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Articles of Awendment
fo
Articles of [ncorparition
of
ACEND TRANSITION SERVICLES CORP
{Name ol Corporation as currently {iled with the Florida Dept. of State)
P23000017128

{(Document Number of Corporation (it known)

Pursuant 1o the provisioas of section 667, 1006, Flarida Siatules, \his Florida Profic Corporation adanis the foliowing amendmenti(s} to
its Auticles of Incorporation:

A, Il amending name, enter the new name of the corporation:
ASCEND TRANSITION SERVICES CORP

“chartered,” “wrofessional

namie musi be distingulsiable and conrain the ward “corporation, " “eampany, " or Uineorporaied  or the ablreviation "Corp.”
e, " or Co, " oor the desipnation "Corp,” “Ine,” ar "Co'
}

The new
association, ” or the abbreviation "P A"

A professional corporaiion name must contain e word
B. Enter new principal office address, if applicable:

(Principal offtce addresy MUST BE A STREET ADDRIESY )
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C. Enter pew mailing address, if applicable: %) pre
(Mafling addvesy MAY RE_ A POST QFFICE ROX) : 1 R
w (o9 -
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s - 3 v
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D. I amending tie repistered agent and/or registered office address in Flovida, enter the name of the foa 2’: T\-)
pnew registered agent and/or the new registered alfice address: -
Name ol New Regisiered Agent
Flnrida street address)
New Registered Office Address: . Florida
(City) ip Cods)

New Registered Apent’s Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent. fam familicr with and accept the obligations of the position.

/“;'grré%@rercd Agent, if changing
Check i’ applicable

{1 The amendment(s) is/are being filed pursuant to 5. £07.0120 {11} {e}, F.5.
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address of cach Otficer and/or Director being added:

If amending the Officers andfor Directors, enter the title and name aof each afficer/divector being removed and title, wivme, and

(Attach additianal sheets, I necessary)

Please note the officerddivecior title by the first latier of the office titdle:

Presidem, Treanirer, Direciov wowid be PPTD,

P = Presidens; V= Vice President; 7= Treaswrer; $= Secratny; D= Diecten; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Finencial Officer. If an officer/divecior holds more than one title, list the first lesier of each office held.

Changes shordd be noted b1 the fallowing mawner. Qurvently John Doo iy liseed as the PST and Mike Jones s lsied ay the V. There i

Mike Jones, ¥V as Remove, and Sally Snith, SV as an Add,

Example:
X Change

X Remove

_X Add

Type of Action

(Check Oned
1y Change
AW

___ Remove
2y _ Change

_Add

Remave
1) Change

_ Add
____Remove
4) __ Change
_Add
__ Remove
5) __ Change
_ Add
_ Hemove
6) _ Change
_ Add

Kemove

a change, Mike Jones leaves the corporation, Sally Snith is named the V and 8. These showld be nored vy John Doe, I'T ag v Change,

Pr John Doe
¥ Mike Jones
Tite Name

Addieys
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E. Hameading or adding additional A rcticles, enter change(s) here:
(Attach additional sheets, if necessarv). (e specific)
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Fo A8 an amendment provides for an exchange, reclassification, o1 cancellation ot issued shares,
provisions (or implementing the amendment if not contained in the amendmentitsell:
(if not applicable, indicate N/A)
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03/07/2021
The date of each amendment(s) adoption:
date this document was signed.
03/07/2621
Effective date if upplicable:

{no more than 90 davy afier amendmeni jile dure)

p.5

.1 other than ihe

Note: [f the date inserted in this block does not meet the applicable stawitory Oling requirements, this dase will not be listed as the

docunent's elleclive dute on the Depat tment of Stale’s reconds.
Adoplion of Amendment(s) (CHECK ONE)Y

= The amendment(s) wasiwere adopted by the incorparators, or board of direciors without sharcholder aetion and shareholder

action was not reguired.

C1 The amendment(s) wasfwere adopted by the shacholders. The number of votes cast for the amendmem(s)
by the sharchoiders was/were sufficient for approval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The foflowing staiemen: ‘ pin
must Be sepuraiely provided for each voting grecip entitled (o vote separately on the cmendmeni(s). _-:-' ! ™~
~ =
“The mumber of votes cast for the amendmizni(s) was/were sufficient for approval L. =

zo. )
by ‘ - o

i k e

fvoting frowy) e .
i =
! .- o o)

03/07/2023 - =
Dated R
(&%)

r-

Stignature

offfer officer — if direclors ar officers have not been
- ifif the hands of a 1ccerver, trusice, or ather court
iduciary)

3y a direct§is prestlent or
selectod.-By an incorparator
appointed Oduciary by that

BRIDGET YASMIN BARABONA

{Typed or printed name of persen signing)

[')

{Tille uf person signing)



