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COVERTETTER

T(r Anwendment Section
Division of Corparations

- . Ninja Coder Lake Mary, Inc.
NAME OF CORPORATION, /T oler e v e

PROGOOGTHNN

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitled tor liling.

Pleuse retern all correspondence concerning this matter to the following:

Crary Ldiman

Name of Contact Person

Firm/ Company
3489 Ouk Knoll Pt

Address

Luke Mary, FLL 32746

Ciy/ Siate and Zip Code

ghadger7 1 3gdamul.com

E-mail address: (10 be used for future annua! report notitication)

For further information concerning this matter, please call:

Gary Edman . 23y ) 777-1100
a
Name of Contact Person Arcn Code & Davtime Teiephone Number

Enclosed s a cheek tor the following amount made pavable 1o the Flarida Department of State:

(] 335 Filing Fee LI843.75 Filing Fee & TIS43.75 Filing Fee & [1852.50 Filing Fee
Certifieate of Stalus Certified Copy Certiticate ol Stalus
(Additional copy s Certitied Copy
enelosed) (Additional Copy

15 enclosedd

Mailing Address Street Address

Amendiment Section Amendment Seeton

Division of Corparations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallwhassee, FLL 32314 2413 N Monroe Street. Suiie 810

Tallahassee, 1L 32305
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Articles of Amendment
0]

Articles of Incorporation
of

Ninja Coder Lake Mary, Inc.

P2000007608 |

(Dacument Number of Corporation (it known)

Pursuant Lo the provisions of section 6071006, Florida Stsutes. \his Florida Profit Corporativn adops the tollowing amendment(s) to

its Articles ol Incomporation:

A, If amending name, enter the new name of the corpotation:

N/A

The  new
name must he distingudishahle and contain the word “corperarion,” “company, " or “incorporated " or the abbreviarion " Corp. ™
“Ine, T or Col " or the designation "Corp, ™ ine,” or "Co” A professionad corporation name must contain the wened

“charered, " professional assoctation.” or the abbreviation P07

NIA
B. Enter new principal office address, if applicable: "
(Principal office address MUST BE A STREET ADDRESS )
C. FEnter new mailing address, il applicable: N/A

(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

NTA

Name of New Revistered Ageem

(- taridu sireer adidress)

New Reciseered COffice Address: CFlonda
(City) (4ip Code!

New Registered Agent’s Sionature, if changing Registered Agent:
L hereby accepi the appoinimeni as vegistered agent. Tam fanifior with and aecepi the obligations of the position.

Signature of New Registercd Agen, if changing

Check if applicable
O3 The amendment(s) isfare being fled pursuant w s, AO7.0120 (11 e 18,

Dac 10: bS6485bdfe79c6a10179563b6eh46e1613e1d2ch



If amending the Officers and/or Directors, enter the title and name of cach ofticer/dircetor being removed and title, name. and
address of cach Officer and/or Dircetor being added:

(Attach udditional sheets, if necessaryi

Please note the offiverddivector ithe by the first letter of the office tide:

P = Presidens: V= Viee President: T= Treasurer: $= Scoretary: 1= Director: TR= Trusive: C = Chairman or Clerk: CEQ = Chief
Faecutive Officer: CFO = Chief Financial Officer. Han officeridivecior holeds more than one e, tise the first letter af each office freld,
Presideni. Treasurer, Divecior would be P11,

Changes should be noted in the foflowing manner. Crrrenly dofn Doc is lisied ay the PST and Mike Jones i fisted as the . There is
a change, Mike Jones feaves the corporation, Safly Smitis named the Vand 8. These sould be noted as John Dov. PTas a Change,
Mike Jones, Vax Remove, and Salty Smith. SV as an Add.

Fxample:

N Change P John Doe
X Remove AY Mike Junes

_X Add SV Sally Smitir
Type ot Action Tithe Nuine Address
(Check Oned
1) __ Change

. Add

Remove

2y Change

A

_ Remowe
3y Change

A

__ Remowve
4y Change

_Add

_ Remove
5 Change

_Add

__ Remove
6y __ Change

_ Add

Remove

Doc 10: b96485b4fe79chal0179563b6eb46e1613e1d2¢9



E, If amending or adding additional Articles, enter change(s) here:
{Attach wdditional sheets, if necessan).  (8e specific)

Amend Article TV 1o inerease the number of shares the Cnl']ml';liinn is authorized W issue trom 10010 200, Arucle [V s

thereture amended to read: " The number of shares the corporation is authorized 1o issue s 2007

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained io the smendment itselt:
tif not applivable, indicaie NGy

N/A

Doc 1D: b96485b4fe79¢6a10179563h6eb46e1613e1d269



The date of cach amendment(s) adoption:
dute this document was signed.

i ather than the

Effective date if applicable:

(no more than 9 davs after amendment e dae)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Departinent ot State’s records,

Adeption of Amendmentis) (CHECK ONE)

B The amendinentiz) wasfwere adopied by the incorporators, or boand ot dircetors without sharcholder action and sharcholder
action was not reguired,

O The amendment(s) wasfAwere adopted by the sharchoiders, The number of votes cast tor the nendmenys)
by the shareholders was/were sufficient for approval,

O The amendiment{ <) wasfwere approved by the shareholders through voting groups. The following statemens
must be separately provided for cach voring group entitled o vote separarely on the amendimentisi:

“The number of votes cast for the mimendment{s) was/were sufticient for approval

by

(voting group)

07 /19 /2021
Daated

?j E;QN\:‘J\»

{By o director. president or other ofticer - if direetors or otticers have not been
selected. by an incorporator — if7in the hands of a receiver. trustee, or other courl
appointed fiduciary by that fiduciary)

Signature

Crary Fdman

1 Tvped or pritted name of person signing)

President

(Title of person signing)



