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Arlicles of Amendment
to
Articles of tncorporativn
of
ARTIK GUTDOOR INC

INamne of Corporation as currentlv filed with the Fi;nda Dept. of State)

PHINOOE2Y4S

(Derzument Numb;;};f'z"—;mra:inn (if known)

Pucsuant to the provisions of section 807 1006, Florida Siatutes, this Flarida Prafit Corporarion adapts the following amendmentis) 1o
i1s Artictes of Incerporation:

A. M amerding name, enter the new name of the corporation:

The mew
nanie st be distingrishable and contuin the word “corporaiion.” “comgmny, " ar Vincorporaizd " or the abbreviation “Corp.,”

“Iae. b Col " or the designation “Corp.” iae, " or Ca’. A professional corpuraiion s must contain the word
“ehurtered, T “heofesyional ustoviction, or the ubbreviotion "P.A

B. Enter new principal office address, il applicable:
{Principal vffice nddresy MUST BE A STREET ADDRESS }

~
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", Enter pew myiling address, if apphicable: — s
(Afailing oddress MAY BE 4 POST OFFICE BOX; ’_\j "’—"‘""
= 00
' b -
.-T ] o a ’
' A
D. If amending the registered agent andfor registered office addvess in Elorida, enter 1he name of the <=

new repistered agent and/or the nesw registered office address:

Namw uf Sov Regniegd Agent

e dorida strect oddfress?

New Bewisnired Otfice Adddress. . Florida

i 170 £ oo

New Repistered Agent's Signature, if chanping Registered Agent;

P herehy aecept the appoinimens ey registered ageni, T um familiar wich end aceepn the afligatiois of the pavition

Sy of Nevie Registered Agent f chamuony
¢ lieck if applicable

T3 he amendntenti s rsime heing tled puisuant o s G07.0120 0111 {e ) S



I smending the Officers andlor Directors, enter the ditle and nantt of each officer/direetar belisg removed 2nd title, pame, 2ad
address of cach Officer and/or Dlrector being alded;

rAuach addivienal sheein. if eeessayi

Fleave sote the officer irectar tide by iy i3t fotier of the office 1ol
P Prestdens; U Uive President; T Treasirer, 8§ Seerveanyy De Diirectar, TR Trosive! U= Chavmun vr Cleek, CR0O) - Ulnef
Fxeondve (ficer: CFO - Chict Fomaieddd Ufficer, I an officersdiector holdy more thon e il fise e fiest looter of vach affive bold
Prisidess, Freasirer, Divector wounkd be 010 )

Clurnges shoukd by rated e the foflowing munace. Comrensiy Juhn Dov o B as the PST and Mide Jones is Tisted oy the 1 Thore 1x

i1 chnge, Mike Joaes tleaves the vorporation, Nailv Smith i nemed the Voand X These shoidd be moted ax Jokn Doe, PT s a Change,
Mike Sames, U as Remove, ond Sallv Smith, SV v an Ad!

Example:
A Change

X Remove

X Audd

Trpe ol dction
{Check Dt}

by . Chenge
Add
5
.. Remnve
21 (hange
Add

Remove
3 Change

__Add
__ Remove
3 . Uhange
.. Add
. Kemeve
3 Change
Add
e Rerove
) Change
Add

Remove

PL John Doe
Y Mike Jones

[AREL.E A TLELTN)

aN Salls Snith

Tile o
D MELAMUED, BORIS DOV

Address

TV INBAR STRELT

SHOHAM. . GORG2-19 1,
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¥, If amending or adding additignal Anvicles. enger changetsy) here:
TAttach wdditionad heats, f necessionvy (Be spevific
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F. i an amendment provides lor au esehapge. reclassifiestion, or cancellation of issued shares,
provisions for implemensing the amendment if nof contained bt the aniendment itselfs
(i st appdicadie. inddicate Noay




o W oither than the

The date of each amendment{~; pdoption; _ o

dute this document wig signed,

Fffective date ifapplicable: e i
frigy mpave s W) doavs fier amendeent Jle duiel

Note: 15 the dawe inserted in this block does nou mest the spplicable statutery filing requiresnents, this date will nol be fisted as ti

Jecument's effecdve date on the Departinent of Siare s recards.

CHECK ONE

Aduption of Amendmentis)

B [ he amendmientts) wasfwere adopled by (he incorporatnes. o board of dirceters without sharcholder zetion and sharcholder

action was nod reguired,
The wmendment(s ) was‘were adopted by the sharcholders  Phe number of votes cad for the amendment(s)

-
L
by the sharehedders wasiwese suiliciunt for approval.

The umendmeni{sy wasiwere appros ed by the sharcholdens through veting groups. T following seatemons

i
Ausl be sepawately provided for euch vating group entitled (o viste sepovaiely on the gmemdneniis

“The number of vores vasi for the amendnienits) wasawere sofficiens for approval

{vating granpy

Cetobenr 26, 2022 [1
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! {Ihy 2 direclor. prt'mdcr:‘tg)r atker affiver - if dircctors or officers have not boen e i
selevied. by an incorperatur - 8 in the handy of g receiver, wustee. or cther count r: _
appointed fiduziary by thar Nducian s - =
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1 Typed or printed pase of person signing)
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€litle of person vigning}



