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Articles of Amendment
to

Articles of Incorpurstion
of

Seok Toc ¥uds Inc .

(Nume of Corporation as currently fled with the Florida Dept. of State)

P2 0c0o00S 8]

’Dnulmcnt Number of Corporation {if known}
~

Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Florida Prefit Corporation adopis the following uncm!muu(-.) 10
s Articles of lncorparatinn: :
=)

A. Il amending name, enter the new name of the corporation:

—e - e e _ A‘h‘(“ ks "1

sishahle cond comtain the voord Uvorporatian, = Meampoeny, U or Vincorparated T or Iu:‘r.(ln’lu'wu”[u: ATe I
) it

tnie most e distivg .
“Ioe. " ar Co, " o the designation "Corg, ™ “lee, ™ ar "C0”, 4 profesioeal corporation neme must contvin the word

“chariered,” “professional assovwinn, o thie abbreviation "P.A.”

BY SO Piacs Blyd ¢

Sade \OM L
?w\o\rm ’em._-s rt_ 33029

B. Enter new principal office address, it applicable:
tPrincipal office adiress MUST BE ASTREET ADDRESY )

C. Euler new muailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX, \ e_}ft\ o ®) _?1 NnWes %\q é L

SJ\*‘S_ \Q\‘\
Temorove. T/ nes F‘-— 33Ql‘?

D, lunending the recistered asent and/or reefstered office address in Florida, enrer the name of the
new registered acent andfor the new registered oflice address:

Nupe uf New Resdstercd Apeit et n e b o

(Ffuu.ia ::.c r :’Jc:u

Now Rewastered Qpfice dddress: ‘:PQIV\\Q rovie ?‘\ e s —  Florids __§_3?E?_
iy (Zin Centi}

New Registered Agent’s Sigpaure. i chaneing Repisfered Agent:
Pherchy acceept ihe qopointment as registered ageni. T am familive swith gid coeept the effigations of the posiian,

Sigmatue ¢ of New Registered Agent, i chanying

Check if applicable
1 The umendmenis) is‘are breing dled pursumnt o 5. 6070120 (1) (¢). )8,
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t amendlog the Officers and/or Rirectors. enter the title and name of each officer/director belng removed und title, name, and
address of each OQRicer andsar Director being added:

{Attach acdiditional sheets, {f necessar y)

Please note the officerddwector title by the jfivst leaer of the office ttie:

P o= President V= Viee Presidein; T= Treasurer: 8= Secrciory: D= Divecior; TR= Tristee, C = Chalrman or Clerk: CEO = Clier
Evecutive Oificer: CFOQ - Chiel Financial Officer. Ifun officersdivecior holds more than one iitle, st ile first letter of vack office hekd
President, Treaswrer, Drector would be PTD.

(Cherages shanid be nated in .'/mjh!h)‘.vil:g wninper. Currentdv Johe Dac s fisted av the PST and Mike fores iy berod as the U Theve i5
a chuange. Mike Jones leaves the corporunion, Saflv Smith is named the Voaed S These should be nateci as Join Boe, T as o Chenge,
Mike Janos, Voas Remeve and Sally Xoiith, SV ac an Add

Example:

X Change PT fohn flac

X Retnove ¥ Mike Jones

X Add SV Sally Smith

TypeorAcion Anle Mame Address

(Check One)
I3 L_Chu:'_gc ’_Q______ “d:\;{ Cland 2 ?‘:\"“\ﬂl. \6“5@ ?\ NesS ‘b\
Add S o

_ Romowe ?evx\om\‘lt CPL nes ﬁ__. 33013

.'. '1O’ld < _.4‘ }{BZ

2 Change

o Add
. Remove - —- e e
3y . Chinge . e et e e e e
_Add e
. Remnne O, -
4) . Change e - e ettt e —
. Add dereie s ¢
__ Remove U
31 Change . - e e am
.. Add e e e e eveeee. B
- Remove ——— e e
8) ___ Uhangr [ - N R e
Add e e o e et e e e

Remove
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F. I amending or adding additional Articles. enter change(s] here:

(Atach additional steets, i necesser),

fBe spevific}

F. il an amendment provides loe an exchanee, rechassification, vr canceliation of issued shares,

provisiens ler implementine the amendment if not contalned in the ammendment jtself:

(I nor applicahle, milicure Nid)
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. L utlier than the

The date of cach amendment(s) adeption:
daie this docwmment was signed.

Effective date [[ applicabte:

o more than 90 duis after emensmens e dane)

Note: B the dute inserted i this block docs et meet the apphicable statutory filing requircinents, this daie witl not be listerd as the
dacument's effective dase on the Veparimeni ol State's records.

Adoeplion vl Aewndmeni(s) (CHECK ON1L}

| The anwendrment{s) was/were adopied by the invorporatues, o1 bosrd ol divecturs without sharehaider aciion und simrcholder

action was nol required, ~

:‘

O The amendment! s) wasiwere adopred by the sharchelders, The nuimber of voles cast for the amerdment(s) T
by the sharcholders wasowere sutficient for approval. i
~O

3 The amendment{s) was'were apprined by the shurcholdens through voling yioups. The foilowing starcimany ~
must he separately provided for coch voring group entitled fo voie separately on the amerdmentts): _

"k innber of vates cast ter the suendmentts) was/s ere salficient Tor upprovit -

hy S S - ™~y

(vating grea

Dhted

04|22 2023
B TN

Signutore Q ""'A‘-“—_;'_—"a‘j

(By a director, presicent or other otticer i ditectors ar afticers have nof been
selected. by un dncorpotator —if in the hands of a receives. srastee. or other coun
appuinted fiducinry by that tiduciaty)

Mdﬁ‘{ Clavdia Voricez

(Typed ur printed name of person signing)

(P('csié,cf\"\‘

(Title of person signing)




