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Articles of Amendment

10
Articles of Incorporation
uf
Rexig International Corporation
{Nume of Corporation as currently filed with the Florida Dept, of State) (;/4' ~
* - '/
P22000081682 L e N
s DN
{Document Number of Corporution (if known) . ARG O

Fursuant 1o the provisions ol section 6071006, Florida Statules. this Florida Profit Corporation adopts the following amendmwni(s) w ’/é'.",
its Articles of [ncorporation: T ) L'.‘g)

A. I amending name, enter the new name of the corperation:

_ The  new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp. ™

“Iael o Color the dexivnation "Corp, ™ “Inc.” or “Co”. A prefessional corporation name nwist contain the sword
“ehartered, " Uprofessional association, " or the abbreviation “PAT

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

C. Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST OQFFICE BOXN) _

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

Nume of New Registered Agent

(Florida sireet addreas)

New Revistered Office Address: . Florida
rCin) (Zip Cialuer

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. {am famifiar with and accepn the obligations of the puosiiton,

Sigrnerite of New Registered Agent, if changing

Check it applicable
) The amendment(s) isfare being filed pursuant fo s, SOT.0120 (1) (o) .8,

EO08 . 22 0 e Kl g Onliese



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name. and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officerddirector tiffe by the jiest letter of the office titke:

P President: = Uice President: T= Treasurer; §= Secrvetary: D= Direcror: TR= Trustoe: O = Chairman e Clerk: CEO = Clief
Fvecutive Officer: CFO = Chief Finunciud Officer. If an officertdivector helds more than ene titfe, list the jivst lenter of cach office feld,
Presideat, Treasurer, Divector would be PTD.

Changies should e noted i the foflowing menner. Crrrentlu John Doe ix listed as the PST and Mike Jones is listed as the V. There o
o« change, Mike Jones feaves the corporation, Sally Smith is named the Voand S. These should be noted ax Jotn Doe, PT as o Change,
Mike Jones. Vas Remove, und Sally Smith, SV ay an Add,

Fxample:

X Change 2T John Doe
N Remove hY Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address
(Cheek One)
y a e . 1
h Change S Christopher Nuit
Add
Remove
R . S Max Andy De Jong 509 § Chickasaw Trl, #254,
2y Change
X Orlando, Florida 32825-7801
Add
Remove
K Change
Add
Remove
23 Change
Add

Remove

3 ___ Change

Add

_ Remove

H) Chunge

Add

Remove

ThtK o b 22 1020 Woliers Kb er Chitline



£ It amending or adding additional Articles, enter change(s) here:
(Atlach udditional sheets, if necessary). {Re specific)

Nation ol issued shares,

F. If an amendment provides for an exchange, reclassification, ur cancy
titself:

provisions for implementing the amendment if not contained in the amendmen
L not upplicable. indicute N

S o122 2020 Walters s ot Onhag



The date of vach amendment(s) adaption: , il other than the

date this document was signed.

Effective date if applicable:
(i mare than 90 davy afier amendmeont file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

%] The amendmeni(s) wasfwere adopted by the incorporators, or board of direetors without sharcholder action and shurcholder

action was net reguired.

T The wrendment(s) wasiwere adopred by the sharchobders. The number ol voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

T} The amendment(s) wasiwere approved by the shareholders through voting groups. The following strement
mist he separately provided jor each voring group entitfed o vore separately on the amendnent(s):

“Fhe number af voies vast for the amendment(s) wasiwere sufficient for approval

by

(voting grotgi

Mav 23,2024
Dated

Signature ,/k /

(By a director, president or other officer — it directors or ofticers have not been
selected, by an incorporator - if in the hands ofa receiver, trustee, or uther court

appointed fiduciary by that fiduciary)

Qc,u\ (/:’C\-".)?a\ : .

(Typed or printed name of person signing)

Pemded RCEV .

(Title of person signing)

Tyawes L] 2D 220 Wolers Mlew or il



