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COVER LETTER

TO: Amendment Section

Division of Corporations

sasme oF corroration: WHITE RABBIT CONSULTING INC
DOCUMENT NumBer: 23000000472

The enclosed Artivles ef Amendment and fee ure submitied for filing.

Please retum all correspondence concering this imatter to the following:

LOVETTE DOBSON

wame of Contact Person

Firm/ Company
7350 STATE HWY 249 #220 =
Address - =
HOUSTON TX 770641 - ‘?‘ ﬂ
. () s ¥
Citv/ State and Zip Code 3 - 1,,,-
T e
EFILE! 234@ INCFILE.COM L o 1
ey -
E-mail address: (10 be used for future annual report notification) e 5 !
- _; -
For turther information concerning this mater, please call: .
LOVETTE DOBSON
Name ol Cunlact Person

BE8462345]
at{ )

Arca Code & Davtime Telephone Numbet
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
- 515 Filing Fee

IC1843.75 Filing Fee & [11$43.75 Filing Fee &
Ceitaticate of Status

{21852.50 Filing Fee
Certified Copy Cenificate of Status
(Additivnal copy 18
enciosed)

Certified Copy
{Additional Copy
15 enclosed)
Mailing Address
Amendment Scction
Division of Corporations

Street Address
P.O. Box 6327

Amendmeni Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahgssee, FL 32303

Taltahassce, F1. 32314

(((H23000420165 3)))
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Artivles of Ameadiment
to
Articles of Incorporation
of

WHITE RABBIT CONSULTING INC
(Wame of Corporatinn as currently filed sith the Florida Dept. of State)

P23000000472

{Document Number of Corporation (if known}

its Articles of Incorporation:

Pursunnt to the provisions of scetion 6071006, Florida Stawaes, this Florida Prefit Corporation adopts the following amendmeniis) e

A, If amending name, enter the new name ol the corporation:

WHITE RABBITFISH CONSULTING INC.

e, " or Lol

name must be distinguishable and conrain the ward “corporation.” “company, " or “incarporated " or the abbreviation " Corp..’
ar the designation "Comp, " “hie,

The new

“or “CoT. A professional corporalion name mugi coniain the word
“Chartered, " Cprofessiinal assoctativn, " v the abbreviation P47

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

-
[ w4
- =
N ) ¢ "“
e A
C. Enter new mailing address, if applicable: 3o — ;..w-
(Muailing address MAY BE A POST QFFICE BOX) P - -
S o T
==
g [
— " ) .‘
— . frind
T oy
D. If amending the registered aseat and/or registered office address in Florida, enter the aame of the
new registered agent and/or the new repistiered oftice address:
NMamve of New Regisiered dgent
(Florida street addrexs)
New Regiviered Qffice Address: . Florda
i

{Zip Codey
New Reglstered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoviment as registered agent. am famifiar with and accept ihe obligations of the position.

Signature of New Registered Agent, 1if changing
Check if applicable

[T The amendment(<) i/are heing filed pursnant to . 6070120411 (¢), F.S.

((H23000420165 3)))
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If amending the OfGeers and/ur Directors, enter the title and name of vach officer/director being remuoved and title, name, winl
address of each Officer and/or Director being added:

(Anach addirional shects, if necessary)

Please note the officer/divector e by the pirst fetter of the office iife:

P = President; V= Viee President: T= Treasurer: 8= Secrewry: D= Divector: TR= Truswee: C = Chairman or Clerk: CEC) = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of eack office held,

President, Treastirar, Director swould hee PTI.

Changes showld be noted in the following manncr. Curventlv John Daoc is listed as the PST and Mike Jonvs is listed as the V. Theree is
a change. Mike Jones leaves the corporadion, Sallv Smith is named the V and S, These should be noted as Jolm Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
_X Add Sv Sally Smith
Type of Action Title Name Address
(Check One)
=2
1} Change e =
- v p—
b < it
Add {ed il .
'7‘_ i C:_ I
Remove - g s
- et
. 75 108
2} Change e ‘)_:5; '{j
'n—‘—" ——
- [}
Add T &
- = L’)
- o
Remove
1) Chunge
Add
Remove
4) Change
Add

_ Remaove

Y| Change

Add

Remove

6} Change

Add

Remove

{(((H23000420165 3)))



1211172023 18:50:54 ST

E. f amending or adding additional Articles, enter change(s) bere:
(Attach additionol sheeis, if necessary).,

Page: 5/6
{Be specific)
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PP
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k.

tif not applicable, indicate N/A)

If an amendment provides for an exchange, reclassilication, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(((H23000420165 3)))



12/41/2023 08-50:54 CST

The date of each amend ment(s) adoption;
date this document was signed,

Effective date if applicable;

Pape: &5
((H23000420165 3)))

. tf ather than the

tna maore than W davs after umendment file date)

Note: 1f the daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Depariment of Stale’s records.

Adoption of Amendment(s)

v

(CHECK ONF)
=
action was ot required.

—

Y The amendmeni(s) wasiwere adopted by the incorparaturs. or bourd of directors without sharcholder action and shareholder
AN

_i The amendmeni(s} was/were adopted by the shareholders. The number of voies cast for the amendment{s)
by the shareholders was/w ere sufticient far approval.
U The amendment(s) wasiwere approved by the shareholders through voling groups. The jolfowing statement

must be separately: provided for cach voting growp entited to vore separiiely on the amendmeni(s);

“The nuniber of vates cast for the amendment(s) was/were sufficient for approval
by

—
=
— e
3 o F
- m ﬂ
- o e
- = — 1?5-
(vt iy vt o) Ef‘ - m
et j
i —
™~ o @
baicd_D€CEMbeEr 08, 2023
Signatue

¢ , S

fl } ! -
{By a director, president or other officer - i directors or officers have not heen
selected. by an incorporator - if in the hands of 2 receiver. trustee, or other count
appointed Hduciay by that fiduciary)

98

Alice Grainger
{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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