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TO: Amendment Scclion
Division of Corporatons

Doze, Inc.
NAME OF CORPORATION:

P22000009393

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fec are submitted for filing

Pleasc return all correspondence concemning this matter (o the following:

Bryan Ginberg

Name of Contact Person
Doze Inc.

Firm/ Company
4910 Regency Circle

Address
Boca Raton, F1. 33434

City/ State and Zip Code

bryan@dozcbedding.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven Shishko 617 &35-7037
al ( )

Name of Comact Person Area Code & Daytme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

W $35 Filing Fee (J$43.75 Filing Fee & (J$43.75FilingFee &  [[1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus
{Additional copy is Certified Copy
enclosed) (Addiuonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallehassce
Taltahassee, FL 32314 2415 N. Monroe Strect, Suitc 810

Tallahassee, FI. 32303



Articles of Amendment
lo

Anticles of Incorporation
of

Duse Inc.

22000009393

{Document Number of Corporation (if known)

Pursuant (o the provisions ol section 607. 1006, Florida Siatutcs, this Florida Profir Corporation adopts the following amendmentis) to
its Articles ol Incorporation’

A. 1famending name, enter the new name of the corporation:

NIA The new

neme must be distmguishable and comam the word “corporation,™ “company,” or "incorporated” or ihe abbreviction "Corp..
“Inc.” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name niisi comiain the word
“chartered.” “'professional association, ” or the abbreviation "Pl.”

NIA
Enter new principa add ‘
(Pnnapai office address MUST BE A STREETADDRES }
C. Enter new mailing address, if npplicab]c: NiA
(Maiting address MAY BE A POST OFFICE ROX)
D. If amending the registe dior isteped office address in_Florjd ter the name of the
ncw registered agent and/or the new registered office address:
NIA
Nanie of New jstered ‘
(Florida street address)
N/
New Register ice ! A , Flonda
Citv) Zip Code)

! hereby accepi the appointnent as registered ageni. [ am fomiliar uuh and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
O The mendment(s) is/are being fled pursuant 1o 5. 607.0120 (1 1) (¢), F.S.

-



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

rArtach addutonal sheets, if necessary)

Please note the officer/chrector title by the first leiter of the office title:

P = President: "= Uice President: T= Treasurer; §= Secretary: D= Director; TR= Trusiee: © = Chairman or Clerk. B - Chief
Executive Officer; CFO = Chuef Financial Officer. If an officer. director holds more than one utle, st the first tetier of each office held
President, Treasurer. Direcior would be PTD.

Changes should be noted in the following mawer. Currently John Doe is hsted as the PST and Afike Jones 1s histed as the I There i
a change. AMike Jones leaves the corporation, Sally Snuth is named the 1 and S. These should be noted as John Dae. PT as a thange,
Alike Jones, I© as Remove, and Sally Smith, 517 as an Add,

Example:
X Change PT  JohnDoe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tape of Action Tnle Name Address
{Check One)
1) ___ Change NiA N A
___Add
Remove
2y __ Change
—_Add

Remove

3y ___ Change
_ Add
_ Remowve
4) __ Change
Add

Remove

51 Change

Add

Remove

6 ___ Change

Add

Remove




E If amending o adding additional Articles, entey change(s) here.

(Atlach additional sheets, if necessary).  (Be specific)

Anrticle IV

The number of shares the Corporation is authorized to issuc is: 10.000,000

F. If an amendment provides for an cxchange, reclassification, or canecllation of issucd sharcy,
rovisions for implementi d i ainc the amendment itsclf:
tf not applicable, indicate N/A)




June 12,2023
The date of cach amend ment(a) adoption:
date tis'document was signed
N-A

.t other than the

Effectisc date {f applicahle:

no more than 90 dovs ufler amendment file dote

Note: [ the date insericd in this block docs not mect the applicable sttutory filing requirements, this date will not be listed a~ the
document’s cl¥ecuve datc on the Department of Site's records

Adaption of Amendment(y) (CHECK ONE)

O The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shaseholder
action was nol required

® The omendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendments)
by the sharcholders wusfwere sufficient for approval.

O The amendment(s) was/were epproved by the sharcholders through voling groups. The following statement
must he separately provided for each voting group entitled to vote separately on the anendmenits):

“The number of voles cast for the amendment(s) wos/were sullicicnt for spproval

by

(voting group}

612123
Dated

Signaturc W

(Bya Wl}mr ofMicer — if dircetors or oMfcesshave not been

sclected; by an incorporutor — if in the hands of a recuiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bryan Ginberg

{Typed or printed nome of person signing)

President

(Title of person signing)



