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COVER LETTER

TO: Amendment Section
Division of Compurations

Myplate Cor
NAME OF CORPORATION: |7 PRles e

P220000573 18

NDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please retarn all vorrespondence concernmg thix maitter to the following:

Mike Towner

WName of Contact Person

Firn Company

FO8R Meridian Avenue Suite 700

Adddress

Miami Beach L 33139

Ciy/ State and Zip Code

GO263 (s utamatt.com

E-mail address: (o be used for twture annaal report noteation)

For further information concerning this matter. please call:

Mike Towner (5(1] ) 79168y
at
Nume of Contuct Person Area Cade & Davame Telephone Number
Eoclosed ix 2 cheek tor the follewing amotent made pavable to te Florda Department ot State; .
S35 Filing Fee 0184375 Filing Fee & 184375 Filing Fee & £3852.50 Filing Fec
Certificate of Status Cernfied Copy Certiticute of Status N
tAdditional copy is Certified Copy ;
enclosedy (Addional Copy

1s enclosed)

Mailing Addruess Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite X140

Tallahassee. FIL 32303
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Articles of Amendment
to
Articies of Incorporation

of
Myplate Corp

{Name of Corporation as curreatly filed with the Florida Dept. of State)

(Document Number of Corporation (i hnown)
Pursuant (o the provisions of section 6071006, Flonda Statutes, this Florida Profit Corporation adopis the {ollowing amendiment(s) to
its Astivles of Incurporadion:

v, Hamending name, enter the new name of the corporation:

Tallehnasty Incorporated

The  new
mame must be distingueishable and contain the word “corporation, ™ “conpany, " or T incerporated U or the abbreviation “Corp,
el T o Col U er the designation “Corp. ™ e, or Co

LA professional corporation aame must contain the sword
Cchartered,” Uprotessional associotion, T or the abbrevigiion LT

B. Enter new prioncipal office address, if apphicahle:
(Principal office addross MUST BE A STREET ADDRESS )

C.

Enter new mailine address, if applicable:
tMaiting address MAY BE A POST OFFICE BOX)

——
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Ll . M
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. I amending the resistered agent and/or registered office address in Florida, enter the name of the . 2 o the el
. . - ==
new revistered avent and/or the new registered office address: - O|\ i
Tl -
— KRR
Name of New Repistered Agent - I~ '
; .2 e
co =
tFlorida streer address) o o
. o
New Revisiered (ptice Address: . Florida

Ly tZip Cadey

New Revistered Avent’s Sivnature, if chanving Resistered Agent:
herebve aecept the appointment as registered ageni,

Fam famifiar with and aceept the oblicaiions of the position.

Sigmanure of New Realstered Agemt i changing
Cheek il applicable

i The amendment(s) isfare being filed pursuant o s, 607 0120¢11 (0). F.8



H amending the Ofticers and/or Directors, enter the title and name of vach officer/director being remaoved and title, name. and
address of cach Officer and/or Director being added:

tAttach adiditional sheets, [f necessarv)

Ploase note the affieer/divecror dile /[l‘ the tirst fetter r{].!/u’ afiice ritfe:

12 = Presidens; U= Vice Presiden; T= Treasurer; §= Secretarv: D= Direcror; TR= Trustee: C = Chairman or Clevk: CEO = Chicf
Exceutive (fficer: CFO = Chict Financial (ificer. Ian afffeerdivector holds more than one sidde Aise the tiese leeeer of caeh otlice hehd.
Presdent. Treasurer, Director woudd be PTI)

Changes should be noted inthe fodfewing manner. Currentdy Johin Doe i tisied ax the PST and AMike Jones is listed as the V) There ds
a change. Mike Jones leaves the corporation, Sallv Smith is nemed the Voand 8. These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Saliv Smith, SV as an Add.

Eaample:
N Change PT Juhn Due
N Remune v Mike Jones
N Add S¥ Sally Smith
Typeof Action e Name Address

{Check Oned

By Chanye

Addd

Remove

2 Chuange

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remaove

3 Change

Add

Remove

o) Change

Add

Remove




E. Ifamending or addine_additional Articles, enter change{s) here:
tAwach udditionad sheets, i necessarvi (Be specific)

. It an amendment provides for an exchange, reclussification. or cancellution of isswed shares,
provisions for implementing the amendment if not contained in the amendment itself:
U et applicable, indicate N




The date of each amendmentds) adoption: . if other thun the
date s document was signed.
01132023

Effective date if applicable:

e more than Y davs afier amendment fife date)

Note: Hothe date inseried o this block does not mieet the applicable statutory fiiing reguirements, this date wili not be listed as the
decument’s effective date o the Depattment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendinent{s) wus/were adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action wis nal regutred.

T2 The amendments) wasiwere adopied by the sharcholders. The number of votes cast for the amendment|s)

by the sharcholders was/were sufticient tor approval.

73 The amendment(s) wasfwere upproved by the sharcholders through voting groups. The following statement
must he separaicly provided for each voting growp emitled wrvote separately on the amendmentis:

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

by

{voring group)

01/13/2023
Dated

L
Signature //4‘/ /d'ﬁﬂw

(By a director. president or viher officer = if directors or officers bive not been
selected, by anancorporator — iFin the hands ofa reeciver, trustee, or other count
appointed fiduciary by thar fiduciary)

Michael Towner

{Typued or printed name ol person signing)

Direetor

(Tile of person signing)



