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Articles of Amendment
to
Articles of Incorporation _
of i

EERT il B L el it

EMOTIONS CENTER CORP

Florida Document Number; __ P22000086355 _ .
Pursuant to the provisions of section 607.1006, Flofida Statutes, this Flarida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:

NAME CHANGE TO : "MOTIONS CENTER CORP"
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'1‘he.se articles of amendment were adopted on _11/15/2024
ment was approved by the shareholders and the nuﬁ_ﬁber of

The éorpomtion has only one group of voting stock. This amend
voted:cast for amendment was sufficient for approval. -
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Niels Moleiro : President’
. Prfv_\rcdﬂmmd Titie

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinimend as registered agent. | am familiar with and accept the obligations of th position.

Signature of Wew Registered Agent, f changmg
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