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Articles of Amendment

Articles of ll:corporn:iun
of
TIMMER CORP
T (Name of Corporatioy as currently fited with the Florida Qe of State)
P22000058985

(Dozument Nursber of Corporation (i known}

Pursuani 1o the provisions uf section 607. 1006, Flon da Statutes. this Florida Profu Carporafion adops the fnllowing zmendmem
its Aricles of incorporation:

A. If amending name, enter the pew name of the cerpgration.

'l""'i(’ @I'
rame mus! be distinguishable and contain the word “corporaiton.” “company. ~ or “incorparaied " or the cbEreviation "Colgy”

“Ine. " or Co. o the designation "Corp.” lnc,or “Ca’. A professional corporarion nume st cominin the WIRd

“ehartored, ” “professicnu! assoziiion, " or the abbreviafion “F.4.7 "" EB
o |
Enter new principal vffice sddress: if applicable: = [ma)
(Principel office address MUST BC A STREET ADDRESS ) L -
Lrs Lt
—_ Fmi X
T S
—5 =
C. Enter new mailinp uddresg, if npplicable; - =
(Mailing acdress MAY BE 4 POST OFFICE BOX)
D). If amending the resistered ppent and/or regisiered office addressin Florida, enter the name ol the
new registered agent andfor the new registered officy sddress;
Name_of lew Pegigered Ageni e
(Fioridn siresr oddrese)
New Regrigred Oficg addrgss . Flotide_
1oy lp Coded

[ herchy accent the appointment as regisiered agear. 1am Jamifiar with and accept the abligatians of the positin

Stgraiure af New Regisiered Agen, if chenging

Check if applicable
[T The amendment(s) isiare being filed pursusnt o s, 607.0126 (11) (el 8.



- =

If amending the Officers and/or Directors, enter the fitle and name of each officeridirector being remaved apod title. saine
address of each Officer and/or Director being added:

(Anoch additionai sheets, & necessuryy
Flease note the oficeridircetar tidle by ine first letter ¢ the office tiiie

P = Presidem: V= Vice President; T= Treasurer; §= Secrecar p; Id= Director: TR= Trwestee, C = Chairman or Clerk, CEQ -
Executive QfFicer: CFO = Chief Financial Officer. [f an afficeridirccior Folds maore thar ane title. list the first lerier of each affice
Preswdent, Treasurer, Director would be PTI

Changes shouid be noted in the following manner.

Currenily John Doe it iivted 28 the PST ond Mixe Jones is lisied as the V. T
a change. Mike Jones leaves the corporanien, Saify Smith is naned tihe 1 and S. These shoukd be noied as John Dag, PT

as o CThe
Mike icnes. 1 as Remove, and 3ofly Smuh. SV as an Add
Example:
& Change PT John Dot
X Retmove v ke jones _
i =
. R r~a
X Add sv Sally Smith ok o
. =3
Type of Action Title Name Address -, =
{Check One) T !
. > O
. . . - A >
h Change v Mayde: Sanmrnane Gongora 10304 SW I27TH CT W -
. e e
X . 3 1
Add MlAML FL 3186 i =
L -
cmove . o=
Fii Change — —
Add
___ __Remuve
3y Change . [ }
Adu
__ Bonove
4) Change - ——
Add
Kenove
3 Change
Add -
Remove
#) Change .
Add

Remave




12

e

e S et T h b eAa | aai=- R

The date of each ameadment(s) adoption: . if other =t
daie this document was signed.

Effective date if applicabie:

Mo more than 96 dovs Zier amendiment file date)

Note: [f the date inserted in (nis block does not mewt the applicable statuory fiting requirements, this date wili not be lisied
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONES

™ The amendment(s) was/wre adopied by the incorporators. or board of diectars withou: sharcholder zctran and shareholder
azt0n was pol requirec.

C The emendment(s) was‘were adopted by the shareholders. The number of votcs cust for the amendinent(s’
by ‘he shareholders wasrwere sufficient for epproval.

]
O Tre amendmentis) was/were approved by the sharcholcers through voting groups. The foilewing starement =
must be sepcrately provided for euch voung aroun entitled 16 vote saparately an the iomendmentis) {%'j ' -
- m
“The nuinber of votes cast for the amendment!s) was/were suflicient for approval - C‘G'
e
oy an
by - inT
{vating greut) LI =
F Mmooy K
r T P
i -
12572023 A nz
Daied_ . Yy (A e -
= AV e
/ >Lf u
. P A )
Sigratude X i i

Ry 2 directof nresieil or oty offices - if directors or offizers have not been
selected. by an incorpuratar — {70 the bhands uf a recorver. trustee, o1 diher coun
apposnied Npuciary by that fiduciary?

4
PHILIP C TIMMERMANN 51LATER

{Tyvped or prinzed name of person signing)

PRESIDENT

{Tide of person signing
p £ ¢



