7712022 17:13:86 COT
T 458 P

Division of Comporations

022 JUL ~¥ 415 8: 55

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000232498 3)))

0000 OO OO A

H220002324983ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number {850)617-6380
From:
: INCFILE.COM LLC

Account Name
Account Number :

Phone
Fax Number

120220000070
(888)462-3453
(877}919-2613

*»+Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

CFILE1234@INCIILE.COM

Email Address:

Page: 1/6

U=

COR AMND/RESTATE/CORRECT OR O/D RESIG E}ﬁq =

ARIAS WORLWIDE INC 2 g

— SSM S

|Ceniricalc of Status ” 0 J RS &

ICeniﬁed Copy ] 0 | :: -

- [Pagc Count ” 06 J l:‘ =

N T ™~

IEsummcd Charge ” $35.00 | T n

j HORNE d

ULt a2

Help

Electronic Filing Mecnu Corporate Fihng Menu

hupsfietile swunbiz orgfwnptvefileosrexe

{({H22000232498 3))

171



71712022 17:13:56 COT ’ : Page: 2/6
{((H22000232498 3n)

. T
f ' * r B iy - s + . “a " L)
COVER LETTER o
TO: Amendment Section .
Division of Cerporations
# Wi WIDE INC
NAME OF CORPORATION: “iAS WORLWIDE INC
- P22000047750
DOCUMENT NUMBER:
The encloscd Articles of Amendment and fec are submiticd for fling.
Please return all correspondence concerning this matter to the fllowing:
LOVETTE DOBSON
Nume of Contacy Person
Firm/ Company
17350 STATE HWY 249 STE 220
Address
HOUSTON, TX 77064
City/ State and Zip Code
EFILET2MH@INCALE.COM
E-mail address: (Lo be used Tor future annual report natificalion)
For further information concerning this matter. please call:
LOVETITE DOBSON o 1 ) 8884023453
a
Naine of Contact Person Arca Code & Daytime Telephione Number
Encloscd is a check for the following amount made payable 1o the Florida Departiment of State:
o S35 Filing Fee [CI$43.75 Filing Fee & [C1843.75 Filing Fee &  [2]$52.50 Filing Fee
Cenificaie of Status Certified Copy Certificste of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassec
Talluhassee, F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassce, FE 32303
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Artivies of Amendiment

to
Articles of Incorporation
of
T o
R H 7 T = >N
ARIAS WORLWIDE INC —m
{Name of Corporation as currently filed with the Flarida Dept. of Seate) ;,-E;é E -T-‘
~m
P22000047750 oo T e
[T el 1 jemmm
{Document Number of Corporation (if known) 2 @
S5 o T
Pursuant 1o the provisions of scction 607.1006. Fleridn Statutes. this Florida Profit Corpuration adopts the following uﬁndm{usmf] W
its Articles of Incorporation: TR e
_ T o
A. If amending name, enter the new name of the corporation: N
ARIAS WORLDWIDE INC -
The  new
name must be distinguishable and contain the word “corporation.” “company. " or

“incomorated " or the abbreviation "Corp.. "

or "Ca'. A professional corporation name must coniain the word

“Inc.,” or Co. " or the designation "Ceorp, " “Ine.”
“ehartered, " professionul wsociation,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mallIng address, Ifappllcable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Flori
new registered agent and/or the new registered oftice address:

da, enter the name of the

— .

Namve of New Registered Agent

(Florida street address)

New Regiviered Office Address: . Flonida

tCryy {Zipp Cexler)

New Registered Agent's Slgnature, if changing Registered Agent:
! hereby accept the appoiniment ax registeved agent. | am familiar with and accept the obligations of the position,

Signatre of New Registered Agent, if changing
Check if applicable
M The amendment(s) is/are being Aled pursuant 1o s 6070120 (11 (), F.S,

(({H2200023249% 3)))
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If amending e Officers aod/or Directors, enter the title und name of each officer/director being cemoved and Gide, mame, amd
address of each Officer and/or Director being added:

(Atach additional sheets, i necessurg

Please note the officer/divector title by the first leter of the office tile:

P = President: V= Fice President: T= Treaswrer: S= Seerciary: D= Divector; TR= Trusee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF(Y = Chief Financial Officer. If an officerfdirector holds more than one titde, lixe the first letter of cach office held.
President. Treasurer, Divector would he PTT.

Changes showld be noted in the following manncr. Curvently John Doc is {isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corgoration, Sally Smith is named the V and S. These should be noted as Jofm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV ax an Add.

Example:
X Choange PT John Doc
X Remove v Mike Jones
X Add SV Satly Smith
Tvpe of Action Title Name Address
{Check Onc}
1y __ Change
_ . Add
_ Remove

2} Change

Add

Remove
3 Change .

Add

Remove

4} Change

Add

. Remove

5) Change

Add
Remove

) Change

Add

Remove

(((H22000232498 3)))
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E. H amending or adding additional Articles, enter change(s) herc:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, rectassification, or cancelfation of issued shares,
rovisions for implementing the amendment if not contained in the amendinent itself:
{if not applicable, indicate N/}

(((H22000232498 3)))
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The date of each amendment{s) adaption: . if ather than the
date this document wus signed,

Effective date if applicable:

fier more than 90 davs aficr ameadmoent file dae)

Nore: 1 the date inserted in this block does not meet the applicable staiulory 1Hling requirements. this date will not be hsted as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONF)

= The amendiment(s) wasiwere adepted by the incorporators, or huard of directors without sharehotder action and shareholder
action was nol reguired.

T3 The amendmeni(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders wastwere sutficient thr approval.

T The amendinent(s) was/were approved by the shareholders through voting groups. The foflowing statement
arust be sepuratel provided for each voting group entitled to vore separately on the amendnremifs):

“The number of voles cast 101 the amendment(s) was‘were suificient tor approval

by

(voting groupt

Ny o7, 2022
Dated

Signature SQ.._[_{_(;L A "\ g[e_f,_\;on
{By a director, president or other ofTicer - it directors or officers have not been
selecied. by an incorporator - ifin the hands ob a receiver. trustee. or other court
appoinied fiduciary by that Niduckary)

Sairg Anderson

(Taped or printed name of person signing)

PRESIDENT

{Title of person signing)

{{{L122360232498 1))



