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FILED

MILMAY 27 PM 5: 57

Articles of Amendment
fo SECRETARY oF STAT,
Articles of In tlon £
s 0! ofcorpon ) TAL AHASQCF Fl
REDBLUE RAVEN CORP,
(Narae of Corporatlon as corrently fMed with the Florids Degt, of State)
PZ20000356491

(Document Number of Corporation (if known)

Pursuant 1o tha provisions of section 607,1005, Florida Statwies, this Floride Profit Corporation adopts the following amendment{(s) to
its Artteles of Incarporntion:

A. Ifamending name, enter tho new name of the corporation;

The new
name muxt be ﬂ’!ﬂﬁtgubflabkdndmm the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Ing.,” or Co.” or the designation 'Corp," "Inc,” or "Co”. A professional corporation name must contain the word

“chartered,” “professional association, ” or the cbbreviation "P.A.»

B. 1 office » 3, if applicable:
{Principal office oddress MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, if applicable;
(Malling address MAY BE A PGST OFFICE BOX)

(Florida street address)

New Registered Office Address: Flodi
{City {Zip Code}

Reglister ent’s Signature, |f ehan te H
I herehy accapt the appolntment as registered agent. 1 am familiar with and acvept the obligations of the position,

Signature of New Registarad Agant, | changing

Check If appliceble
 The amendment{t) is/ere being filed purseant to 1. 6070120 (11) (e}, F.8.



if amending the Officers and/or Pirectors, enter the titlo and name of each officer/director belag removed sod title, name, and
addresy of each Officer and/or Director belng ndded:

{Attach additional sheets, [f necessary)

Please note the officer/director tile by the first letter of the office tile:

F = President; V= Vice President: T= Treasurer; 5= Secrefary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = CMef Financial Officer. If an officerfdirector holds more than ore title, list the first letier of each office held,

Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe iy ifsted as the PST and Mike Jones Iy llsted as the V. There is
o change, Mike Jones leaves the corparatian, Sally Smith ts named the V and S. These should be noted as Jokn Doe, PT a2 a Change,

Mike Jones, V as Remove, and Sally Smith, SV a3 an Add

Example:
X Change BT lohnDoc
X Remove h'd Mika Jones

-8 Add 8V  SallyScith

Type of Agtlon Titic Namg Address

(Check One) A

1) ___ Change D HECTOR CASTRO 862 Weat 47th Street
___Add Mismi Beach, FL 33140
x___ Remove

2) ___ Chenge D LILIANA SZALANKIEWICZ 1390 Brickeli Aveaus, Suite 104
X aw Miami, FL 33131

3) ___ Change
A
~ Remove

4y ___ Change
_ Add
_ _Remove

5) __Change
. Add
... Remove

6) ___ Change

Add

Remove




E If amending or adding additional Articles, enter change(s) here:
(Attuch additional skeets, {f necessary).  (Be spectfic)

F. If an amendment provides for an exchange, reeA:nﬂgn, or cancellation of fsyued shares, .
Imnle ng the amendment t gontein 1t
(if rot applicable, indicate N/A)




The data of sach ammdMﬂs) adoption: : , if other than the
date this docoment waa algned.

Effective date 1f apphicable:

{no more than 90 days gfler amendment file date)}

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document's effective date on the Departmont of State’s records,

Adoption of Amendment(s) (CHECK ONE)

d The amendment(s) was/were adopted by tha incorporators, or board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) wasiwers adopted by the shareholders, The number of votes east for the ameadment(s)
by the sharehalders was/were sufficlent for spproval.

1 The mncndmcnt(s) was/were epproved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitied ta vote separately on the amendmant(s):

*The mumbser of votes cast for the amendment{s) wasfwere sofficient for approval

by A
{voling group)

May 20, 2022
Dated

Signature %""p

(By a director, president or other officer - if directon or officers have not been
sclected, by an incorportor — if in the hands of a receiver, trustes, or other. count
appainted fiduciary by that fiduciary)

Liliana Szalankiewicz

(T'yped or printed name of person algning)
Birectar

(Title of person signing)




