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Articles of Amendment

. to
' Articles of Incorporation
of
Umvel Inc. i 20 T LS
(Name of Corporation as currently filed with the Florida Dept. of State)
P20G00GYTRN]

{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006. Floriia Statutes, this Florida Profit Corporation adopts the following amendment{s) o

its Articles of Incorporation:

A. Il amending name, enter the new nume ol the corporation:

The new

name must be distinguishable and contain the ward “corporation. ™ “company, " or “incorporated " or the abbreviation “Corp.. ™
“Iue " or Co. " or the designation “Corp,” “ine.” or "Co™ A professional corporation name must contain the word

“chartered.” “professional association,” or the ahbreviaiion "P.A”

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
C T Corporation System

Nome of New Registered Agent

1200 South Pine Island Road

(Florichy stroot addressy

Plantation " 13324
. Fionda

New Reeistered Office Adddress:
iy t4ip Code]

New Reeistered Avent’s Sipnature, if changing Registered Ayent:
! hereby aceept the appointment ay registered agent, o Jumiliar with and aecept the obligations of the position.

N

Signainre of New Registered Agent, if changing

By: Terrie Bates, Asst. Secy.

Check il applicable
= The amendment{s) isfre being filed pursuant to s, 607.0120 (11 (e}, .5



DocuSign Enveloge ID: 55E91AD3-1D71-4D70-BBAE-134799777D26

If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title. name, and
. address of cach Officer and/or Director being added:

fAnach addittenal sheets, i necessary)

Please nate the officeridirector ritfe by the first fetter of the office tide:

P = President; V= Viee Presidemi; T= Treasurer; 5= Secretarv; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chigt

Executive Officer; CFO = Chivy Financial Officer. Ifan officer/director holds more than ane title, list the first feter of cach office held,

Presiden, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currendy John Dae is Histed as the PST and Mike Jones is listed as the V. There is

@ change. Mike Jones lewes the corporation. Sulle Smith s named the Vand S, These showdd he noted as John Doe, PT as a Change,

Mike Jones, V s Remaove, und Salfy Smith, SV as an Add.

Example:
X Change e John Do
X Remove Vv Mike Junes
N Add SV Sallv Smith
Tyvpe of Action Tidle Name Address
{Check One)
. n Taime Reixach Arias 20802 Biscavne Blvd, Suite 403
L) Change
Aventura, FL 33180
Add

Remove

. D Jushua Maidan 20803 Biscuvne Blvd, Sulte 405
2) Change
Aventura, FLL 33180
:\dd
Remove - . ,
“rank W W e -— . =
R Change D Frank Van De Ven 20803 Biscavne Bivd, Suite 403
Aventura, FL 33180
Add

 Remove

. D Robert David Prvor 7950 Legacy Drive
<} Change :
X Plane. TX 75024
Add
Remove
_ . N William David Croavitle 7950 1egacy Drive
Ny, Change
X Plano, TX 75024
Add
Remove
a) Change
Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessarvy.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
i nar applicable, indicate N/
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- " . Jctober 19, 20022
The date of each amendment(s) adoption: October 19, 20

. slate this document was signed,

. if other than the

Effective date it applicable:

(rer merre than 90 duyvs afier amendmen file date)

Note: 1 the date inserted in this block does not meet the applivable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Pepartiment of State’s reconds.

Adoption of Amendment{s} {CHECK ONE)

T The amendment(s) wasfwere adopied by the incorporaiors, or board of dircctors without sharcholder action and sharcholder
action wits not required.

|/ The amendment(s) washwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

T The amendment{s) wasiwere approved by the sharcholders through voting groups. The fodlowing stutement
must e separately provided jor cach varing group entitled 10 vote separately on the amendiment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting group)

October 20, 2022
Daved

DocuSigned by:
Signature (—/4.% M./_I;—%

H&_\\mfnm?ﬁgme?idcm or other officer — i directors or officers have not been
selected, by an incorporator — 1 in the hands of & receiver, tustee, or other court
appointed fiduciary by that tiduciary)

William David Crovville

(Typed or printed name of person signing)

Exceutive Vice President and Chicf Financial Officer

(Title of person signing)



