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COVER LETTER

T Amendment Section
Division of Corporations

/.- ‘ Zaﬁﬂ./ Lin¢
NAME OF CORPORATION: “DOZMJJ J/}’l( .

DOCUMENT NUMBER: Fi]oooc \o W

The enclosed Articles of Amendment and fee are submited for tiling,

Mease return all carrespondence concerning this matter 1o the followiog:

L i Hon BN
Namie ol Contact Person

SCREZARD  Inl .

Fir/ Company
34 < | ST
Address

LAKE VWoRTy  FL  33Lbo

City/ Swate and Zip Code

5hi-99:-9299

F-maii address: (to be used for tuture annual report notification)

For further infurmation concerning tus matter. please call:

}——1\‘.«‘- HDN(}BI,\[ at 5bl ] Cl{lu _ q;qu

Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a check for the tellowing amount made payable W the Florida Deparunent ol State:

C] 835 Filing Fee [1$43.75 Filing Fee &  [J$42.75 Filing Fee & XKJS32.50 Filing Fee
Certificaie of Status Certified Copy Certificate ot Staius
(Additional copy 18 Certified Copy
enclosed) (Additional Copy

ix enclosed}

Mailing: Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 10

Tallahassee, FL 32303
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Articles of Amendment
ta Fii = ™

Articles of Incorporation

of 25"‘],“” m A,
SCREWIZARD  INC. . TR

{Namc of Corperation as currently filed with the Florida Depl of Staie)

F2loopo\o)y)

(Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Arlictes ol Incorporation;

A. If smending name, enter the new name of the corporation:

N }A The  new

name must be distinguishable and contain the word “corporation,” "compuany, "or “incorporated " or the cbhreviation "Corp.,”
“Ine.,” or Co., " or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the word
“chartered, " “professional associution,” or the abbreviation “P.A.”

B. Enter new principal office nddress, if applicable: Nﬁ CJ’\L’UY\Q e
(Principal ofﬁr.'c address MUST BE A STREET ADDRESS ) \J

C. Enler new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 'Nﬂ

(Zhwn_gc’,

D. If amendine the repisiered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
+ -
Name of New Registered Agent L’ Uu HDN C’ B] N
\214 S L SiReeT

(Florida streer address)

. ] - _-—
New Registered Office Address: L ﬂ K E W[Ne IH . Florida > 3 LJ‘ ('J 0

{City) {Zip Codoe}

New Repistered Agent’s Signature. if changing Repistered Agent:
1 hereby accept the appointment as regisicred agent. | am faniiliar with and accept the obligaiions of the position.

Da:u:ncn'd by

/ Gz

1ASCIIGCMOD —

Signature of New Registered Agent. if chunging

Check if applicable
J The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e), F.5.



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

fAuach addittonal sheets, i necessary)

Please note the officertdirector title by the fivst leiter of the office title:

P = President: V= Vice Prosident; T= Treasurer: $= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Evecutive Officer: CFO = Chicf Financial Officer. {f an officer/director holds more than one title, list the first fetier of each office held,
President. Treasurer, Director would be PTD.

Changes shoudd be noted in the following manirer. Currentdy John Doe is fisted as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones feaves the corporation. Satly Smith is named the 1" and 8. These should be noted as John Doe, PT av a Change,
Mike Jones. V ay Remove, and Salhe Smith, SV oas an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_XCAdd SV Sally Smith
Type of Action Tide Name Address
{Check One)

1} _X__Changc i? L‘\k HUN&BI./J \3\6\ § L ST
LAKE WoRTH FL 334bo

Add

Remove

2) Change /
Add /
Remove /

3] Changre pd
Add _ /

Remove

41 Change

Addd

Remowve

3 Change

Add

Remuve

41 ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
cAtuch additionat sheets, if necessary).  (Be specific

_Am&m,él‘,h\&vf A ‘!Z{/)' g (.‘/ijv:jft‘/ ?5,_5_%%5__,(\]@&&”_@\‘%/_
idbﬁL&j'_lﬁ&% Jered Ao

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicate NAA)




DocuSign En\';ampe ID: FECAZ713-3140-41DE-ACBE-AG984A08629

The date of each amendment(s) adoption: \ J "1 6/ i 4 i ] , if other than the

date this document was signed.
\[25) 20 )

(o more than 90 days after amendment file date)

Effcctive date if applicable:

Nute: If the dute inserted in this block does not meet the applicable stamtory filing requirements, this date will not he listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

N The amendment(s) was/were adopted by the incorporators. or board of directors withvut sharcholder action and sharcholder
action was not requized.

[T The amendment(s) wasfwere adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

C The amerdment(s) was'were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided Jor cach vosing group enlitled to vote separately on the amendment(s):

“The number ol voles cast for the mmendment(s) was/were sufficient for approval

by
(voting group)
2/15/2021
Dated
‘D-uﬂq-d-vJ p
7 \_ﬂ- -
Signature X -} - Nfl ‘

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — il in the hunds of a recciver, trustee, or olher court
appointed fiduciary by that fiduciary)

Liv WNGBIN

{Typed or printed name of person signing)

\/ President

{Title of person signing)
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Detail by Entity Name

Florida Profit Corporation
SCREWIZARD INC.

Filing Information

Document Number P21000010111

FEI/EIN Number NONE

Date Filed 01/25/2021

Effective Date 0172572021

State FL

Status ACTIVE

Principa!l Address

1319 S L ST. La&r Nome
LAKE WORTH, FL 33460 \6T Nome

Mailing Address

1319 S L ST. T 1\

LAKE WORTH, FL 33460

Registered Agent Name & Address .
aw————— 5 Shyuld be Liu HONGBIN
1319 SL ST

LAKE WORTH. FL 33460
Officer/Director i

Name & Address

Title P

4__BIN_ LW
1318 5L ST
LAKE WORTH. FL 23460

— chowld be Lin H‘DN&BI.N

Anpual Reports
No Annual Reports Filed
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