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Articles of Amendnient
to
Articles of Incarporation
of
Jon May Inc.
(Name of Corporation s currently filed with the Florida Dept. of State)

(Document Number of Corparation (iF known)

P22000014706
Pursuant o the provisions of section 607.1006. Florida Statuies, this Morida Profit Corporarion adopis the futiowing amendmenis) w

1ts Articles of Incorporation:
The  new

AL I amending name, enter the new name of the corporation:

aame must be distinguishable and contain the word “carporation,” “campany. " ar “incorpavated  or the abbreviation "Corp..
A professional corporation nume must contain the word

e, or Color the designarion "Corp, ™ Clae, T or Co’
“ehartered, " Cprofessional associunon, " or the abbreviation "P.AT
B. Enter new principal office address, tf applicable:
tPrincipal affice address MUST BIE A STREET ADDRESS ) : ~3
S~ |
= =h
= [ .
- ! T
Lot w
(.. Enter new mailing address,_ if applicable: ('7,_ ~J _'*'“ﬂ-
(Mailing address MAY BE A POST QFFICE ROX) Cr .
[] il [F--)
.‘T; 2 f 7
R, e e e — ..‘n-.*,ﬁ,g_),u,.é p
T en
Vo)
D. i amending the pegistered apent apnd/or registered office address in Floriday, enter the name of the
new registered spent and/or the new registered office address:
Name of New Registered deent
(Florida street address)
. Florda

Zip Codei

eCind

Now Registored Office Address:

Lam famidiar with and accept the oblizarions of the position.

New Registered Agent's Siguature, if changing Registered Agent:

[ hereby aceepr the appointment as regisiered agent.

Signature of New Registered Agent. it changing

Cheek if applicable
0 The amendment(s) is/are being filed pursuant w <, 607.0120 (11 (e). F.S.
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If amending the Officers and/ur Directors. enter the tide and name of each afficer/director being removed and title. name. and
address of each Officer and/or Director heing added:

A tiech additional sheers, if mecessary)

Please nore the afficeridivector title by the jivst tetter of the office tiile:

F = President: V= Viee President: T= Trewsurer: $= Scereiary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Execwive Officer; CFO = Chiet Financio! Officer. 1 an officerédivector kolds more than one tite, list the first letier of vach office held,

President, Treasurer, Director swould be PTD,

Chunges should be nuted i the fullowing manner. Currendy Joln Doc s fisied us the PST and Sike Jones i tisied as the UV There is
a chunge, Aike Jones feaves the corporation, Saiiv Smith is named the Voand 5. These showld be noted as ol Doc, P17 as a Change,

Mike Jones. 1 as Remaove, and Sally Smith, §¥ s an Add.

Example:
X Change BT Tohn Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Acuon Taule Nume Address
{Check One)
R Preside MAY, JON 7901 4TH ST N STE 300
T ._ Change resident 79
ST. PETERSBUIRG, FL 33702
Add
© N
Remove = =
2 eA
2) Change r‘ &= ‘»‘—an
T T
Add el l. ;:.:::
[V il M
ce T
Romove h o= Y
HT T
Y

L) Change

Add

Remove

4) Change

Add

Remove

5) Chunpe

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional shees, if necessarvy. (Be specific

F. If un amendment provides for an exchange, reclussificntion, or cancellution of issued shares,
provisions for implementing the amendment If not contalned In the amend ment ftself:
{it' not applicable, indicaie N/A)
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it other than the

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

Lffective date if applicable:
(e mere tha 90 days atier amendment file datei

Note: If the date inserted i this block dees not meet the applicabie statutory filing 1equitements, this date will not be bisted as the

document’s effective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
B The amendmentis) wasiwere adupied by the incorporators. or board of directors without shareholder action and shareholder

action wis not required,
£ The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendmeniys)
by the sharcholders was/were sufficient for approval,

00 The amendmentis) was/were approved by the sharchalders through voting groups. The following stiement
must be separaiely provided for cooh vorting grouwp entitled 1o vate separatedy an the amendment{si:

“The number of voies cast for the amendment(s) was/were suftictent for approval
by - .
: — =
(ronng yrows - A
o .
= *
S
07/07/2025 ' i
Dated -y § ]
: y
Signature VSM M - .
{By a direclor, president or othet aftfeer — i directors or officers have not been o D
on
(¥l

sclected, by an incorperator — if in the hands of a receiver, trustee, or other court —

appointed fiduciary by that Hduciary)

Jon May

(Typed or printed name of person signing)

President

(Title of person signing)



