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TO: Amendiment Section

Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

Hoost Salen, Ine.

IP2200007 30237

COVER LETTER

The enclosed drticles of Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matter o the foliowing:

Bemamin N Ngusen

Nunme of Contact Person

25392 W o Indiantowa Rd

Addiesx

brpuyen208 1 g yuhoo.con

E-mutl ackilress: (1o be used tor future anmit repurt noftfication)

N

City/ State and Zip Code

For turther information concerning this niatter. please call:

Benjumim N Nyuven

Name of Coniact Person

((B1])
{

HH

SIH)- 30

Enclosed s o check [or the tallowing amount made pavable (o the Florida Department of State,

= S35 Filing Fee

[C1843.73 Filing Fee &

Certificate of Sutus

Mailing Address

—_— e —

Amendment Seeton

Division of Corparations
PO Box 6327

Taltahissee, FIL 32314

(184373 Filing Fee &

Certificd Cupy
CAadditiemal cop
enehoneds

_\i.\

Certificate of Sttus

Cerinficd Copy

CAdditional Copy

i~ enclosed)

Strevt Address
Amendment Sceaon
hvision of Corporations
The Centre of Taltahussec

(IS32.50 Filing Fec

Arca Code & Thvtime Telephone Number

215 N Nonrae Street, Suite 810

Tallahussee, FI, 322303



S r)
Artictes of Amendmens -

3]

Articles of Incorporation 2[]22 HUV i f‘H g 37
of
Boust Safon. Inc. oL L'.\ :.. I\'ﬂ;"i\.l: :
- _ R AN R R
t\.nm- of nrnor.nll(m a8 u.urrcnll\ filed with the Florida Dept. of Staie)

P2200007 32537

(Document Number of Corporatnion (if known)

Pursuant to the provisions of section 6071006, Flurida Stalutes. this Florida Profit Corporation adopiz the following amendmentisy 1o
e Articles of Incorporation:

A L amending nume, enter the new name ol the COrpuratig:

— o e e —__The e

namie mist he distingwizbable umlmumm .‘h( word Ccorporation.” Ceompany, o Cincerporaned T or the uhh” vicdlon “Corp
Tl T o Col T oe the desienatiens Corp” e, o CCo Tl A professional corpralion name st contain the s
“harien '«/_ T Uprofessicnd association. or the albreciation TP A

B. Enter new principal office address, if applicable:
(Principal office wddress MUST Bi2 A STREET ADDRESS

. Enter aew mailing addvess, il applicable:
(Muailing address MAY BE A POST OFFICE BON)

D, Hamending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nomef New Regisrered Agens

tFlorida sreet wbifress)

New Registers

Hiice Address: . Florida

iy (i Cented

New Registered Apent’s Sigoature, if changing Revistered Apent:
L herehv aceept the appointment as registered agent. Fam familior with aind a vept the obligations of the position,

Signatre of New RU”:\IWHI Aeeit, if changoe

Check it applicalde
T3 T amendmentish isfere being tiled pursuant s 6070120 (11) (o). 1.5,



tramending the Officers and/or Directors, enter the title and aame ol ench officec/director heing removed and title, name, and
address of each Officer and/or Director being added:

Ctireeh addivional sheets, i necessan

Please noie the officertdivector ide by the first feter of the alice fule:

1= Presidem; 1= Vice Prosident; T= Treasurer: 8= Secretan Do Dirccins TR= Trustee: C = Chairmran or Clevk: CEO = Chigy
fxecutive Officer: CFO = Chief Financial Officer. I an officerfdivecior holds more than one title, fist the first fetter of vach office held.
i'resident. Treasurer, Drecior woudd be PTD,

Changes shouhd e noted i the folfonving marmer. Curvently John Doe is fisted as the 1PST and Mike Joges oo liseed ax the 1V There ix
a change, Mike Jones feaves the corperation. Sablv Smith o named die Voand S, Phese shondd he toted ox Jodine Doe. P as o Charnge,
Mike Jomen, Vax Remove, and Sallv Smith, SU as e A,

Example:
N Change PT lohn Moe
X Remove Vv Mike Jones
N oAdd hAY Saliv_South
Tvpe_ol Acton Tide Nane Addreys
(Cheek One)
X . VP Dawn Penzera 3000 Majur Broken Sounds NW R
h Change . .
Bovu Raton. 71 33387
o Add . —
_ Remone _
N . " Benjamin Neaven 2392 W lndiamtown Rd
21 Change ’ -

Jupier, IF1 33438

CAdd

__ Remove
31 0 Ulinge

Add

Remove

4y Change

o Add

___ Remowe

AY] Change

Addd

Remmove

ny __ _€Change

Add




E. Wamending or adding additionad Articles, enter chungeds) here:
(Awach additional sheers, i necessarv). (Be spocifies

F. I an amendment provides for an exchange, reclassification. or cancellation of Bssued shares,
provisions for implementing the s mendment it not contained in the amendment itself:
(i not upplicatde, indicate N7



. Thedate of cach amendmentsy adoption:

_ .11 other than the
date this document was stgned

Effective date il applicable;

i more than @0 davs afier umendment fife dan)

Note: AT the date inserted in this block does not meet the applicable stalutory tiling reguiremenis, this date will not be listed as the
document’s effective date on the Depaniment of Stie's reconds,

Aduption of Amendinenigs) (CHECK ONE)

= The amendment s} wasiwere adopted by the incarporatars, or hoard of dircctors withoat sharcholder action and sharchalder
JCon was ol reguired.

-1 The amendmemis) was/were adupied by the sharcholders. The number of s otes cist for the amendinenitsg
by the sharcholders was were sufficient for approvad.

Z The amendmeniis) wasowere upprosed by the sharcholders through voting groups. The foflowing staeement

st e separately provided for caclt voring o entitled 1o vore seperately an the canendmentis g
“The number of votes cast for the amemdmenti s wis/were sutficient fo approval

b o _ - . .

fating group)

November ®2022
Dated

\
Signmmu{

1By directorTfresident or other utficer — if directors or oflicers have not been
selected. by an meorpormior i17in the hands of o receiver, trustee, or other court
appoirted Dduciary by that 1iduciary)

Henjamim N Nguyven

(Tvped or prnted nume of person sighing)

Seerelary



