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COVER LETTER

TO: Amendment Seetion
Division of Corporations

LEDGERMEDS GLOBAL. INC.
NAME OF CORPORATION: ’ iLOBAL. Tt

P23000013271]
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submitted for filing.
g

Piease reium all correspondence concerning this matier 1o the following;

Leslie Artze

Name of Contact Person
Fernandez Legal

Firm/ Company
135 W. Central Blvd Suite 300

Address
Orlando, 32801

City/ State and Zip Code

stleeh01{@yahoo.com

E-mztil address: (1o be used Tor futute annual report nottfication)

For further information concerning this matler, please call:

Leslic Artve

407 5745009
al { )

Name of Contact Person Area Code & Daytime Telephone Number

Eanclosed is a check or the foilowing :mount made payable to the Florida Department of State:

= 315 Filing Fec (3343.75 Filing Fec & (543,75 Filing Fee &  [1J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status

(Additional copy is Cenitied Copy
enclosed) (Additional Copy
is cnetosed)

Malling Address

Amendmeni Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taliahnssee, FL 32303

Street Address
Amendment Section

(((H230601313581 3)))
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Articles of Amendment
to
Articles of lncorporation

of
LEDGERMEDS GLOBAL. INC.

p.-3

{Numw of Corporation as currentiv filed with the Floridn Dept. of State)

P2I00D0C1321E

{Document Number of Corporation (if known)

its Articles of Incorperation:

Pursuant o the provisions of sectien 607. 1004, Florida Swtutes, this Flerida Profit Corporuiion adopts the following smendment(s) to

A. {amending naume, enter the new name ol the corporation;

e, T oar Co, oo the designadon “Corp,” lne, " oar TCo”

. A projessianal corparation neme mugt conin the word
Cehariered, " Cprofessional association, " ar the abbreviation "P.A.”

The
name must be distinguishable and contain the word "corporation.” “vompany. " or Vincorpuraied " or the abbreviation "Corp.”

~3

=
new §s, if <.
(Principal office uddrexs MUST BE A STREET ADDRESS) .
. Enter ncw mailing nddyess if applicable: N
{Mailing address MAY BL A POST OFFICE BOY) _
i
.

If amending the repistered apent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Repistered Agent FERNANDEZ LEGAL

135 W CENTRAL BLVD. SUITE 300

(o ida strect addiess

ORLANDO
New Regustered (MFice Address: l

5
. Florida 32801

(Cing t2ip Code)

New Registered Apent's Signature, Il chaneing Registered Apent;
{ herely aceept the appoiniment ax registered ugent. P am familiar with ond aceept the obligations of the poxition,

= - -
K -

N i .
e S Y e I -
Cetdlog, OSSliiatadr -

o

Signature of Now Registered Agens, if changing
Check il applicable

O The amendinenl(s) is/are being Bled pursuant o s, 607.0120 (1 1) (v), F.S.

(((H23000151581 3}}))
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If amending the (Offtcers and/or Directors. enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer andfor Direetor belng added:

tAfach additional sheets, i nevessary)

Please note the afficer/directar title by the first loner of the office dtle:

P = Presidens; V= Viee President; T= Treasurer: 8= Seervetwryy D= Dicector: TR= Trastee: C = Chairman ar Clerk; CEO = Chivf’
Evecntive Officer: CFO = Chief Financia! Officer. If un officersdirecior holds more than one ditie, lisi the fiest letter of cach office heid.
President, Treasurer, Director would be PT1.

Chengars should be nated i the foliowing manner, Currently John Do is listed as the PST and Mike Jones ix listed ax the V. There is
a change. Mike Jones lvaves the corporation, Sally Smith is named the V and S. Hhese should be noted ax John Doe, PTas a Change,
Mike Joncs. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joho Do
X Remove ¥ Mik nes
X Add sV Sally Smith
Type of Action Title Name Addruss
{Cheek Oned
- D HYLTON, LEONIE P.Q. BOX 950614
1} Change
LAKE M ' FL 32795
Add {ARY, FLL 32 .
=
_ Remwowe o0
) Change -
Add -
Remove - ; "
h Change .
on
Add o
Remove

4 Change

Add

Remave

RV Change

Add

Remove

) Change

Add

Remuove

(((H23000151581 3)))
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(Atach edditonal sheets, i necessas).

(Be specific)

]

]

F. If an amendment provides for an exchanpe, reclassiticstion, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not appliceble. indicate N/A4)

(((H23000151581 3)))
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The date of cach amend ment(s) adoption:

. 1t vther than the
date this document was signed.

04/21/2023
Effective date if applicable:

(no more than 90 davs after amendmen fHe dater

Note: If the date inscrted in this block does not meet the applicable statatory filing requiremients, this date will not be listed as he
document’s effective date on the Depanment of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

= The amendiment{s}) was/were adopled by the incerporstons, or board of diecctors without sharcholder action and sharcholder
action was not reguired.

3 The wnendment(s) was/were udopted by the sharcholders, The number o votes cast for the amendment(s)
T ~3
by the sharzholders wasiwere sutficient for approval, :

03 The amendmenti's) wasswere approved by the sharcholders trough voting grovps. The jullowing statement
must be separately provided for each voring growy eaditled 1o vote separvaiely on the eotondment(s}:
|

“The number of votes cast for the amendmeni(s) wasrwere sutficient for approval

ty

fvoting group} ’

0472172023
Drated

4—

(B a director. president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee, or oiber coun
appointed fiduciary by that fiduciary)

Signature

HYLTON, LEONIE

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing )

(((H23000151581 3)))
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