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COVER LETTER

TO: Amendment Section ’
Division of (,n':"pnranunr:g : ’ .

YELLOWSTONE INTERESTS CORP
NAME OF CORPORATION: LOWSTONE INTERESTS CORI

P2O00015237

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Sotia Powell-Cosio

Name of Contact Person

Solla Powell-Cosio PLAL

Firm/ Company

{200 Brickell Avenue. Suite 320

Address

Miami, Florida 33131

Ciny/ State and Zip Code

soliapce@lacl.com

F-mul address: (1o be used for future annual report notification}

For further information concerning this matier. please call:

Sofia Powell-Cosio (305 ) 579-9988
at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

335 Filing Fee (J$43.75 Filing Fee &  [I$43.75 Filing Fee & [J$32.50 Fiting Fee
Certificaue of Status Certified Copy Certificate of Status
{Additonal copy 15 Certiticd Copy
enclosed) {Additonal Copy

12 encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporatians

.0 Box 6327 The Centre of Tallahassee
Tallahassee., FI. 32314 2415 N. Monroe Steeet, Suite 810

Tulluhassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
YELLOWSTONE INTERESTS CORP
(Name of Corpoeration_as currentlv filed with the Florida Iyept. of State
P22000E5237

1!
(Document Number of Corporation (if known)
s Asticles of Incorporation:

Pursuant o the provisions of section 607.1006. Florida Siatutes, this Flerida Profir Corporation adopts the followin

¢ 6 Wy q2 MUl
.

L)

g afiie

ndmenis) to
A. I amendine name, enter the new name of the corporation:

The new
nume must he disiinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp..|
“Ine, " or Co, " or the designation " Corp. " “ine, " ar 0o
“chartered.” “projessional associvtion,” or the abbreviviion "0

A prafessional corporation name must contain the word
B. Enter new principal office address, it applicable;

(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agentand/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Naume of New Regisiered Avent

tFloridu street addressi
Now Revistered Office Address:

. Florida
Citvy

iZip Code)
New Registered Agent’s Signature. if changing Registered Agent:

[ herein: accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Check if applicable

Signarure of New Registered Agent, if changing

[ The wmendment(s) is/are being filed pursuant te 5. 607.0120(11) (¢). .5,



Ii amending the Officers and/or Directors, enter the title and name of each officer/dircctor being remeved und title, name, and
address of each Ofticer and/or Dhrector being added:

(A ttach additional sheers. i necessary)

Please note the officerfdirectar title by the first letter of the office 1itle:

I = President: V= Vice President; T= Treasurcr; S= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, fist the first letter of each affice held.
President, Treasurer, Pirector wauld be PTD.

Changes showutd be noied in the following manner. Currently John Do is fisted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i named the V and S. These should be noted as John Dae. PT as u Change,
Mike Jones. Voas Remove, aud Satly Smith, SV as an Add.,

Example:

N Change BT John Doe
A Remove v Mike Jones
_N Add SV Sullv Simith
Tyvpe of Action Title Name Address
{Cheek Oned
1 \__._ Change P/5/D SPC Management Services Ine
L Add
_ Remowve
2y Change
o Addd
__ Remove
3y Change
_Add

Remove

4 Change

Add

Remove

Sy Change
Add
Remove
&) ___ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvh,  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/A)




The date of each amendmentis) adoption: .1 other than the
dage thix document was signed.
February 28,2022

Effective date if applicable:

(o more than %) days apier amendmens file daie)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {(CHECK ONE)

| The amendment(s) washwere adopted by the incurporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficiemt for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statemient
must he separately provided for cach voting group enirled 10 vore separatefv on the amendment(sy.:

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

by

fvoting group)

Daed March 16, 2022

Signature [ N T A T O =P
(By a dircctdr. president or other effieer — if direetors or efficers have not been
selected, by an incorporator — itin the hands ot a receiver, trustee, or other court
appointed Aiduciary by thal fiduciary)

SPC Management Services Inc,, By Sefia Poweli-Cuoxio

{Typed or printed name of person signing)

B/S/D Ocraa Crrueg\) ~ Comao

{Title of perspn signing)




