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COVERLETTER

T Amendiment Seetion
Division of Corporations

TAGCUBED CORPOR/ N
NAME OF CORPORATION: FAGCUBED CO \TIO

000N
DOCUMENT NUMBER: P2 2000061

The enclosed Articles of Amendment and fec are submitted tor 1iling.

Please retum ail correspondence concerning this matler 1o the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company

17350 STATE HWY 249 5TE 220

Address

HOUSTONUEX 7TH0

Citv/ State und Zip Code

FEFH.E1234@INCFILE.COM

E-mail dddress: (1o be used Tor Tutare annual reponl notification)

For further information concerning this matter. please call:

1 ENB-402-3453
at( )
Area Code & Daytime Teleplione Nuimnbe

LOVETTE DOBSON

Natne uf Contact Peison

Enclosed 15 a check fur the following amount made pavable o the Florida Department of Stale:

<33 Filing Fee (184275 Filing Fee & T 184378 Filing Fee & 183230 Filing Fee
Cuatificate ot Status Certitied Cupy Corntificate of Stutus
tAdditonal copy is Certifed Copy
enclosed) {Additunat Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

DBivision of Corporations Divisien of Corporations

P.0. Box 6317 Thie Centre of Tallahassee
Taliahassee, F1.32314 2415 N, Monrae Street, Sutte 810

Tallohassee, FIL 32303
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Artivles of Aunendment Cod L PR
{-: i

t
Articles of Incorporation ?ﬂ?? AUG
of -~/ AH
',
TAGCURED CORPORATION . ) fi: 25

(Nume of Corporation as currently filed with the Florida Depr. of Scate) -~ . Toned LT

P22000060032

{ Document Number of Corporation (i known)

Pursuant 1o the provisions of scction 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendmem{s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

e new

name must be disiinguishably and contain the word “corporation,” “company.” or “incorporated " or the abbreviaiion "Corp..”
“Ine, " or Co. " or the dedignation “Comp,” “ine,” o “Co’ A professional corporation name musi coniain the word

Cchurtered. " professionel aaociction, " or the abidvevicdon "PAT

B. Enter new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new malting address, if applicable:
(Muaiting address MAY BE A POST QFFICE BOX}

. i amcnding the registered agent and/or registered of ice address in Florida, enter the name of the
new reeistered agent and/or the new repistered oftice address:

Name of New Regisiered Agent

tFlarida street addreas)

New Revgiviered Orlice Address: . Flortda
1) tZin Codey

New Registered Acent’s Signature, §if chanpging Registered Agent:
! hereby aceept the appointment ax regisioved agent. §am fomiliar with and accept the obligadons of the povition,

Signanue of New Registered Agent, if changing

Check if applicable
M The amendment s) isfare heing fled pursnant to < 6070120001 (e), F.S

(((H22000258585 3)))
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IT amnending the Otficers andfor Directurs, enter the title and wanne of each officer/director being cemoyed and fitke, mane, aond
address of cuch Officer and/or Director beinpg added:

(Arrach additional sheets, if necessaryy

Please note the officerdirecior title by the pirst leter of the office tile:

P = President: V= Vice President: T= Treasurer: 5= Seevetaryv: D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chivf
FExecwtive Officer; CFO = Chief Financial Opticer. 1 an officersdirecior holds mare than ane e, Nst the first lester of each offiee held,
President. Treasurer, Divector would be PT1

Changes should be noted in the following menncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith ix named the ¥V and S, These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Voas Remove, and Sattv Smith, SV ax an Add.

Example:
N Change PT John Doc
X Rumove vV Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1 (hange

Addd

Remuove

) Change

Add

Remove
3) Change

Add

Kemove

4) Chunge

Add

o Remonve

3 Change

A

Remove

6} Change

. Add

Kemove

(((H22000258585 3)))
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E. If amending or adding additional Articles, enter change(s) here:
(Awtach additional sheers, if necessary). (Be specific)

¥. Lf an amendment provides for an exchange, reclassilication, or eancellation of issucd shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
Uif nat applivable, indicate A1)

ARTICLE |V,

The number of Shares the corporation is authorized to issue has change wo! [O000

(((H22000258585 3)))



8/1/2022 10:12.13 COT Page: 6/€

. (((H22000258585 3)))

The date of cach amendment(s) adoption: . if other than (he
date this document was signed,

Effective date il applicable: .

Note: 11 the date inserted in this block does not meet the applicable statwiory [iling requiremenis. 1his date will not be listed us the
document’s effective date on the Department of State’s records.

Aduoption of Amendmentis) (CHECK ONE)

& Jhe amendment(s) was were adopied by the mearporators, or boird o1 doeciors withoul shareholder action and sharcholder

action was noj required,

Z the amencdmenys) wasowere adepicd by the sharcholders, The sumber of votes cast Tor ihe amendment(s!
by the sharehobders wasowere sufficient tor approval.

T The amendment{s) waswere approved by the sharcholders thraugh voting wroups, The jollowing staremoent

must be separately pravided for each voting group emitted 10 vote separaielc on ilie amendmentts )
“The number of vores ¢ast lor the amendnient{s) saswere sulicrent [or approval

by

valing pronpy

ORA1/72022
[ated

- o~ ]
Signature '\};J'Vil fer X rnesewy
{13y u direcior. president or other oificer - if directors or officers have not been
selecied, by an incorporaior - ifin the hands of a receiver, Lrustee, or other court
appointed Hduciary by dal Fduckaryy

Jlennider Ameson

(Typed or printed fame of person signing}

President

{ Iithe o1 person signing}
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