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COVER LETTER

TO: Amendment Section
Division of Corporations

e e FIRST CHOICE MITIGATION ENC
NAME OF CORPORATION:

A A . P22000013192
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

ALBERTO I MARTINEZ

Name of Contact Person

FIRST CHOCE INC

Firm/ Company

fdd WEST 2RTH STREET

Address

HIALEAHL FL 23010

Ciy/ State and Zip Code

ALMEARGOSNDT.COM

E-mal address: (1o be used Tor future annual report notification)

For further informaton concerning this matter, please call:

ALBERTO E MARTINEZ L REE ' 619-2752
a

Name of Comact Person Arca Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee D1843.75 Filing Fee & OI$43.75 Filing Fee & [J$52.50 Filing Fee
Cernficate of Status Certitied Copy Certificate of Stae
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations bivision of Corparations

2.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 323013



Articles of Amendment
to

Articles of Incorporation
of

FIRST CHOICE MITIGATION INC

(Name of Corporation as currently filled with the Florida Dept. of State)

P22000013192

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Siatutes. this Ferida Profit Corporation adopis the following amendment(s) o

its Articles of Incorporation:

name, enter the new name of the corporation:

SIRST CHOICE INC
FIRST CHOICE INC The

A, ILamendin

Hew

o must he distinguishable and comtain the word “corparaiion.” “company.” or “incorporaied” or the abbreviation "Corp. ™

Tine, T or Col T or the designation “Corp,” Ui, or 00T A professional corporation sane mnst contain the word

“chartered, T Cprofessional association,” or the abbreviation P LT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

-
P

a

D M amending the registered agent and/or registered office address in Florida, enter the name of lhc:g._,,

—_——

85 :8 WV |2) mny 0l
NIE

new registered apent and/or the new registered office address: =,
=2
. . . o
Nume nf New Registered et et
tFloricde streer address)
New Registered Office dddress: . Florida
1O (i Cende )

New Registered Apeat’s Signature, if changing Registered Agent:
{herehy aceept the appointment ax registered aeent. 1 am fumiliar with and aceept the obligations of the position

Nigneture of Now Registered Agent. if changing

Check il applicable
L The umendmentis isfare being Gled pursuant 1o s, 607.0120 (11 1e). F.S.



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

fdnech addivional sheeis. if necessarry

Please it the officer divecror title by the tirst feter of the office tite:

P President: V- Viee Presidem: T Treasurer: S Secrctarys - Director, TR Trostee; O Chairman o Clevk: CEO - Chief
Fxecutive Officer; CFO Chicf Financial (fficer. If an afficer director olds more thase one titde, st the first letter of each office held
Presidens, Treasurer, Director wordd be PTD

Changes shoudd he nored B the follonving manner. Curventlv Jolur Dov s listed as the PST and Mike Jones s fisted as the 1 There i
a change, Mike Jones leaves the corparation, Salle Seieh is nanied the 1V and 8. These shonld he nored ax Jolm Doe, T as a Change.,
Mike Jones, U as Remove, and Safly Smith, SV s an Add.

Example:

N Change T John Doe
X Remove N Mike fones
N Add 5V Sally Smith
Tvpe of Action Title Name Address

{C'heck One)

1) Change

Add

Remove

Ry Change

Add

Remove
i) Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Kemove

) Change

Add

Remove




E. If amending or adding additional Artictes, enter change(s}) here:
(Atach additiondl sheers, if necessary).  (Be specific)

I. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ui nent applicable, indicate N 1)




The date ol each amendment{s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

ther more than K devs atior aoendment file daie}

Note: I the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK (ONE)

= |'he amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendmenti sk was/were adapted by the sharcholders. The munber of votes cast for the amendmentis)
by the sharcholders was/were saificient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voding weoups. The following staement
must be seperately provided for cach voting growe entitfod te vote separately on the amendmentisy:

“The number of voles cast for the amendmentisy was/were sutficient for approval

by

fvating gronp)

07/31/2024

Signature J//

B 7. - ooyt
(By @director. president or other ofiicer — if dircctors or officers have not been
selected. by anincorporatar — i i the hands of o receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Dated

ALBERT L MARTINEZ

{Typed or printed name of person signing)

PRESIDENT

tTitle of person signing)



