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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |4 NE@AST NG
DOCUMENT NUMBER: P22 00000 344 F

The enclosed Articles of Amendment aud fec are submitied for Dling.

Please return all correspondence cencerning this matler 1o the following:

Manvel  Kervon
_ Name of Contact Person
Timg Plash INC

Firny Compain

1304 Auvpusta Natowal Rluy

Addyess

winter Speivey FL . 327303

Cil_\'/‘él:nc and Zip Code

Manel . Penvons@ TimelasT. vel”

E-mail address: (1o be used lor futime anaonal repon notficanon)

For further information conwerning this matter, please call:

MANU\?C &’NOOM al Q’\?é ) (?OQ‘{SIC
Name of Contact Person Arcn Code & Davtime Telephoie Number

Enclosed is a check for the following amonnt made pavable to the Florida Depatment of Stie

O $33 Filing Fee &$543.75 Filing Fec & Os43.75 Filing Fee & Os52.50 Filing Fee
Cernificate ol Status Certified Copm Cerulicme ol Stitus
{Addiational copy is Cenilied Copv
ciclosed) tAdditonal Copy

15 enclosed)

Mailine Address: Street Addiress:

Ameandment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Boxn327 The Cemre of Tallahassce
Taltahassee, FL 32314 2415 N Monroe Street. Swite 810

Tallohassee, FL 32303



Articles of Amendment
([
Articles of Incorpoviation
of

Time Plagt Tnc

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

¥2 2 ooooo 344}

(Docwment Nwnber of Corporation (f known)

Purswant o the provisions of section 607 1006 Florida Statutes. this corporation adopts the following amendment(sy 1o its Anicles of

[ncorporation:

A. If amending name, enter the new name of the corporation:
The  new

neme mmst be distinguashable aned conicin e seord “corporaticn,” company, o Cincorporated  or the abbreviotion "o,
o Hhe desicnedion “Corp, ™ Clne, T 07 profexswnal corporaiion pante st conldain e weoped

e, ooe Cnl 7
“ehartered, " Uprafessional association, " or the abbreviation TP

1209 Aveusla Natows( RLVD.
wWinTel SPaines  FL. A2 3oy

8. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

NA‘)‘:O;\JAd R lud.

C. Enter new maibing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON, | 30 (7' Av & bfA
WINIGE  Sptines FL, 32403

D. If amending the revistered avent and/or registered office address in Florida, enter the mame of the

new repistered agent and/or the new registered office address:

Name of New Registered -Agent MA' NU?C Qe b
1304 Aveusta National BLud, winteR SPeimss

(Ftoride streer address

WNTEZ Sppimes Florida__ D230
(4in Codey

New Rewstered Olce ddress:
Y

New Registervd Agent's Signature, if changing Registered Agent:
G ar with and aqecept the obligoions of the position,

[ heveby accept the appoiniient as registered agemd, o
]
|

Npcuarare of Ny

X{ored Agend, i chaneing
&)

S18 WY g-1nr g
|
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I 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 andjor Director being added:

iAttach additional sheets, i necessary)

Please note the ofjicer divector title by the Jirst letier of the office tiffe:

P Presidemz 1 Uiee President: T Treasurer: N - Secretarv: 1Y - Director: TR= Trastee: C 1 Chairman or Clerk: CFO Clilef
Fxecutive Officer: 1Y = Chief Financial Ofiicer. if an ogficer direcior halds iore tha one title, list the first fetier of vach affice Iiehd.
Presideni. Treasurer, Director would be PT1,

¢ hanges should be noted in the following manner. Currently John Doe i lisicd as the PNT el Mike Jones is listed ax the 12 There is
a change, Mike Jones leaves the corporation, Salh: Smith is nemed the - and S These shonded be noted ax John Daoe, PTas a Change,
Mike Jones, 1 ax Kemove, and Seffv Sonid, ST as an cldd.

Examplce:
X Change PT John Doe
N Remove Vv Mike Jones
_N Add SV Sally Smith

—

3

Tvpe of Action Nme Address

{Check One)
1) Change MA UU'?{, HMNWZ 3'5 Nw S3TH A‘UQ,
_ Add suite 440
_Z. Remove lwlﬁ-Mf , 194 , 32126

R Change
Add
Remove
RN Clunge
Add
Remove - e
—- 3
r_
4 Change 5.0 ¢ -1
Tt =
S — —
Add (V4 h 1 =
AN
Remove m o= 1]
-+ X
3 - g {
RY Change - @ -t
& o
Add @
Remove
) Change
Add

Remove




Page 2 of 6
FE. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:
a

The corporation. in accordance with the required minimum status vote. clects to be a Florida Profit Benefit Corporation in
accordance with 5. 607.604, F.S.

The purpose for which the benefit corporation is orgamyzed is 1o create a general public benefit and:

The general and/or specific public benefitts) 1o be created by the corporation (in addition 10 1ts general purpose) isfue as
follows ioptioial):

— ~=
T =2
(i ~
oz
The additional gualifications of Benefit Directoris)af am . are as follows: ;,f - ——
o ' r‘
‘(fz n
ri” gl
Fog
-
R o
=S [
:::"__ —
S
>
The name(s) and addressies) of the Benefit Directorts) and/or Benetn OfMiceres). if any
Namg and Title:
Address:

Name and Title:

Address:

(Inchude atiachment if necessanyy
O

The comporation. inaccordance with the required minimum states vole. terminates its status as @ Flondi Profit Beneli

Corporation in accordance with 5. 607,603, F.S. The revised purpose for which the corporation is organized is as lollows

The additional qualifications of Benefit Dircctor(s). il any. are no longer applicable and are hereby deleted.

Pave 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
a

The coporation. in acvordance with the required minimun status voie. clects 10 be a Florida Profit Social Purpose

Corporation in accordince with s. (17.304. F.S. The business purpose for which the social purpose corporation is organized
is:

The public benetit for which the corporation is orgamized is:

The specific public benefius) 1o be ereated by (he corportion tin addition (o the above) is/fare as follows (optienal):

1 ~

S~

f 3

T =
ST sl
U | r"

. . . . . S - W wn
The additional gualifications of Benefit Director(s), il amy . are as follows: Al I
Ty 1
= i)

o S

:C' ——

= =

I

The name(s) and addressies) of the Benefit Directoresy and/or Benefu Officerisy. if any
Name and Tide:

Name and Tile:
Address:

Address:

{Inciude atachment if necessarn)

The corporation. in accordance with the required nrininnan statis vote. ierminates its status as a Florida Profit Sociat Puipose
Corporation in accordance with s, 607305 F S, The revised purpose (or which the corporation is organized is as Tollow s:

The additional qualifications of Beaeli Director(s). if anv. are no longer applicable and are hereby deleted.

Page 4ol 6



G.

If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheets, iy necessary).

(Be specific)

—4 ~3
e ~
- ~
7 =]
. Ve
= [
>3 1
e
e, ™=
: =

-
—: o
Fatla b
= —
o o

pred

H.

v not applicable. indicate N 1)

If an amendment provides for an exchange, rechassification. or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

Pase Sof 6
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The date of cach amendment(s) adoption: if other than tle
dme this document was sizned.

Effective date if applicable:

e e than 9 davs after amencdiment Hile dete

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasiere adopted by the shareholders. The mumber of votes cast for the amendmeint(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The jollowing statement
mnst be separaiely provided for cach voring gronp entitfed tr vote separatede o the amendinentisy:

“The number of voles cast Tor the amendmentis) was/were sufficient for approval =
b\ ponar—T
fvoting groun) P'"
B The amendmemi(s) wasfwere adopted by the board of directors without shieholder action and slmrchoidgr'. o m
action wis not required. - 7

O The amendnientfs) wis/iere adopled by 1he incoiporators without sharcholder action and sharchotder
action wis not required.

.
puea__ Oy AT, 2022

Sigture

(Bv adircclor. ﬁ?/or other officer — if directors or officers hive not been
selected. by an Theorprator - i in the hands ol it ceceiver. trustee, or other coun
appoinicd fiduciary by that fiducian

M anvel EGNI‘?ON

{Tvped or printed name of person signing)

CHier Gxrecative Op[lgq,'g /V;ngn)‘iwr /015’6‘6‘40&

(Titic of person signing)
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