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Articles of Amendment
to

Articles of Incorporation
of

OF $ NST Holdings. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

P22N00NS3348

(Document MNumber of Carporation (1f known’

Pursuant o the provisions of seciion 607.1006, Flonds Siatuies, this Florida Profis Corporation adopis the (ollowing amendmeni(s) 1o
1is Articles ol Incorporation:

A, Ifamending name, enler the new name of the corporation:

OFS Reval Holdings, Inc. The ner
¢ new

name must be disanguishable and contain the word “corporation,” “company, "or “incorporated” or the abbreviation " "
“Inc, e Col " or the designation "Cowp,” “Inc.” or "Co". 4 professional corporation name must coptain e word

“churteredd " “professional association, " or the abbreviation “P.A” _ v
. = :
B. Enter new principal olfice address. if applicable: -— r:: _'::
{Principal office address MUST BE 4 STREET ADDRESS) : O
Enan IR
== _—
— N
C. Enter new mailing address, if applj : .5
(Mailing address MAYV BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nan New Reglster :
fI-lortda srreet odidress)
New Revrstered Office Address: . Florida
1) fEp Codey

New Registered Agent’s Signatuce, H changing Registered Ageni:
1 hereby accept the appoinment as registered agent. | am familiar with and accepn the obligations af the position,

Signature of New Kegistered Agent, if changing

Check il applicable
T The amendimem(s) is/are being filed pursuantio s. 6G07.0120 (1Y (). F.S.

(((HZ22000230783 20
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[f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircctor heing added:

{Attach additional sheets. i necessary)

Please note the officeridirector title by the first letter of the affice title.

P w President; "= Vice President; T= Treasurer; 8= Secretarv: D= Director; TR~ Trustee; ¢ = Chainman or Clerk; CEQ = Chief
Executive Officer; CFQ ~ Chief Financial Officer. If an eificer/director holds more than one title. list the first lztter of each office held
Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the |7 There 15
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as Jobn Doe, PT ay a Change,
Aike Jones, I as Remove, and Sall: Smith, 817 as an 1dd

Remove

Fxample:
X Change Bl John Doe
X Remove v nlike Jones
X Add SV Saily Smith
]
[o—]
Tvpe of Acyon Title Name Address . =3
Check Dne = .
(Cheek Mne) s ﬂ
b Change o ) e
w -
_Add — _ ::]
= .
o) .':=|J
[am)

2) Change

Add

Remove
3) Change

Add

Remove

4 Chunge

Add

Remove

by Change

Add

KRemaove

&) Change

Add

Remove

(((H23600230752 3))
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F. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets. if necessarv).

{Be specific)

Fax Server

T 6PN £Z?Z

1
i

b

5]

01

F. Wanamendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisigns for implementing the amendment if nol contained in the amendment itself:
(if not applicable, indicate N/4)

(((H23000230783 3
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The date of each amendment{s) adoption: , I other than the
date this dosument was signed.

Eftective date if applicable:

fno more than 80 davs after amendment file daie)

Note: If the date inserted in this block dees not meet the applicable statntory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CIIECK ONE) pay
o= ~J
. o . i L Lad
& The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder acuion and shnrcp_a._ﬂder T
action was noi required. . = v
" ™~ N
T3 The amendment(s) was‘were adopied by the shareholders. The number ol votes cast for the amendment(s) ;. ot .
by the shareholders was/were suffictent for approval. = =
;4 ‘-
T The amendment(s) was‘weie approved by the sharcholders through voiing groups, The following starement 0 -
must be separately provided far each voting group entitled 1o vote separaiely on the amendineniis). - —
o

“The number of voies cast [or the amendment(s) was'were sufficient for approval

by

{voting group)

Dated June 29,2023

fsf Oiscar Il Setkaly
(3w a director, presiden or other oflicer - 1l directors or officers hive not been
selected. by an incarporator — if 1 the hands of & receiver, trustee, or ather court
appointed fiduciary by that fiduciarv)

Signature

Oscar I, Seikaly

{Tyvped or printed name of person signing)

Direcior

(Tile of person sigmng)

(123000230783 1))



