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Articles of Amendment
to
Articles of Incorporation

of
L)

REMEMBER INC.

{Nume of Corporation as currently filed with the Florida Dept. of State)

P21000017911
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the folowing amendment(s) to
its Auticles of Incorporition

A. I amending name, enter the new name of the corporatien:

The new
name must be distinguishuble and contain the ward “corporation,” “company, “or “mcorporated” or the abbreviation “Corp.. ™
“Inc..” or Co." or the designanon “Corp,” “Inc.” or “Co". A professional corporation name must coniain the word
“chartered,” “projessionul association, ™ or the abbreviaiiun "PA. "

(Prmc:pal office address MUST BE | STREET . il)I)RhS\ )

D. If amending the registered apent and/for registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office nddress:

| ]
—_
LRV )
. Enter new mailing address, il appticable: -
Mailing address MAY BE A POST OFFICE BOX) :‘—-: o
~o =
O"\ )
[RA
. -
= .
s
{om)
(o0

Nuarte of New Rewistered Agen!

(Flarda streer nddress)

New Registercd (ifice Addhess. . Flonda
(Cn) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinmment as registered agent. [ am familiar with and accepi the obligarions of the position.

Signature of New Registered Agent, if changing

Check il applicable
O3 The amendmeni(s) isfare being filed pursuant o s. 607.0120 (1) (e). F.5.
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If smending the Officers andfor Directors, enter the titke und nume of each olficer/director bting removed and title, name, and
#ddress of each Officer and/or Director being added:

(Anach additional sheets, if necessarvt

Pleuse note the officer/divector fitle by the first letter of the office title:

P = President; V= Fice Presrdent; T= Treusurer; 8= Secvetury; D= Direcior. TR~ Trustee; C = Chaiymun or Clerk: CEQ = Chief
Execurive Officer: CFO = Chicf Financial Officer. If an gfficer/director holds more than one title, list the first letrer of euch office held
Fresident, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST und Mike Jones is listed us the V. There is
g chunge. Alike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, PT as ¢ Chunge,
Mike Jones, 17 as Remove, und Saliv Smith, SV as un Add

Exampte:
N Change PT John Dot
X Remuve v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) ___ Change D Juhn Jwsinu-Chambers 3362 CAT BRIER TRAIL
N Add [TARMONY, L 34773
___Kemove

) __ Change D John Jusino 3362 CAT BRIER TRAIL

Add HARMONY, FL 34773

X Remove
3) Change

Add

Remove

*

4) Change

Add

Remove

3} ___ Change
__ Add
___ Rcmove

6) ____Change
o Add

Remove
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E. If amending ur addiny ndditional Articles, enter change(s) here.
{Atach additionul sheets, if necessay).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsclf:
(if not upplicable, indicate N/1)
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The date of each umendment(s) adeption: , if other than the
gate this Jocument was signed.

Effective date if applicable:

o more than 90 days after amendment file date)

Note: [If the date insetted tn this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s 1ecords.

Adugption of Amendmentis) CHECK ONE

[X The amendment(s) was'were adopted by the incorparators. of board of dircetors without shareholder action and sharcholder
action was not required.

[) The amendment(s) was’weee adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwese sutficient lor approval,

[ The amendment(s) wastwere approved by the sharcholders through voting groups. The following stutement
nuist be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/wete sufticient for approval

by

(voting group)

Johw Jusino-Chambery

(Ry a ditector, president ot othet officer — if dircctors ot ofticers have not been
selected, by an incorposatar ~ if in the hands ol a receiver, trusice, or other court
appoimed fiduciary by that fiductary)

Dated

Signatuze

[John Jusino-Chambers]

(Tvped vt printed rame of person signing)

CEOl

(Trle of person signing)

AEGSVHY T
BRI

‘3
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