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{Name of Cdrporation as currently filed with rhe Florida Dept. of State)

P22000075211

.Purwun: Ie e provisrons afsection 607. 1004
18 Articles of Incomaration:

Ao W amending name, enter the new name

(Iocument Number of Corpuration {if known)

h{ the corporation:

The

rame mast bedistinguashable and conteain the
“hnel " or Col oo the desionation “Corp,

-

“Ca

“the, 7 or

“chariered. ” Cprofessional associadon, ” or the abbreviation P4

B. Enter new principal olfice address, T

alcable:

(Principal office address MUST BE A STRE

Hew

vord Ccorporation.” Ccompany, " or Tincorgorated " or the abhrevietion " Corp. 7
A professionad corparaifon tame must contiin the word

LT ADDRESY )

C. Enter new ogiling address, ifupplicabl

(Mailing address MAY BE A POST QFFICE BOX)

D. H amepding the registered agent andlor]

h-
3

repistered office address in Flarida, enter the namie of the

new registered agent and/or the new re

istered office address:

Neronet nf Nenw Reprictered Apent

Neww Repisiered Office Address:

(Flarida sereet adddreys)

L TFlorida

New Nepistered Apent’s Sivnature, if chang

iy

ng Repistered Avent:

IFherehyv aceept thie appointmicnt as regisicred

(i Conde)

pent. L am fonilior with and eceept the obligaiions af the position.

Check il applicable

Signature of New Registered Agews, i changing

C The amendment{s) isfare being tiled pursuaptto s, 607.0120 (113 (¢). F.S.

, Flocida Sueutes, this Flordde Profie Corpacacion adapts the tollowing amendmeni(sj to



E. Wamending or adding udditional Articles, enter chanpe(s) here:
{Atech addivional sheews, if uecessarv), (e specific)

F. If an amendment pruvides for an exchange, recassificatinn, or ennceflation nf issued shares,
provisions for implementing the amendrent if not cgntaingd in the amendment itself:
([ not applicable, indivaie N/A)




If ainending the Offlicers and/or Direclors, egter the title and name of caclh officer/directar heing removed and title, nime, and
address of each Officer and/or Director being added:

(Attack additional sheets, i necesyany)

Please rote the officer/direcior title b the firse
P = President: V= Vice President: T= Treasupr: 5= Secrciary: D= Dircetor; TR= Trintee.
Executive Qfficer: CFQ = Chiaf Finaneial Qffic]
Preswdven, Treaswrer, Direcior would be PTD.
Changes shewld he noted in the following man
a change, Mike Jones leaves the corporarion, §
Mike Jones, V us Remove, und Sallv Smith, SV

Evample:
- Change

X Remove
A Add

Tape of Aclion
(Check One}

1) __ Change
X Add
— Remeve

2} 7."(7_ Chanye

Add

Reinove
33 Change

Add
Remove
4 Chenge

Add

Remove
5) Change

Add

Remove
6} Change

Add

Remue

EI
A%
sV

Title

_VvP

John Thoe
Mike Jones
Sally Smit

e

riter of the affice titde:

e'r.

s an Add.

1314

AMANDA CAMPRBELL

- € = Chairman ar Clerk: CEQ = Chigf

b Ifan officer/director halds more than o title, fist the first deiter of cach office held.

Currently Jahn Doe is listed as the PST and slike Janes ix listed as the V. There s
I Smith is named the Vand 5. These shoold be noled as John Doe, PT as a Change,

Address

1820 NE JENSEN BEACH BLVD

A

JENSLN BEACH, FL, 34957

1820 NE JENSEN BEACH BLVD

INTHONY CAMPBELL

JENSEN BEACH, FL 34957




Thre date of cach smend meni(s} adoption:

date this decunent was signed.

Effective dape ilappjicable:

, 10 other than the

Note: 1T ihe dape imasered in this block Jdoes

document’s cffective date an the Depanment g
Aduption of Amendmentqs) <

X The amendmeni(s) was’were adopied by 1h
achon was nnt required.

.
.

IV he amendment(s} was'swere adopied by th
by thie sharcholders wasswvere sofficient fuo

 The amendnieniis) wanfwere approved hy o
must be separately provided for cach votin

“The number of votes cast for the am

by

{ S1ate’s records.

HECK ONE)

anppraval,

fno more than 90 days aficr amendment file dure)

E sharcholders. The number of vates cast for the amendmemt) Y]

Fodrment(s) was/were sefficjient for approval
[ ]

i

Bated 10/36/2022

ting groug)

Signature ﬂbﬂé

O 2

~

¢ sharcholders through voting proups. The folivwing statement
rgeroup entitled o vate separatelv on the mmendmoentisi;

(By a dirccior prd
selected, by o jng
appuinted tiducia

A

v by that fiducinry)

Cident r]?)thtr officer — if directors or officers have not been
vrporator — if tn the hands of a receiver, trustee, or other count

q/ﬂ%()ﬂ-u ﬂ:: MD/QF //

ot meer the applicable statutery Ofing requirements. this date will ot be histed as the

E incorporatans, or board of dircelors without sharcholder siction and shascholder

D/"f"'_»\S /(2/.27/'77i

(Typed or prinfed name of person signing)

(Titie of person signing)




