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Articles of Amendment

1o
Articles of Incorporation
of
Cinpal L V24A, .4 coef
{Name of Corperation b currently filed with the Florids Depd. of State)

P220000 3509

{Document Number of Corporation (if known)

Pursuant 1o the provisiens of scctron 6071006, Flonida Statutes, this Flerida Profit Corporation adopts the following amendment(s) io
its Articles of Incorporation:

A. Il smending ngme, enter the new name of the corporulion:

b/}

or the designation "Corp,” “Inc.” or "Co ™.

The new
name musf be distinguishuble and contuin the word “corporation.” “company. " or “incorporuted " or the abbreviation “Corp.,”
“hne..” or Co.."

A professional vorporation name must comain the word
“chartered,” “professional association, ™ or the abbreviution "P.A. "

Eute; {Tice 2dd

{Principal office address MUST BE A STREET ADDRESS )

& [
/VT

BAN:

C. Eater new mailing sddress, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BQX)
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Il

D. !f amending the ered apent and/or reghtered office address in Florida, entey the name of the
new registered agent and/or the new registered office address:

80

Name of New: Registered dscu Y./

(Florida street uddress)
N istered Office Addresy: . Florida

(City) (Zip Codc)

New Registered Agent's Sipnature, If changing Registered Agent:

I hereby accept the appointment as registered agemt. [ um familior with and accept the obligations of the position.

Signuture of New Registered Agent, if changing
Cheek if applicable

0 The amendment(s) isfare being filed pursuant to's. 607.0120 (1 1) {c), F.S.

({22000 283 261 > )
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E. If amending or adding additional Articles, enter chan ¢
(Attach additional sheets, if necessary).  (Be specific)
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F. i an amendment provides for an exchange, reclassification, or canceliation of issued shares, - o

provisions foy implementing the amendment if not contained in the amendment Rself:
(if not appiicable, indicate N/A)

INY/)
/r]




o Aug 31, 2022 73:21 (UTC-04) From: +17864969445 (FAX.PLUS) To: +18506176380 g 4 o

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

{Auiach additional sheers. if necessary}

Please note the officer/director title by the first letier of the office tide:

P = President: V= Vice President; T= Treusurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior halds more thun one title, list the first lelier of each office held.
Presideni, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe is listed us the PST und Mike Jones is lisied as the V. There is
a change., Mike Jones leaves the corporation, Safly Smith it nanied the V and 5. These should he nated us John Doe. PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examphe:
X Change ET  lohnDog
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check Onc)

1) __ Change VF ﬁuﬁg uS Soel OXAmedy Y 2K 75
_XAdd 255 mf 5370 S

Remove il R 3
T ~2
2) Change AMrAMs & 33,{ 374 i
."_"','» N w -:2
Add xr 1 =
o -
Remove e O ¥ i H
3) ___ Change a__: . = @
:'1'; :,;__"'- w
_Add 2 S
- o0
Remove
4) Change
Add
Remove
5 Change
Add
Remove
) Change
Add
Remove

22 000 233 26/ 3))
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ro mare mhan W davs after umemdment file date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this datz will not be listed as the
document’s cffective date oa the Department of State’s records.

Adaption of Amendments) (CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action ond shareholder
aetion was not required.

B¢ The amendment(s} was/were sdopted by the shareholders. The aumber of votes cast for the amend meni(s)
by the sharcholders was/were sufficient for approval.

(0 The amendment{s} was/were approved by the shareholders through voting groups. The following statement

2
must be separutely provided for each voting group enitled tv vote separately oa the amendment(s): = r _ %
. ~ =pe
“The number of votes cast for the amendment(s) was/were sufficient for approval — r_‘g )
S 1
X ! rasms
by - S
(voting group) T ;
g group. e _— dﬁﬂ
S Al 4 -
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oued_QR( 12/ 2027 T o
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=
Signature & ’M/
{By n directos/president or ather officer — if direciors or officers have not been

aclected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appoinied fiduciary by that fiduciary)

Luimpry Cuicas Col)ah
{Typld or printed aame of person signing)

Secrc7aey
{Title of persor/signing)

(22650253 Z6/ 3)/



