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Articles of Amendment
to

Articies of Incorporstion
of

Newstar Franklin Park. Inc.

(Name of Corppration as currgntly filed with the Florida Dept, of State)

P23000031041

{Document Number of Corporation (if known)

|
Pursuant 10 ihe provisions of section 607.1006, Florida Staunes, this Floridu Profit Corporation edopts the following amendment(s) o !
iis Articles of Incorporation: f

]
A. If amending nome, enter the oew name of the corporation; !

Newstar Fort Pierce, Inc.

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp., "
“Ine.," or Co." or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the word
“chartered,” "professional association, " or the abbreviation "P.A."

‘ 4144 N Armenia Ave :
B. Enter new principal office address, if applicable: N ATmen nue ‘

(Principal office address MUST BE A STREET ADDRESS } Suite 220 i
Ts:npa, FL 33607 {::', %‘: ,
e L i
g - - ’
C. Enter new mailing address, if applicable: . R, ¥ l
14N A ¢
(Mailing address MAY BE A POST OFFICE BOX) H4 N Armenia Avenue i D
—_ —
Suite 220 o = w—ald §
Mizmi, FL 33607 ve X i :
S Fa I c
' . . . g L
D. If emending the registered agent and/or regisigred office address in Florida, enter the name of the — 42, <
new registered apent and/or the new reglatered office addresy; m &
Ngme of New Registered dgent
{Florida sreet address) ;
New Registered ffice Address. Florida
Ciry} (Zip Code)

New Registere ent’s Signature, if changing Register ent:
1 hereby accept the appointment as registered agemt. [ am famitiar with and accept the obligutions of the position

Signature of New Registered Agens, if changing

Check if applicable
(O The amendment{s) is/are being filed pursvant 1o s. 607.0120 (11) {e). F.5.



1f 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 being added: ‘
(dweach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFOQ = Chief Financial Qfficer. If an officer/director holds more thar one title, {ist the first lenter of cach office heid |
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Serith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: |
2 Change PT John Doe :
i
X Remove v Mike Jones |
_X Add SV Sally Smith !
1
Type of Action Title Name Address '
(Check Cne) .
0 Change PTD Brian Evien 4144 N Ammenia Avenue ]'
X ite 2
Add Suite 220 I
Remove Tampe, FL 33607 (P }
) 1T R ;
. VS D Justin Corder 1144 N Amenia Agepiie ¢~ :
2) Change - -n .
X Suite 220 Ll & |
Add uite 22 a = i 1o e I
: - > --d i i
Remove Tampa, FL 33607 i<~ Tl |
3) Change m-; =2 |
T = O ‘
Add mgt ,
T — T 1
[anl F - ;
Remove :
4) Change
Add i
__ Removs ,
|
3} Chenge o i
i |
!
Remove i
I
6) ____ Change - ‘
’ !
Add ,

Remove




E. If amendiyg or sdding additional Articles, enter change(s} here:
( Attach additional sheets. if necessary).  (Be specific)

F. [f an amendment proyides for an exchange, reciassification, or cancellation of issued shares,

rovisions for Jepienting the amendment i { contained in ¢ mendment itself:
(if not applicable. indicate N/4)

oIy 1 oot
CENIE
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The tate of. each amendment(s) udoptmn e
date this. documem‘was ‘signed.

Effecttve date ;I‘_muﬂgaﬂg :

i
NoteZ Tfthe date: ‘inserted jncihis tilock doesnot meet the- app]:cahic stamlory ﬁimg reqmremdnts «this date wnil nat bc Imlcd as the !

'ii%oti‘rpr ihan the: |

*fno dgpre -:'I'm}i B0 days-after aimendment ﬁle: ddfd)

document's efFecnve date on the Dcpurfrm:m of SHaEs rccords

Adnphnn of. Amendmenl(!) : LC_HEQE’_QHEJ

{3 The amcndment(s) was/weré .‘ldopmd by the inedrpomtors; oriboard of directors.without shnrchokdcr action and shareholder.

action was ngt rcqmred

= The gmeﬂdmem(p,; wasfwem ndopted by. the Shucholdcrs The number ofvoes cast for the amendment(s)

by the sharchoidcrs was!vf‘trc sufficient for app:bvai

1 The emendsment(s): wasfwcr: appravea:bw the: shshbulders thmugh vmmg gmups The jolfowing statement
paisi bc separatziy pra\md for edclfeoung grovp'e ehmled 10 vate sepaiately omihe. amzmdmem(:)

"‘_lihg.pqu_fgqt pl},_vq:gs ggaj  for the #mendment(s)’ m}smere sufficient for approval -

by _

»
-1

August 14,2023
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. (Bya dlrectur. prcsldenror othcr officer —if d.u-ectors or, officers have not been

solcctud by aivincorparater = itin the'hands ofareceiver: fridtee, or ather courtj -

appomte.d ﬂcmcxary by that fdlCiary)
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{Typed or-printd name.of person sigaing).

PRESI BENT

(Title of person signing)



