pOOLLBISST

Division of Corporations

woneret 161 "j 1 ¢6 88
Electronic Filing Cover Sheet

5

™y

.

Cizl

—_

—_—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000346519 3)))

RO ARA N ORI

H24000348518348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (8%58)617-53180 P
=
From: o 1
Account Name : GERALD WEINBERG, P.C. ‘:’4 _.'...1
Account Number : 1200300000843 —_ Bt
Phone 1 (88@)342-9856 - ay o
Fax Number  : (8080)354-3381 A
ot i ¥
- o =
**Enter the email address for this business entity to be used for future.-. .
annual report mailings. Enter enly one email address please.** T W

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

i § EVERYTHING IS GONNA BE ALRIGHT, INC.

T o [Certificate of Status | 0 |

o Cerlified Copy o |

— T Page Count ” 04 l

L)

< [Estimated Charge | $35.00 |
Electronic Filing Menu  Corporate Filing Menu Help



1A
SIe

(TRNEDD 2o S [ 1 i

P~
~
i

Articles of Amendment
to
Artlcies of Intorporation

EVERYTHING IS GONNA BE ALRIGHT, INC,

(Name of Corporation as currently flled with the Florida Dept. of State}
- P20N000R1537

(Document Number of Corporation (if known)

-Pursuand lo the provisions of section 6071006, Florids Statutes, this Flarida Profit Corporation adopts (he following amendmeni(s) Lo
its Articles of Incorporation:

A. Iiamending npme, enfer the new name of the corporation:

The new

aame nuist be distinguishable and contain the word “corporation,” “company, " or “incorporated” ar the abbreviation “Corp.,”
“ine,” or Cp.,” or the designation “"Corp,” “Ine,” or “Co". A professional corporarion name Miwsi contain the word
“charered,” “professional assoclation, " or the abbreviation “P.A."

8. Enfer new prineipal offlce addreas, if applicable:
(Principal office addrass MUST BE A STREET ADDRESS )

{

Lake Success, NY 11042 7 = ,
- o B
- C‘j -
— pamn-
T o .
C. Enigr walting xddrese, If applicable; ) A = e
" (Maifing address MAY BE A POST OFFICE BOX, 3000 Marcus Avenue, Suite IW5 -, . = )
Lake Success, NY 11042 N
w
D. I{ amending the reglstered agent spd/or reglstered office address in da, enter the name of the
new repistered ayent and/gr the hew registered office address: '
Name of New Registered Agent - INCORPORATING_SERVICES, LTD.?
1840 GLENWAY DRIVE
(Florida street address)
New Repistered Office Address TALLAHASSEE Florid 32301
(Ciry) (&ip Corde}

New Registeyed Apent’s Signatuge, if changing Registered Agent:

I hereby accept the appointmeni as registered ageni. | am familiar with and accept the obligations of tha postiion.

/s/ Melissa Moreau, Asst Sec

Signature of New Registered Agent, {f changing
Clieck if epplicable

O The amendment(s) is/ere being filed pursvant 1o 5. 607.0120 (1 t) (¢), F.S.

( tla HODO 34 SFHB)



Oet 162026 SieTRM Mo 318 E 35
IT amending the Qffleers and/or Directors, enter the title and name of cach afftcer/director belng removed and title, name, and
ncdress of each Officer and/or Drector belng added:

{Aurach addivional sheets, if necessary}
Please note the officerddirector titte by the first letter of the affice fitle:

P = Prestdent: V= Vice Presidem; T Treusurar; 5= Secretny; D= Director; TR= Thustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Chicf Financiel Officer. {f an offices/direcior holds more than one title, list the flst letter of cach office held,
Prosident, Treasurer, Direcior wonld be PTD,

Changes should be noted in ike following wmanner, Cwrrently John Doe is listed as the PST and Mike Jones is lisied as the V. There Is
a chenge, Mike Jones leavas the corporation. Sally Smith s nawmed the ¥ and S. These shoutd be noted as Join Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.
Example:

X Chnnge PT dohn Doe

X Remove

bl

Mike Jones
X Add

2

Sally Smith

Type o Action Tile Nine Address
{Check One)

Salomon Villada Hoyos
13 X Change P 4

3000 Marcus Avenue Suite 1WS5
__ Add

Lake Success, NY 11042
— Remove

2) ___ Change

Add

B |

- =t

Remove :
3) Change

Add

Lo b
Remove

¢1:6 Wi 31 AT

4) __ Chanpe

Add

Remove

35) ___ Change

Add

Remove

6} Change

Add

Remove

(HSUDVO ZHlp Sl 42>~>
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E, Il amending or adding additions) Artleles, enter chnnge(s) here:
(Altach additional sheets, i necessary).  (Be specific)
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- =
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F. 1{an amendment proyidex for an exchange, recinssiNcation, or cancellntlon of Issued shares,
provistons for implementing the amendment il not contained [n (he ameadment itself:
(if not applicable. indicaic N/d)

[ HoHY Ve S'TGZ>
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‘The dnte of ench amendment{s} adoption:
date this document was sigaed,

Effective date il applicabie:

. if ather than the

fnu more than 90 days afler amendment file date)

Noter Ifhe dale inserted iy This block does not meel the applicable siatulory bling requirenients, his dale will noil be listed ag the -
document’s effective date on the Depnrtruent of Slate's records.

Adoption of Amendment(s) CHECK ON
O The mnendmeni(s) wasAvare adapled by the incorporators, or board of dircclors withaut shareholder action and sharcholdor
ntlion was nol required.

(i The smendiment(s) was/were adopted by (he sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders washvere sufficient for approval,

[ The amendiment(s) was/were approved by the shareholders through voting groups. The feflowing statement _;
nusi be separately provided for each voling group entitled to voie separately on the amendmeni{s):

3

=

- =

o [

T E-?) qﬁ
(o — P ]
“The number of votes cast for the amendment(s) was/were suificient for approval L i
2 o e
by [l - R
{vating group) = —-—..-:q?

L2

1 :x = A

04/10/2024 P 3

Dated
‘Doculkyned by:
Signatuie

{By 1 directar, presidentoommbwruifrer - if directors or officers have not besn

sclected, by an incorporator ~ if in the hands of a receiver, [rusice, or pther court
nppointed fiduciary by that fiduciary)

Salomon Villada Hovos
{Typed or printed name of person signing)

President

{Title of person signing)
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