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Articles of Amendment
1]

Articles of Incorparation

of
4IM Investments Inc

(N:

P23000009763

une of Corporation as currently filed with the Florida Dept, of State)

{Documem Number of Corporation (ifhnowa)

Pursuant o the provisions of section 6071006, Florida Stwiutes. this Florida Profit Corporativn adopis the tollowing amendmentis} o
s Aricles of Incorporation:
Al

If amending name. enter the new name of the corporation;

nme must he distinguishable and conain the word “corporation,” “vompuny, " or “incorporated " or ihe abbreviation "Curpl”
“Inel " or Col 7 oor the desiyeation " Comp

The  new
“ine or CCoT A professional cocporation aume mest caniain e word
“chartered,” professional association, " or e abbreviation P
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )
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. Ve H

- ap T

“N'_ == ) '13
C. Enter new mailing address, it applicable: o)
tMailing addresy MAY BE A POST OFFICE BOX) —

(e

new registered aeent and/or the new registered office address;

0. If amending the revistered apent and/or registered office address in Florida, enter the name of the

Neame of Now Revisicred Agent

iFlorida sirect aidresy)

New Registervd Office Address:

. Florida
(Cirv) 12 Conde)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment us registered ageni

Fam familiar with and accept the oblivations of the position

Signanre of New Registered Agent, i ¢hanging
Cheek if applicable

7 The amendment(s) is/ace being {flled pursuant 1o 5. 607.0020 (FD (0. F.S.



If amending the Offieers and/or Directors, enter the titde and nume of coch afficer/divector heing remosed and title, nanie, and
address of each Oficer and/or Divector being added:

CAttach additional sheeis, if wicessarvy

Pleuse e the officerddivecior tide by dhe first fetier af the office nife:

P o= Prestden; Y= UViee Presdident T= Treasurer: 8= Scerciare, = Divector, TR= Trusiece; C = Chairmar or Clevk: CECY = Chivf
Fuecutive Officer: CFO = Chicp Financial Officer. i an officeridivecior hotds more than ane ditle, Hise the jivsi hetter of each oflice hefd.
President, Treasurer, Diveetor would be PTD,

Changes shauld be noted in the foliowing manner. Currently John Dov is listed oy the PST and Mike Jones ix lisied as the 1V There &
a chunge, Mike Jones leaves the coporation, Sully Smidde ix nanied the Vand S0 These should e noted ax John Doe, P as a Changee,
Mike Jones, Vas Remove, and Sully Snrich, 517 as wn Add.

Esample:

N Change Pr John Doe
X Remove v Mike Jones
_N Add Y Sallv Smith
Type of Acton Title Nume Addiess

{Check Oned
0 Chanue P JAVIER PALMA 7801 4TH ST N STE 300

X add ST. PETERSBURG, FL 33702

_ Hemowve
3 X Change \Y MAYTEE PALMA 7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702
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Remove o .
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Add o
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Remave ! = - iR
t
4 Change e T
K )
Add
Remove

3) Change

Add

Kemove

) Change

Add

Remove




E. Wamendine or addinge additional Articles, cnter chanee(s} here:
(Attach adeitionad sheets, ifnecessaryd  (Be specificl

F. If an amendment provides for an exchance, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nol contsined in the amendment itself:
(if mai applicable, indicane Nioy

B HY 6- YVHEL0?
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it ather than the

e date of each amendment(s) adnption:

Jdate this document was signed.
e are than O duvs after omendston file dare)

Fifective date il applicable:
Note: H the dale inserted in thiz block doves not meet the apphcable statatory filing requireiments. this daie will not be hsted as the

document’s eifeciive date on the Depariment of Suate’s records.
(CHECK ONE)

Adoption of Amendment(s)
1 The amendmentis) wasawere adopted by the ineorporaters. or board of divecizs withont shazeholder acuon and sharchoiden

2cUoNn Was noi required.
3 The amendmeni(s) wasiwerd adopied by the sharehelders. The numbe; of votes cast fur the amendmeni(s)

b the sharchalders was/were sutficiens Tor approval.
U0 The amendmeniys ) wastwere approved by the sharcholders thhough veting groups. The fuffowing stinemaent

must be separately provided tor cach voting group entitled 1o vore separately ce dhe amendmenie )

“The number o vates cast tor the amemtment(s) wasfwere sufficient for approval

IVOHRG grou)

hv

ey 03/09/2023

£~ oo
P .
Y R
atfteer = irdirectors or officers hine not been

IR, o
Signuture _ 0 AT AT .
{1y a director, presidem or other
selecied. by an incorporitor ~ 710 the hands of o recetver. trusice. er other count

Sl

appoinied Hduciary by that fiduciag

Robin Jones
{Typed or printed name of person signing)

. ~>
Registered Agent . =
{Title of person signing) . porny

- Ton S

- = gl

._" . 1 T e

ihe o
=
_':'_:
[®0]

]
b
+

i



