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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMF.()FC()RI’()RATI()N:@\JG\:J(‘!' \Jokec Solufions Inc
DOCUMENT NUMBER: _ § 22000081093

The enclosed Articles of Amendment and fee are submitted for fling,

Please return all correspondence concermiing this matter 1o the folowing:

/Ov pect dﬂ 0

Name of Coniact Person

Firm/ Company

Wadl Claacades St

Address

OClando FL 32832
City/ State and Zip Code

70 MO Quel by WakcSalubicasine, (0M

1-mail address: fte be used 1Or future anaal report notilication)

For turther information concerning this matter, please call:

ar (MO y MAS5-023%

T leene | qeins
Arca Code & Davtime Telephone Number

Name of Contact Person

nciosed is a cheek for the following amount made pavable to the Florida Department of State:

Bﬁz._ﬂu Filing I'ee
Cenilicate of Staus
Cerntified Copy
(Additional Copy

(145,75 Filing Fee & [J$43.75 Filing lee &
Certilicate ol Status Centitied Copy
(Additional copy is

[J $35 Filing Iee

enclosed)
is ¢nclosed)
Mailing Address Street Address
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
I.0). Box 6327 The Centre of Tallahassce
2415 N. Moarou Street, Suite 810

Tullahussee, FI, 32314
Talahassee, FIL 32303
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Articles of Amendment
to

Articles of Incorporation

Llaber Sel

G\x&\f ty

of

vicas Tae

f (Name of Corporation as currently fiicd with the Flurida Dept. of State)

P 10004 0q’3

A3

(Documemt Number of Corporation (il known}

Pursuant to the provisions ol section 647.1006. Floridis Statutes. this Flarida Profit Corporation adopts he following amendmeni(s) to

fts Articles of Incorporation:

A. If amending pame, enter the new name of the corporation:

name musi be distinguishabic and comain the word “corporation, '
“Inc, "
ur the abbreviation "P.A”

“Corp, "

Tor Co, U oor the designation
“projessional association.”

“Ine.,
“chartered.”

B. Fater new principal office address, if applicable:

" tcampany,

or (o

VA (Mecedss ST

The

e

“or Cincorporaied” or the abbreviatdon “Corp, ™
A professional corperationt name st contain the word

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

OClapnche . FL 32834

VLA LY Clhncadles St

Oclande ©1 32834

D. Ifamending the registered agent and/or registered office address in Florida, enler the name of the

new registered agent and/or the new registered

office address:

Name of New Registered Agemt

N/6

(Fioridea strcet address) ) n3

—-{ m L )

e Regi ~ A JA o 20

New Registered Office Address: 4 . Florida = = —-n

(Cinyy (i Caile o

M Pef= o
2

ez 1

Thorloown

il -

New Revistered Agent's Sipnature, if changing Registered Agent: P! T =
R

I hereby aceept the appointment as regisivred agent. [ am familiar with end aceept the abfications of the pmmmr i ~1

— > w

—_ ™~
rm

/ /A

Signature of New Registe red Agent. if changing

Chﬂk if applicable
3 The amendmenti sy isfare being tiled pursuantio s.

6070120 (TH ) 1



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

(Awtach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretary: L= Director; TR= Trustec: = Chairman or Clerk: CECQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one 1itle, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Dee, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Dov
X Remove 4 Mike Jones

_X Add SV Sully Smith

Type of Action Title Namg Address

(Cheek One)

1) __ Change C¢0 Mafien Ticana Latol {10 Howesteadl s+
X Add Selriag, o 33870
__ Remowe

3y Change LA é""l' l,;/ Dia AISY Saw ?a(m“ﬁ‘f_@)

Add Oflaselo. €63

K Remove = !
3) Change Tt -

-y @

b~
2

o chill >
_ Remowe — :ii,' %
4y _ Change
_Add
— Remowe
3) __ Change
. Add
__ Remove
6) ____ Change
_Add

Remuowe




E. If amending or adding additivnal Articles, enter change(s) here:
(Attch additional sheets, if necessarvy).  (Be specific)

A /A

[F8] na
-y -
-J__. [ e
= e =
o
Inzt P9

T |
P e
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, AN o=
o 1 . N N - N P i TN —
provisions for impiementing the amendment if not contained in the amendment itsetf: b -
(if not applicable, indicate N/ - oo

KRS
=

=3

/

/V (// /’7

EI
.
.

o —

R

L



. if other than the

The date of each amendmenti(s) adoption: __ () 3/2.6/,2@23

date this document was signed.

Effective date if applicable: 4////
! ino more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 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 ONFE)

Eﬂhc amendment(s) wasfwere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entitled 10 vote separately on the amendmentis):

“The number of votes cast tor the amendment(s)y was/werc sufticient for approval

by /f/{’/A

voting group

Dated 03/.16/2023

Signature /J Qaﬂ— =

(Hy‘a/dircclnr.tfﬁ'csidunl or other vtficer — i directors or ofticers have not been
selected. by an incorporitor — il in the hands of a receiver, trustee. or vther court

appointed tiduciary by that fiduciary)

’///Zcbd A @mo

(l'yped or printed nante of person signing)

pf(S.'(ﬂe nt

(Tlitle of person signing)
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