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Articles of Amendment
to

Articles of Incorperation
of

HOFMAN 5 CORP

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

P22000007503

{Document Number of Carporsation (if known)

Pursuant to the provisions of section 607,006, Florida Statutes, this Flaride Profit Corporation adopts the following amcndmet(s) 1o
its Articles of [neorporation:

A. If amending name, enter the pew name of the corporation:

v =3
- LTS
' Theo new
5
name must he distinguichable and contain the word “eorporation,” “compny, " or “incorporaied " ar the ahbreviaiion “Copp.. -
“tnc.,” or Co., " or the desiynaiion "Corp.” “Ine,” or “Co”. A professionn! curporation name must conwin dieTword o .
“chaviered, " “professtonal association,” or the abhreviation "P.A.” . v -

I
2
B. Enter new principal office address, if applicable: - .
(Principal office address MUST BE A STREET ADDRESS } Tt .
T
™~

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendinga the repistered agent and/or registered office address In Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nanip o) New Registered Ayt

rilorida sireet address)

dew Repistered Qffice Address: , Florida
1y (Zip Cindey

New Registered Agent’s Sipnature, if changing Registered Agent:

{ heveby accept the appaintment as registercd agent, Fam fumifiur with and aceept the alligations of the position,

Signature of New Registered Agent, if chunyging

Check if applicable
T “Fhe arendment(s) isfare beiny filed pursuant lo 5. 607.0120 (11} (c), F.5.
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If amending the Offlcers and/or Dlrectors, enter the title and name of each officer/divector belnyg removed and ditle. name, and

address of each Officer and/or Director being added:
{Attach additional sheels. if necessary)

Please note the officer/director tutie by the first letter of the office title:
P = Pigsident: V= Vice President; T= Dreasirer; §= Seereltary; D= Dircetor; TR= Trostee; O = Chairman or Cleck: CEQ = Chiy
Executive Officer: CFO = Chief Financial Qfficer. If an officerédirecior holds more than aae ritle, list the flest letter of each office held,

President. Treasurer. Direcior would be PTI.

Changes shoudd be noted i the jollowing marner. Cirrently Join Doc is fisied as the PST and Mike Jones Is tisted as the V. There s
i change, Mike Junes feaves the corporution, Safly Smith is named the Vand 8. These should be noted as Joim Doe. PT as a Change,

Mike Jones, ¥V ax Remove, and Safly Smigh, 1 av an Addd,

Exnmple:
X Change

X Remove
X Add

Type uf Actign
{Check One)

1) __ Change
X Awm
_ Remowve

2) __ Change

Add

Remove
3) Change

Add

_ Remove
4y _ Chuange
_ . Add

Remove

3) ___ Chanpe
___Add

___ Remove

6) ____ Change

Add

_ Remove

PT John Doe

+17IgEET A0

v Mike fones
MY Sadly Sanitl
SV a ith . =
i -2
Title Name Address . : :
. I"T‘
Director Aizak Homan 301 £74th Street Apt 407, N
=

Supey 1sles Beach, FL 33160
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additlonal Articies, enter change(s) here:
(Re specific)

E. Ifamending or addin
{ Attach additional sheets, If necessary).

=
=
2
i
3
o
i
F. 1 sn amendment provides for an exchanye, reclassification, or cancellation of issued shares, —
provisions for implementing the amendment il not contained in the amendmentitself: e
L not applicably, indicate N2) !
K
Ny
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The date of each amendment{s) sdoption: , tl vther than the

date this document was signed.

Etfective date if applicable:

(o more than 9C davs afier amendment file daie)

Note: I the dde inserted i this black does not meet the applicable siatutory filing requirements, this date will not be tisted as the
document's effective date an ike Department of State’s rerords.

Adoption of Amendment(s) (CHECK ONE)

B Thke amendment(s) was‘were adopted by the incorporators, or board of directors without sharehalder action and sharcholder

uetion wis not requited.

(O The amendmeni(s) wasfwere adopted by the sharcholders. The number of vetes vast for the uinendinent(s)

by the shareholders wastwere sufficient for approval. a
,' =
3 The amendment(s) wasfwere approved by the sharchelders shrough voring groups. The foilowing statemen: 2277 oy ..
mrst e separaiehe provided foe cach voting growp entitled to vote separately on the amendmentts): - f;
T
“The number of vutes cast for the amendment(s) washwere sufficient for approyve! _ia
by T i
{vering growp! )
-
. <
02/0772022 oy
Daicd

Signature Aé/ (A [//

(By a director, president or mherf)ﬂzccr N ‘fcim:uor:, or ofticers have rot been
selected, by an incarporator — if in the hands of a receiver, Lustee, ur ather court
appoitted fiduciary by that Biduciary)

ALEXANDRA HOFMAM

{Typed or printed name of person sigring)

[Yrector

(Title of person signing})

n



