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Articles of Amendment
to

Articles of Incorporation
of

Brothers and Bam Moving and Logistics Inc

{Name of Corporation as currently fled with the Florida Dept, of State)

P23000012605

{Document Number ¢f Corporation (if known)
Pursuant io the provisions of section 607.1006, Florida Statwies. this Flerida Profit Corporation adopts the 1oliowing amendmenusy o
its Artcles of Incorporation:

A I amending name, enter the new mame of the corporation:

The new
nunre must e distinguishable and contain the word “corparation,” “eompany, U or Cincoeporated U ar the abbreviation "Corp.,
“heel " or Col U oor the desivnation "Corp, " Cine, " or Cu”

A professionul corporation name mist comtain the word
“ehartered.” Cprofessional assvciation, " ar the ubbreviailon “PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )
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. Fater new mailine address, if applicable: - o) i
{(Maifing uddress MAY Bl A POST OFFICE BOX) s R
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. If amending the registered arent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Name of New Reciveered Ayent

{Flartda sireet addressy

New Revisiered Offlce Address:

. Florida
(Crivy

14 Codder)

New Registered Agent™s Sionature, i changing Registered Agent:

P hereby aceept the appointment as vegisicred agent. Fam jumilior with and aeeept the obligations of the pasition,

Signatere of New Registered Agent. if chonging
Check il applicable

O The amendment(s) isfare being tiled pussuani 10 5. 607.0120 (1) (&), F.5,



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

(Attach additional sheeis, if necessary!

Please note the officersdivecior tilde by the Jivsi leter of the affice tiile:
i A J 4

P = President; V= Fiee President; = Treasurer; 8= Secretary: D= Divecenr: TR= Trustee; C = Chaivmean or Clerk: CEO = Clivf
Freeutive Officer: CFO = Chivf Financial Officer. I an oificerdlivector holds more thaw one ditle, list the first leirer of cach oflice held.
President, Treasurer, Direcior would be PTD,

Chemgres should be noied in the follosing manner. Comrently Join Doe is lisied us the PST and Mike Jones is lisied as the V.o There s

a change, Mike Jones feaves the corporaiion, Sallv Smith is named the 3V and 8. These should be nored as John Doe, PT ax a Change,
Mike Jones, Uas Remove, and Sally Smith, 5V as an Add.

Example:
X Change

N Remove

_N Add

Tvpe of Action
{Check One)

1y Change
_)SMM Add
. Remenve

2y Change
A

Remose
3 Change

o Addd
_ Remowe
4) ____ Change
__Add
____ Remowve
5) ___ Changu
o Add
_ Remove
6 __ . Change
A

Remove

B John Doc
v Mike Jones

SV Sally Smith

Tile Name

DPST George, Adam

Address

7901 4th St N STE 300

St. Petersburg, FL 33708
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E. If amendinge or addine additional Artickes, enter change(s) here:
(Atach additional sheets, if necessary). (B specific)

g Wy| O1[JVHIELDL

F. If an ameodment provides for an exchange, reclassification, or gincetlation ot issued shires,

provisivns for implementing the amendment if not contained in the simend ment itself:
{if noi applicable, indicaie Ny

s




The date of each amendment(s) adoption: . il other than the

date this document was signed.

Etfective date if applicable:

(o more than 90 davs after ameadment file date)

date will not be hsted as the

Note: If the date inserted in this block dous not meet the applicable stamiory filing requiremenis. this
document’s efteciive dase on the Department of Siate’s records.

Adoption of Amendment{s) (CHECK ONE)

¥ The amendment(s} sas/were adopied by the incorporators. or board of dircetors withoat sharchetder action and sharcholder

action wits no1 reguired.

O The amendment(s} was/were adopicd by the sharcholders. The number of voles cast for the amendment(s)

by the shicholbders wasiwere suifictent for approvai. e ~3
=
o =3
— . . . . . Pl —
O3 The emendmentgsy waséwere approved by the sharchalders through voling groups. The Jollowing staement- - = e
muist be separately provided for cach voring group eatitled to voie separately on the amendmenits b L ::?5 b
- LI )
| s
“The aumber of votes casi 10r the amendment(s} winfwere sutlicient for approval = = 4
":“ kS g
)N . = -
{vening group) - @ 9] a
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Daied 03/09/2023

Signature ada.m

¢Hyv a direcior, president or ot
selected. by an meorporator = 110 the hands of o receiver, trustee, or ather coust

officer ~ i directors or officers have not been
appoinicd fidociary by that fidueiary)

Adam George

{Typed or printed name of person signing)

President

{Title of person signing)




