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Articles ofAmendmeng

Articles of lt:corporn(ion
of
YB SALES INC.
Name of Corporation as currently filed with the ida 1.0 g
P22000013421
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Carparation 2dopts the following amendment(s) to

its Articles of Incorporation;

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

name must be distinguishable and contain the word “corporation,” “company,” ar “'incorporated” or the abbreviarion “Corp.. "
A professional corporation nome must contain the word

“Mmc.,” or Cn.,” or the designation “Corp,” “Ine.” or "Co".
“chartered " “professionol association,” or the abbreviation "P. A"

B. Enter new principat office address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS }

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

<. [
D. If amending the registered agent and/or registered office uddress in Florids, cnter the pame of the -7:77 3
new registered agent and/or the new registered office address: T _:;
—r = : "‘_1
Name of New Registered Agent - ~ -
(Floride street address) l:
New Registered Office Address: , Florids h
City) Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging

Check if applicable
TJ The amendment(s) is/are being filed pursuant to 5. 607.0020 (11) (¢). F.8,



If amrending the Officors mad/for DHractors, antar the tiche and name af anch afficer/diracior heing removed and zifle, nenta, snd
 mddsireoss of sach Offlicer Aandi/or DHMrwotor boloyg sddad:

(Arroch addinonal shesrx, i wacesvarny)

Frlocrva sroora tha cfficer/diracror ritle By vhw flrxs inmtar of the office ifitla:

Fr o Prasidarnis Ve Fice Prasicdame; 7= Fraosurdr; S= Secrerary:; 22— IXirector; TR— Truxted: & — Chalrmvan or Clark: CEO — Chigy'

Exacutive CHFicar: (CFC = Chigf Financial (fficer. [ on officer/diracror holds maore than one ticla. list tha first latrer of sach offlca kel

Frrasidarrt, Yraasurar, Diractor swould ha FFELO,

Chorpas showuicd bHe nored (e the follonvirgy manner. Currantly Sofee Dox i Iixtaed axy tha X7 arnda Aike Fornes iy Hxrad ax shea ¥, There ix

o changa. Aftke fomnex larves tha corporation, Sally Smith ts narred the V and N, There showld Sa nared as Johs I3ow, PTas g Choange.

Afikm Ferrran, W as Kamove, und Sally Smitih, S oy arn Add,

Exnrmphc:
X Chenge 2 Joho Do
X Romuove N ik lones
X Add S Sally Smith
T - _Linke Name Addroas
(Cheouck One)
[Ad JIOSSEPIL BOUSKILA RODT7 SW A5 TH TITEHEACH
1y Changs
P Acted FT LAWUDERIJALE FI. 33312
Roerriacs we
ANMBR JOSHPH BOUSKIL A 53097 3W A5TH TERRACE
2) Chanpo
Add FT I AUDIIRDALR FIL 33312
Remave
Thanpe
Ada
Remove
a% Change
s
Reinove
L5} Chonge
Acld

Romovn

Change

Acdd

Raomawve

E. Iamendine erndding andditional Acticics. cnter changcint bera: "]
(Attnch addriiornal shawis. if necessar). fita apacific) e

Foolfanpmeandmuant Orovides for an sxchnhie, reclanatficnsicn, or sancstintion of tasusd shares,
impiementng the amendment T not contained.in tha amendment itacif:
{4 nar appritcabla, Indicaie MNeA)




, if other than the

The date of each amendment(s) adoption:
date this document was signed.

{no more than 90 days after amendment file date)

Effective date if applicable:
plicable statutory filing requirements, this date wil] not be listed as the

Note: Jf the date inserted in this block does not rmeet the ap
document’s effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendmeni(s)
e amendment(s) was/were adopted by the incorporators, or board of directors withowut shareholder action and shareholder

action was not required.
0 The amendment(s) was/werc adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the shareholders was/were sufficient for approval,

[J The amendment(s) was‘were approved by the shareholders throngh voting groups. The following stotement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

"

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

5/:94/23-

Dated

Signature §
{By a director, president or other officer — if directors o7 officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Tosepy Bovstur

(Typed or printed name of person sfgning)
—— M a3
//ch/ DIy - ;é‘__: =
ol D
(Title of person siguing) ~ . = -
N



