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Articles of Amendment

; Articles of Itr:'corpnrntinn
» of
LoanBud, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P22000091065

(Document Number of Corporation {if known)
Pursuant w the provisions of seclion £07.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incomoration:

A. If amending nanie, enter the new name of the corparation:

The
name must be diptinguishable and comain the word “corporadion.” “company, " or Vincorporated " ar the abbreviation " Corp
el '

e’
or Co. " or the designation "Corp,” “Inc.” or "Co”. A professionul corporation name st contain the word
“ehartered, " Cprofessional assoctaiion.” or the ubbroviation "P.A.”

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

A

L}
3
[
=3 .
e - , . e} .
C. Enter new mailing address, ifapplicable; ~3 -
(Mailing addrvesy MAY BE A POST QFFICE BOX) ]
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered noent and/or the new registered office address:

Name of Now Registered Agent

tFloridit street address]
New Repistered Otfice dddress:

. Flonda
(Ciar) tZipr Coded

New Recistered Avent’s Signature, if changing Registered Apent:

P herehy accept the appointment as registered agent. Tam fupiilie with and aceepi the obligations of the position,

Signatyre of New Registered Agent, i changing
Check if applicable

The amendment(s) isfare being filed pursuant to s 607.0120 (1 1) (e), F.S.



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

tAttach additional shects, if necessan

Please note the oficeridirector tide by the firsi leiter of the office title:

P= Presidem: V= Viee Presideni; T= Treasurer: 5= Sevretarv: D= Direcior; TR= Trusiee, C = Chairman or Clerk: CEQ = Chicf
Lveeutise Officer: CFO = Chief Financial Officer, It an officer/divector holds more than one title, lise the fivst letter of ench office held.
Presidens, Treasurer, Divecior would be PTD.

Changes shonld be noted in the [allowing manner. Currently John Doe is livted as the PST and Mike Jones is listed ax the V. There i
a change, Mike Jones leaves the corporation. Sally Smith is numed the Vand S These should bo noted as Joln Doe. PT as a Chanye,
Mike Jones. Vas Remove, and Sally Smith, $1 as an Add,

Examplc:
N Change T John Doe
X Remove ¥ Mike fones
_X Add SV Sally Smith
Type of Aciign Tiile Namg Address
{Check One)
) Chunge P Purcell, Burke 4775 Collins Ave Apt 3907
X Add Miami Beach FL 33140
___ Remowe

-

2) Change
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Remove {"'__'J_ !
) Change LN .
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Add
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Remove —_— . :j
4) Change (%]
-]
Add

Hemove

3) __ Change
Add
. Remove

6) __ Change
. Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, i necessary).  (Be specifie)
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. If an amendment provides for an exchange, reclassification. or cancellation of isswed shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/-{)




The date of each amend ment{s} adaption: . if other than the
dale this document was signed.

Effective date if applicable;

(g more than 90 duvs after amendment file date)

Note: if the date inseried in this block does not micet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopied by the incorporslars, or board of directors without sharcholder action and shareholder
action was not required.

T The amendmeni(s) was‘were adopted by the shareholders. The number of vutes cast for the amendmeni(s)
by the sharchotders was/were sufficient for approvat.,

i The amendmeni(s) wasswere approved by the sharcholders through voling groups. The jillowing statement
must he separately provided for cach voting group eatitled o vote separwiely on the amendmeniis):

L
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e ~ . - ™~
“The number of votes cast for the amendment{s) wasfwere sufficient for approval o
™
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b} b ™~ -
{voting grovpy —~
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Signature M_BM\/&

(By a director, president or ather officer - if directors or officers have not been
setected, by an incorporator ~ if in the hands of' a4 receiver, trusiee, or othier court
appointed fiduciary by that fiduciary)

Purceli Burke

(Typed ur printed name of persan signing)

President

{Title of person signing)




