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Articles of Amendment

Articles of lt:mrmration
ol
PCMAC CORD
{Mame of Corporatign as curcently fited with {he Florida Dept. of State)
P21000067561

({locument Number of Corporation {if knowe)

Pursuant lo the provisions of section 607.1006, Floridn Stautes, this Florida Profit Corporetion adopls the following amerdment(s) to
1 Ariicles of lacorporation:

A. If smgnding name, enter the new name of the corporstion:

TELLME CORFP

The naow
name must be disinguishable and conitain the word “corparation,” “company, " or “inccporated” or the ablreviation “Corp., "
"I, " or Col " or the designatinn “Corp,” “fne,” or "Co™. A prafesvinnal enrporation name must conjain the word
“chartered,” "prafessional associotion,  ar the ahbhreviation "P.A. "

. =3
!, E _...:.' ’ M~
nter new principal oflice address, M applicable: _NON = = .
(Principal office address MUST BE o — T
e - % 1wk
o [#%} LumEs
- L . ﬂ s
N ja
C. Enter new maltng addvess, if applicable: NONE [ -4 .=
e e N i NG L= a1 "tj
(Mailing address MAY BE A POST OFFICE BOX) o)
= e
=T
D. [f wmending the registered apent gnd/or regittered office sddress in Florida, enter the name gf the
new registered agent and/or the new registered oifice addrens:

NONE
Nome of New Registerad Avens

(Flevida sireet uddress)
ﬁv' i i Iy 4 iy Kl

, Florida
{Ciny) {2p Code)

New Repiviered Apeni’s Sipnature, if changing Reglstered Apent:
[ kereby accept the appainiment a5 registered agent. [ am fomillar with and accept the obligations of the position.

Signature of New Registerad Agent, i changing
Check i applicable
O The amendment(s) is/ave being filed parsuant 10 5. 607.0120 (£1) (e}, F.S,
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il smendlng the Officers snd/or Directors, enter the title and name of cach attcerfdirsctor being remaved and title, name, snd
address of each Officer end/or Direccor belng added:

(Atrech additional sheets, if necessary)

Flease note ihe officerfivector title by ihie firsi leuer of the office mile:

I = President; V= Fige President; T= Treasurcr; §= Secratary; D= Divecior; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chicf
Lxecutive Offiver; CFU = Chief Financial Officer. I an officer/diraciar holds ntore than one title, fizt the Sirsifenter of each office heid,

President, Treasurer, Director would e PTD,

Changes should be rioted in the fallowing marner. Currcntly John Doe is lsted as the PST and Mike Janes is listed as the ¥, There s
¢ change. Mike Junes leaves the corporation, Sally Swith is named the V and 8. These should be noted s John Doe, PT as « Changre,

Mike Jones, ¥ as Remove, and Sally Smith, SV as en Add

T

Example;
X Change ) Iohn Dac
X Remaove v Mike Jones
X Add SV Saily Smith
Tvpe of Action _Titlg Nameg Address
(Cheek Ome) r~
I
NONE L =
i) Change 0 Tl =
r—. put > 4
Add C —
- (%)
Remove o — i
w q‘
2y . Chunge t § *
Add R
Remove -
) Change
Add

Remaove

4} Change

Add

Remove

5) Change

Add

Remove

g ____ Chenge

Add

Remove

3 Tt
21T
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E. lfamending or; 2 onal Articles, enter cha ere:
{Atach additional theats, if pecessay).  (Be specific)
NONE

S
HRE

SO

[

| € AVRhi0l

"

Taoapvenls

P

6 WY
dd

-
.

pr)

{

'
RS

F. If a0 smendment provides for an exchange, reclassitication, or cancellation of issued shares,
pruvigions fur jmplementing the amendment if not contsined tn the amendment Itsalf:
(if no! applicable, indicate N/A}

NONE
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2503072024
“Ilie date 61 each nmend ment(s) adopilon: _ . — . , tf other than ke
date this decument was signad,
Effeetve date 1§ opplicable: e S, - e —

fita more than 90 daye efler amendment file date)

Nole: If the date insested in thiz Huck docs not meet the applicable statuteny filing requiremnents, this date will aat be listed a3 the
deenment’s effective datz an the Depariraent of State's records.

Adoption of Ameadment(s) (CHECK ONE)

8 Thie amendmanys) wisiwere adopted by the incorporatan, or board of dizectors Withou! sharcholder aciion and shareholder
#ction was no! ieguired,

Cl The amendineat{s) was/wers adopied by the sha chcldets, The number of votes cast for the amendment(s) b =
by the shareholders was/wzic sufficient for appraval. e 2
5
) o = 4
£ The anendmentfs) wasAwere zppiaved by thesharcholdess thiongh voung gioups. The fllowing siatenent - =
nesLha sopavately providod for cach woting graup reniled to vare separctely on the anencinent(s): _jj ;
"Tre nuniber of voles cast for the emendinzal(s) wasiwer e sufficeen: for approval En - —
[ =
by I ) [ =
(weling group) L e
—E R
0530/2024 P —
Tted N . - 2N —
s A
Signztwe _ g A

(Bys dilmqi,p-? stor eiher efficer —if dicecions ar nfiicecs have rol bean
sclecied, 5y da #i€arparater - if in tha bands of ¢ receiver, trustee, or other court
eppainted fiduciary by Lhat fiduciary)

MARIA C3CARPETA

(Typed o1 grinted name uf perrok figning)

DIRECTOR

{Tule of person signing)



