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H24/2023 14:08 1-CET

TO: Amendment Section

COVERLETTER
Division ol Corporations

NAME OF CORPORATION:

MASTERY S5OLAR [NC.
DOICUMENT NUMBER:

P2O00024177

The enclosed Articles of Amendment asl tee are suhnoited far 1iling

Please return alb correspondence concerning this imaita w the following,

LOVETTE DOBSON

sName of Contiet Person

Firm? Company
17350 STATE HWY 249 5T 220

FEOUSTONTN T7064

Address ',".’_
Creve State and Zip Code gt
oY
e - LTy e = I8 B
EFHLEI234 @ INCFILECOM =T
= ey — o o T "-T.I\
E-muait address: (1o be used for tuture annal report notiticatiom PRy
[
["or further nformation concerning this maiter, please cath:
LOVETTE DOBSON
Natne uf Cottact Person

HER-AOGY345
al( )

Arcy Cote & Dinctime Telephone Nuinbe

Liclosed 15 a check Tor the following wmouni made pavable tothe Florida Deparunent of Suie:
L35 Filing Fee [ 184373 Filng Fee &

Msa3 73 Filing Fee & PESA2 A0 Filing Fee
Ceitificate ol Stialus

Cortifivd Capy

Cochfeate of Status
tAddtonal capy 12

Certified Copy
enelesed CAdddimenal Capy
i enclosed)
Muailine Address Strect Address
Amendmaent Section Amuendment Xection
Division of Corporatiens
PO Box nil27
Tatahassee, FILO 32314

Divigion of Corporations
The Centre of Tallahassce

2415 N Moneoe Streel. Suite 810
Tallnhassee, FLL 32303
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21,2023 74 0845 CCT

Artivhes of Aweidmen
to
Articles uf Incorporation
af

MASTERY SOLAR INC

{Name of Corporation as eorrenthy filed with the Florida Dept. of State}

P20 TT

[Dacumen: Nember of Comporation GF known)

Pursuant te the provisions of section 6071006, Florida Stunutes, tis Florida Profir Corporation adopls the 1ollowing gimendiveni(s) to
it Articles of Incorporation:

AL If amending nume, enter the new auanre of the corporation:
ONYXT7CSS INC.

Hhe
meone must be distinguishable and conrain the word “corporation.” “conpany. " or “incorporated ” or the abbreviation Corp
“el, " or Col 7 oor the ddesignarion Conp, ™ el ar CCa
Vel fered T Upirofessional assas fateon, o the alitreviaticn

g

ey

| prafessianal corporytion amme musi coniain fh!- werd

L [—]
-4 2
e e
ST ‘
B. Enter new principal office address, if apyicable: o o :‘-f-\_ ﬂ
(Prneipal office address MUST RE A STREET ADDRESY ) . o “_“::
ot ~o i
L i
s i
Goom o
=
. Enter new mailing address. it applicable: . {_'_ @
(Mailing address MAY BE A POST OFFICE BOX) rt—-‘ 1> CrG

I}, i amending the registered agent and/or registered office address in Flovida eoter the name of the
new registered ugent andfor the new repistered ottice address

Neamne of Nose Kegistered Agent

tHloriida steeel adidressa

Noew Revistered (fice Address:

 Florida
a0

1 Zip Cinded

New Registered Avent’s Signature, if changine Registered Apent:
Pherehe aceep the wpopoinemeni as regisicred agent.

L jarifiar witl and accop die oldigations of the position.

Stgnanwe of New Regiacved Ageni if ehonging
Cheek it applicable
i

Fhe amendment <} isfuie being fled pursoant o < 607 Gi 20011 (2), F .8,
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Paga 4/5
b e v S qg, 48

I ameading the Officers and/ur Directors, enter the title wond name of cach officeridirector being cems ed and toe, e, aml
uddress of exch Officer and/or Director being added:

(A tteelt additionad sheeis, i necessary

Please note the officordivector title by the first letter of the agfic e title

= Presiden: V= Fiee Presidens: T= Treasurer: 5= Secrcwr: 1= Divecooe, FR= Trusiee: O = Cheirman or Clerk: CECQ = Chicr’
Exeeutive Qfiteer: CF = Chief Finuncial Opficer, 1 an officersdivecior holds more than one twale, List the piest bestor of each opfice hold,
Presicient, Treasurer, Divecior would by PTT)

Eszmple:

Changes should be noved in the following manner. Cureenrly Jakn Doe s iswed as the PST and Mike Jones is isted as the I There is
N Change

¢ change, Mike Sones leaves ie carporation, Saftv Smidh is nomed the Vand 8 These showdd be noted as John Doe. 2T as o Changee,
Vike Junes, Voas Remove, and Sullv Smith, SV as an Adid,

T John Due

X Remove

V Mike Junes
N Add 8V Sallv Sptth
Tvpe of Action Title Namy Address
{Check One)
AN G :
l Chanae Iy BRIAN GABRIEL 215 N NEW RIVER DR E APT 3560
— o i
IR =4
Add FORT LAUDERDALE-FL 33308
{:: : r";’.l 1
Remove - " .
; ' : - e ™~ e
X . PS.T INO Y AHAN 12200 NWORTH CT 7 =
) Change P t
o = é
X ) PARKLAND.FIL330782¢ . =
Add = - ..Q
._'" 4 ;.)
Remove :: ¥ an
i) Change ' r~
Add
Kemove
1) Change
Add
. Remave e _
&Y. Change
Add
Remove
fr) Change
Add
Remove

(((H23000301469 3)))
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Page: Si6
\\\I I e e WP R VAN TS U,”}
E. If aweirding ov addiog additional Articles, eriter change(s) heie.
{Altach addiional shecis, it necessaryy.

(Be specific)

=
PN, )
- @2 N
- - P
R RS
";"' -— §.
‘(‘_;’) [v Sz’ 3 .
ST
1 ;:-'. N

F. If an amendment provides for an exchange, reclassitfication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui et applicable, indicane N1

(((H23000301469 3)))
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