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H21000262555 3

Articles of Amendmen
to

Articles of Incorporation
of

(Name of Covpuration as currently filed with the Florida Dept. of Seace)

SAN FRANCISCO RELOCATE INC

{Document Number of Corporation (if known

P21I000032371

Bursiant o the provisions of section 607, 1006, Florida Stiutes, this Faride Progit Corporation pdopts the Tollowing soendmentis o
The  new

its Articles of Incorporativn:
AL Ifamending name, enter the new aame of the corporation:
NIA
pcame must he distinguishable and comain the word “corporation,” “conpany, " or Cincorporated " or the ebbreviation " Corp..
“hre T or ol or the designation “Corp.” Clae. " or TCo” A projessional corporation name st contain the ward
cchartered. " progessional association,” or the ahbreviation P4
. - - - . NiA
13, Enter new principal oftice wddress, if applicable: os -
(Principal affice address MUST BE A STREET ADDRESY ) R = :
. —
=T
. U
e - — ———
- - ’\J ,rh‘
- g - . S -
Enter new aniling ddress, if appdicable: ., e .
NIA e
2o
=
L @ 3
o

(Muiling adidress MAY BE A POST QFFICE BOX)

(.
1. I amending the registered agent and/or vegistered office address in Floridi, enter the name of the
new registered agent andfor the new registered office address:
. - . NIA
Nome of New Revistered Avein
tFlorida street address)
Noew Revisiered Office stdedresa: . Florida
10y (L1 Condey

Fam jamiliar with and accept the obligations of il position

New Revistered Agent’s Sienature, if changing Registered Agent:

Fherehy aceept die appuointment as registered agent.

Nivsrature of New Kegistered Agent, if changing

Check if applicable
3 The amendmenttsy bsare being lled pursuant o s, 6070020001 ed Fos,
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H21000262555 3
I[f amending the Officers and/or Directors, enter the title and nume of each officer/divector being removed and title, nanme, and
address of cach Officer and/or Director being added:
rebriach additianal shects, if necessaryy
Please note the afticer director title by the first lester of the office title:
P President: Vo Vice Presidem: T Treaswrer: 8 Secretervy 1 Director: TR Trusiee: O Chairman or Clerk, CEQ Chief
Fyeewtive Qfficer; CFO - Chicf Financiel Ofticer, I an officersdirector holds more thean one tithe fiseohe fivst lenrer of vach office held
fresidonr, Treasurer, Divoctor wondd be 1177,
Chunges shonild be noted in the tollowing manner, Currenily Jobn Doe is liseed ax the PST and Mike Jesies is fisted as the U There s
a change, Mike Jones feaves the carporation. Sl Smith is named the 3V and S These should be noted as dolvi Do, 1T as o Clunge,
Mike Joses, Ve Remove, and Scdly Smith, SE as am Aded,

Example:
X Change Pr Jobn Doec
N Remove \ Ahike Jones
N Add sV sallv smith
Tape vt Action Title Numwe Address

1Check O

N . P SAURA IBANEZ ALICIA JOSE 327 MENORES AVE
I Change

MIAMIFIL 533134
Add

Remose

2 Change

Add

Rymove

3) Change

Add

Remove

4) Change

Add

Hemeve

iy Change

Add

Iemose

) Change

Add

Remove
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H21000262555 3
. ifamending or addine addittonal Articles, enter change(s) bere:
iAtlach additional sheets, if necessaryy. THe specifics

NIA

U an amendment provides for un eachange, reclassificativn, ov cancedlation ol issuvel shures.
provisivns for implementing the gmendment if not contiained ia the amendment itself:

{if nar applicable, indicane N )

NIA

Document Number: P21000032371 H21000262555 3
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The date of cach amendment(s) adoption: . il other thun the
dute this dovument was signed.

UeA17/2021

I Affective date if applieable:

(e more than 90 davs after amendment file deie)

Note: 11 the dute inserted in this block does not meet the applicable statutory Giling requirements. this dute will not be Tisted as the
document’s ctiective Jate on the Depurtment ol State s revords,

Adeptivn of Amendment(s} (CHECK ONE)

[ he wnendmentts ) was were adopted by the incorporators, or boiard of directors without sharchalder action und shareobder
acliesn Wik Dol Feguired.

The amendment(sy wasinere adopted by the sharcholders. The number o voles cast (o the amendment(s)
by the sharcholders wasiwere sutlivient for approsal,

T3 The amendmentis) wasfwere approved by the sharcholders through voitng growps, Phe foffoseing siatement
st b separarely provided for cach voting group eatitted 1o vore separoiedy an e amendmeniisi:

“The number ol vates casi 1or the amendmentgs) wassere sullicient for approval

by

T NI

0617/2021

[ated

(B director, presidens or other aflicer — Bdirectors or officers have not heen
sclected, by incorporator — i17in the hands o'y receiver, trustee, ar other courl
appuinted fiduciary by that Niduciary

Slgmiure

ALICEA JOSE SAURA [BANEZ

{ Iy ped or printed came ol person signing)

PRESIDENT

CTitke o person signing )
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