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COVER LETTER

TO: Amendinent Section
Divisiot of Corporations

koate Leone PA
NAME OF CORPORATION: HAebeonety

AT N Lo P22ODOO59RTG
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitled tor filing.

Please return alk correspondence concerning this maiter 1o the following:

Kutarzyna l.eone

Name of Cantact Person

Kate Leone PA

Firny Company
2178 Kent Ave

Address

Clearwater. F1, 33764

City/ State and Zip Code

kleone@intfsotutions.org

T-mail address: (1o be used Tor future annual report noetitication)

Fur further information concerning this matter. ptease call:

Katarzyna Leone 727 458-3346
: at{ )
Nume of Contact Person Area Code & Daytime Telephone WNumber

Enclosed is a cheek for the fullowing amount made payable to the Florida Department of State:

S35 Filing Vee 543,75 Filing Fee & (JS43.73 Filing Fee & 1JS32.30 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
(Additonal copy s Cuertified Copy
enclused) {Addinonal Copy

is enclosed)

Mailing Address Strect Address

Amendinent Scetion Amendment Seetion

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of [ttfu:urpuralinn . ' N ?
of Co
Kate Leone A l?gfj FEB ‘2 Bra
{Name of Corporation as currenty filed with the Florida Depl. of State) T '!2 Jo
P22000039376 oL s
{Document Number of Corporation (if known) N

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Floridu Prafir Corperation adopts the following amendmentts) to
its Articles of Incorpuoration:

A. If amending name, enter the new name of the corporatien:

Katarzyna Leane AL g
The  new

waamer st he distinguishabie and contain the word “corporation,” “company, " or “incarporated T or the abbreviation " Corp
“ne. " or Col 7 oor the designution “Carp. " tIne.” or Lo A professional corporation name mnst comtain the word
“chartered.” “professional association,” or the abbreviation 7PAT

B. Enter new principal office address, if applicable: he
(Principal office address MUST BE A STREET ADDBRESY )
C. Enter new mailing address, if applicable: na

iMailing address MAY BE - POST OFFICE BOX)

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

. ) nu
Name of New Registered Agewr

(Floricha street dddress)

. R . na - .
New Registered Office Address: . Florida
iy t£ip Cende)

sew Repistered Agent's Signature, if changing Registered Apent:
{ heveby accept the uppoirtment ax registered ageat. [ am fumitiar with und accept the ubligutions of the positinn,

Signuture of New Registered Agei, if changing

Check if applicable
= The amendment(s) isfare being tiled pursuant tos. 607.0120 (1D (e F.S.



Lf amending the Officers andfor Directors. enter the title and name of cuch officer/director being removed and title, name, and
address of cach Officer and/or Director heing addced:

(A ttach additional sheets i necessary)

Please note the officertdirector title by the first letier of the office ttle:

P o= President: V= Viee President: T= Treasurer; §= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CRO = Chief Financial Officer. Ifan officeridivector heridy myare than one tide, list the fivst leiter of each office held,
President, Treasurer, Divector would be PTD.

Changes should he noted in the jollmving manner. Currentdy John Doe is listed as the PST and Mike Junes is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is wamed the Voand S, These should be noted as John Doe, PT as a Change,
Aike Jones. 1 ax Remeve, and Satlv Smith, SV s an Add.

Example:

X Change rr John Dog
X Remove V Mike Jones
N Add SV Sally Smith ) iF
Type of Action Title Nuanw Address

{Check Oney

[) Change

Add

Remuove

2) Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

5) _ Change
Al
_ Remonve

6} Chunge
o Add

Remove




E. If amending or adding additional Articles, euter change(s} here:
( Astach additivnal sheets, i necessary). (He specific)

1y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ui nor upplicahle, imdicate N/A)

na




The date of each amendment(s) adoption:
date this ducument was signed.

Effective date if applicable:

. if other than the

frier mere than 90 days aiter amendment file date)

Note: 17 the date inserted in this block does mat meet the applicable siawtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staic’s records,

Adoption of Amendment(s}

(CHECK ONE)

W The amendmient(s) was/were adopled by the incorporators, or board of direetors withous sharcholder action and sharchulder

action was not required.

] The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharchaiders was/were suttivient fur approval.

O The amendment(s) was/were approved by the sharehoiders through voting groups, The following sralement
must he separately provided Jor cach voting group ensitfed o vote separatelv on the amendmentis):

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

na

(veing group)

13042023
Dated

Signature / Zal

[B/\.'d/‘a:rccmr, president vr other otticer — ifdirectors or officers have wot been
selected, by an incorporator — i in the hands of a receiver, tustee, or oiher courl

appuinted fiduciary by that fiduciary)

Kutarzyna Teone

{Typed or printed name of person signing)

Owner/President

(Title of person signing)



