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COVER LETTER

TO: Amendmemt Section

Divisiun of Carporations

NaME OF corroration: AKASHA RELIC TECH CORPORATION
pocuMENT sumser: P23000001555

The enclosed Articles of Amendments and fee are submitied for filing.

Please retum all correspondence conceming this matter to the followiny:

LOVETTE DOBSON

Name of Contact Person

P}
Finn/ Company =
iy e g i
17350 STATE HWY 249 #220 ';—?, i
e .
Address ~2 *
. AN T T o
HOUSTON TX 77061
Citv/ State and Zip Code i )
EFILE 1 234@ INCFILE.COM =
x - s -
E-maii address: (o be used for fuiure annual report notilication)
For further infenmation concerming this maiter, please call:

LOVETTE DOBSON

Name of Contact Person

HEB4H23453
at ( )

Arca Code & Davtime Felephone Numbet
Enclosed is a chech for the following amount made payable 1o the Florida Departiment of State:
= 38 Fiting Fee ] O]

[L1843.73 Filing Fee & 1 JS4375 Filing Fee &
Certificate of Status

[_1§52,50 Filing Fee
Certified Copy Cuntilicate of Status
{Additiooul copy is Cenificd Copy
enclased) { Additional Copy
Mailing Address

15 enclosed}
Amendment Section

Strect Address
Amendment Section
Division of Corporations Nivision of Carporations
PO, Box 6327 The Centre of Tallahassec
Tallabassee. F132314

3418 N Manroe Street, Suire 810
Trllahossee, FL 32303

({((H23000370026 3}))
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Articles of Amwemlbinent
to

Articles of Incorporation

AKASHA RELIC TECH CORPORATION

{(Name ot Corporation as currently filed with the Florida Dept. of Stace)

P23000001555

{Document Number of Corporation (if known)

s Articles of Incorporation:

Pursunnt e the provisions of sectran 6071000, Flenida Stetutes. this Florida Profit Corporation adopts the tollowing amendment{<) 1o

A, If amending name, enter the new name of the corpuration:

e, or Col "

netme must be distingiishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviarion “Corp.,’
or the designaiion “Comp,” “Ine.” or “Co”
“Chartered, " Cprofesdonal aaociation, " or the abbreviation "P.A.

Fhe  new
| profossional corporation name musi coniain ¢ word
= .
B. Enter new principal office address, il spplivable: 7500 W Commercnal Blvd #1 1@5 w
(Principal office adidress MMUST BE ASTREET ADDRESK ) . "
pateff Lauderhill, FL 33319 ~ s
C. Enter new mailing address. il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

7500 W Commercial Blvd #1165 5
Lauderhill, FL. 33319

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Registered Agent

tFlerida serect adldreas)
New Reeivtered (ffice Addresa:

. Florida
)

I’ijl Coeley
~New Registered Agent's Stgnature, If changlng Reglistered Agent:
Fherebv accept the appainiment as registered agent.

Fam jamiliar with and accept the obligations of the position

Stgnanire of New Regivtered Ageni, i chunging
Check if applicable

1 The amendmentf <) isfare heing Hled pursuant t < 607012001 1) (e), F.S.

(((H23000370026 3))
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If wminending the Officers and/or Directors, ender tee titde aod name of cach officer/director being remoyed and tide, mame, sod
address of each Officer and/or Director being added:

{Attuch additional sheets, i necessaev)

Ploase note the officer/director tide by the first etter of the office tide:

= Preswdens: V= Viey Presideny T= Treaswrer: 8= Sceretwy: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chiyy’
Executive Officer; CFQ = Chief Financial Officer. Fan officersdirector kolds mare than ane tide, list the flrstletier of each office held.
President, Treasiirer, Divecior would he PTD.

Changes showld be noted in the following manner. Curvenitly John Doe is listed as the PST end Mike Jones is listed as the V. There is
a change. Mike Jones leeves the corporation, Saliv Smith is named the Vand 8. These sheuld be noted as John Doe, PT as ¢ Chanyge,
Mike Jones. Voas Remove, and Sallv Smith. SV as an Add.

Example:
A Change PT John Dogc
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Acuion Title Name Address
(Check Une) ‘ ~
X Change DPSTV Olivia Marsh 7500 W Commercial Bvd
) <!
Add #1165 — :
Remove Lauderhill, FL 33319
-
2} Change -
Add E:)
Remove
1) Change
Add
Remove
1) Change
Add
_______ Remove .
3 Change
Add
Remove

6) Change

Add

Remowve

(((H23000370026 3)))
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E. If amending or adding additional Articles, enter_change(s) here.
(Alach addivional sheers, §f necessarv).  (Be specific)

vl

NIEIEY IRl

on

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the apiendment itself;
Uil ot applicable, indicate N24)

(((H23000370026 3)))
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The date of each amendment(s) adopion: . it other than the
date this document was signed

Effective date if applicable:

ey more than Q0 duvs afier amendment fife dates

Note: [Fihe dare inserted in this block does nor meet the applicable sannory filing regairements, this date will not be Bsield as the
document’s ¢ffective date on the Departiment of State’s records.

Adaoption nf Amendment{s) (CHECK ONE)

ﬂ'l‘he amendment(s) was/were adopted by the incorporators. or hoard of directors withoui sharehotder acton and shareholder
aclion was not required.

T3 The amerdmeni(s) was/were adopied by the shareholders. The numher ot votes cast for the amendment(s)
by the shareholders was/were swificient tor appraval,

L) The amendimeni(s) was‘were approved by the shareholders through voting groups. The following siatement

must be sepuratel provided for cach voting group entitted 1o vore separately: on the amendnienits), =
- |t
[ A}
“i'he number of vetes cast tor the amendineni(s) was/were sutiictent tor approval ;L?) -
by )
X _ o
fyeting grong)
Daed  OCtOber 02, 2023 -
=
=

. T

{By a dircctor, president or other ofticer - if directors or officers have not been
selected. by an incorporator 1 in the hands of a receiver, trusice, or other cour
appointed fiduciary by that fiduciarn)

Olivia Marsh

{Typed or prinfed name ot person signing}

PRESIDENT

(Title of person signing)

(((H23000370026 3)))



