivector titl by the first letter of the office Hrie:

P = President Vo Vice President: T= Treasurer, §= Secrctary; D= Divector, TR= Trustee: = Chairman or Clerk; CEQ » Cluef
Exacutive Officer: CFO = Chief Financial Officer. If an officer/direcior holdy more than one titie, list the first letter of cach effice heid.
Dresident, Treasurer, Director would be PTI. '

Changes should b noted in the foifowing manner. Currcetdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
@ chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥V and . These should be noted us John Poee, PTas a Change,
Mike Jones, V us Remove, aisd Sally Smith, S as an Add.
Example:

X Chunge T Juhn Do¢

X Remove v Mike Jones

N Add sV Sally Smith

Tvpe of Action Tile N Address
(Check One)

- MAYLEM MUXO 15800 Pines Blvd 3219
1) __ Change . N -
KX Add

Pembroke Pines, FL 330277

Remove U: ]
XX v RACIEL PUENTES 15800 Pines Bivd 3219 : )
2) Chaage ———— R
il Pembroks Pines, FIL 330277 1%

Wi Wy 1030800
3
|

. Remove
i) Change

_oAdd

_ Remove

4)

o Change

Add

_ Remove

$i___Change

_Add

Kemove

8} Change

_ L Add

Remowve
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E. If amending or adding additignal Articles, enter change(s) here:
{Atuich additional sheets, if necessary). (Be specific)

13053284774

From; Yanet Avila
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F. If an amendment provides for an exchange, reclassification, ar cancellation of iskued shares,

provisions for implementing the nmendment it not contained in the amendment ftaelf
{if nat applicable, indicate NiA)




The date of each amendoieni(s) sdaption: e .
date this document was signed.

Pape EofB 2023-12-14 1 7:85:15 GMT

050172023

Effective date if applicable:

13083283774

(no mare than 90 days after amenderent file dute)

From. Yana: Avila

e iT other than the

Note: If the date insented s this block does not mest the appliceble statutory Nling requirentents, this dute will not be listed as the
document’s eifcctive date on the Department of State's records.

Adoption of Amendmeni{s)

I The amendment{s) wag/were adopted by the incorporators, or hourd of dircetnrs withnut sharekolder action and shareholder

(CHECK ONE)

action was ot required.

# The amendment(s) was/wers adopted by the shurcholders, The number of votes cast for the amendiment(s)

by the sharcholders was'were sufficieut for npproval.

0 The amendment(s) was‘were approved by the sharcholders threugh voting groups. The fiaflowing staiemen

must be separately provided for eack voving gronp entitled w vote separately on the amendmeni(s);

“The number nf votes east for Lhe amendment{z) was"were sufficient for approval

by _

{voting grotip)

1271272023
Dated

i
T _.:/ /14) 7 w”
o P o
. : 5 71 ——— i
Signaturc \ql-—":'z,» A A
{Bya di:cf(or, prcsificm or other officer - if direciors or officers have not been M o
selected, by an incorpotalor — if i the handz of & receiver, trustee, or ather coun [~ =
appointed fiduciary by that fiduciany)

RACIEL PUENTES

6 WY 0103000

hh

{T'yped or primied ninne of person sigring}

(Title uf persan siyning)



