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Articles of Amendment
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Fram; Yane: Avila

Articles of ltnucnrpurntinn
of
STUDY CATALYST INC.
i (Nane of Curp;r_;lim: as currently fled with the Florida Dept. of Stute)
P23C0G024535

(Bocument Number of Corporation (if known)

Pursunnt to the provisions of section 607, 1006, Florida Statutes, this Florda Proftt Corporatian adoply the following ameadmeni(s) to

its Articles of lacorporation:

A. If amending name, enter the new name of the corporation:

The new

nare must be distinguishable and conlain the word “corporation,” “company, " or “incorporated” or the abbraviaticn “"Corp.. "
“Inc.,” or Co." or the designation "Corp,” "Inc,” or "Co". A professional corporction name must contuin the word

»ou

“chartered, " “prufessional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

—

b}

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or reglstered office address in Flarida, enter the name nf the

new registered agent and/or the new repistercd office addregy:

Nama of New Registered Agent

(Florida sireer address)

New Registered Office Address:

, Florida

(Clry)

New Registered Agent’s Sigonture, if changing Registered Agent:

(Zip Code)

[hereby aecept the appoiatment as regisiered agent. [am jamilicr with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check tf applicabie
O The wnendmes(s) is'are being £led pursuan: w s, 607.0120 (11) (), F.5.




Page: 4 0f 6 2023-04-21 18:02.42 GMT 13053282774 From: Yanet Avila

If arending the Gfficers and/ur Directors, eater the tite and pame of each officer/director being removed and title, name, and
address nf each Officer and/or Director belng added:

{Aitach additional sheets, if necesiary)

Please nate the officertdirector ttle by the first letier of the office 1ile:

P = President; V= Vice President; T= Treasurer; 5= Secretury; D= Directar; TR= Trustee; C = Cheirman ar Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Finuncial Gfficer. {f an officer/divector holds more than one title, lixt the first tetter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporarion, Sally Smith is named the Vard 5. These should be noted as Jonn Doe, PT as u Change,
Mike Jones, V7 as Remove, and Sally Smith, SV us an 4dd.

Example:
X Change PT Iohn Dog
X Remnove v Mike Jones
_X Add oY Saliy Smith
Tyvpe of Action itle Name Addrcas
(Check One)
. P INTELLIZENT SOLUTIONS, INC, BI151 NW 34 ST SUITE 290
1) Change
R B 19
Add MIAMI LAKES, FL 33016
g Remove :'
P ENMANUEL CORVO 181 NW [543 8T SUITE 290
2) . Change )
MiIAN KES 13 -
XX ade MAMITARES FLome 2
— Remove . o . . )
1) XX Change VP ZORAVEI GONZALEZ §I8INW 134STSUME 260 —
MIAMI T.AKES, FI. 33 .
Add MIAMIT.AKES, FI. 13016 9
—_— T3
Remove
&) Change e
Add
femove
51 Change .
Add

Remove

] Change _

Add

. Remove
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¥. If amending or adding additional Arvcles, cater change(s) here:
(Attach addirional sheets, if necessarz).  (Be specific)

2

F. If an amendment prevides for an exchange, reelassificatian, oy cancellation of issued shares,
provisiona for implemcnting the amendment If not contained in the amendment itself;
(if not applicable, indicate N/d)

Brmanuel Corvo 45%

Zarayer Gonzalez 45%

Jessica Cabrerz  10%

From Yane: Avila
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0471712023
The date of cach amendment(s) adoptivn: , if ather than the
date this document was signed.

Effective date if applicable:

frnn mnre than 90 duys after amendmen: file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
devument’s effective date oo the Depertment of Stete’s recurds.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) wasAwere adopted by the incorporators, or board of dizectors without sha-ehoider action 2ad shareholder
action wis not required.

B The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharvholders wasfwers sufficient for spproval.

[ The amendmert(s) was/were approved by the sharehoiders through voting groups. The following statemen:
must be separatelv provided for each voilng group entitled w vote separately an the emendmeni(s)

=3

“The muber of votes cast for the amendment(s) was/were sufficient for approval =
by "

{voring group) -

Dated 7/ Z /ﬁ.) L2024
7

Sigaature Q‘W‘ - 3

{B¥a director, president or other officer ~ if directors or officers have not been ™
selected, by an incorperater — if in the hands of a receiver, trustee, or other court
appoeinted Gduciary by that fiduciary)

ENMANUEL CORVO

(Typed or pricted name of person signing)

{Tnle of person signing}



