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Articies of Amendment

v
Articles of Incorpaeration
of
FOOTPRINT MX DE RE DR CV 2 CORP

P23000034408

(Name of Corporation s currently filed with the Floriida Depi. of Staie)

(ocument Nuniber of Corporation it known)
its Articles of Incorporation:

A, IWamending name, enter the new name ot the corporation:

Pursuant 1o the provisions of secticn 607.1000, Floridn Swiutes, this Floride Profic Corporgrion adopis the following amendmeni(s) o

The  new
name must he distinguishable and comaie the word “corporation,” “company, " or “incarporated” ar the abbreviction " Carp.,
“the, " or Co, " or the designation “Corp,” I, or “Co™ A professional corporation nume must contain the seord
“chartered,” "professional association, " or the abbreviation " A"
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY) =3
b
= T}
3. -
. -
C. Enter new mailing address. if applicable: o 2
(Muiling address MAVRE A POST O)FFICE BOX) ;"
o
= 9
T @
=
e p—
¢
N, M amending the registered agent andfor registered office address in Florida, enter the name of the
ew repistered avent andior the new revistered office address:
- . Luba Becker
Nume of New Registered Agent N
P2 WEHST ROSEWOOD AVLE
(Elorida sireet udidfrese:
, SAINT CLUD
New Registered Otfice Address

fCirv)

4771
Florida> !

(Zip Crnle)
New Reeistered Agent’s Sionature, if changing Registered Apent:

Fherely aceept the appointment as registered agent. Fam jamilfar with and accept the obligaiions of the position.

Check if applicable

.\'ignafw'.-\’cnv Regisiered Agent, if changing
G The amendment(s) isfaee being filed pursuant o s. 607.0120 (11) (¢), I.5.

Fram; Yane! Avila
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If wmending the Officers and/or Dirvetors, enter the title and name of each officer/director heing removed aod title, nume, aad
address of ench Officer nndfer Dircetor being added:

{Auach additignal sheets, (f necessary)

Please note the officertdivector tide by the first leteer of the office tile:

P Presidem; Ve Viee President; T'= Treasurer: S= Secretary; 1= Birector; TR= Trusice; © = Chairman or Cierk: CEQ = Chief
Fxecutive Officer; CF0) = Chigf Finunciel Officer. If un officer’director holds mare than ane title, list ihe first letter of each office hald
President, Treasurer, Director would be P'TD.

Changes shauld be noted in the folfowing menner. Currentfy Johw Doe is listed ac the PST and Mike Jones is licied av the U There it

a chunge, Mike Jones leaves the corporation. Sally Smith is named the 7 and S. These should be neted as John Doe, I'T uy a Change,
Mike Jones. V as Kemove, and Saily Smith, 5V as an Add.
Fxample:

N Change T Tohn e

N Remove v Mike Joues

X Add 3V Sally Smnh
Type of Action Tit Name Address
{Check One)

oy

. P Marin Garcia 1312 WEST ROSEWOOI AVE
Ly ___Change

SAINTCLOUD, FL. 3477
o Add AINTCLOUD, FL 3 i

Kemove

- . r Luba Becker
2] Change

XX
X Add

1312 WEST ROSEWOOD AVE

SAINT CLOUD, FL 34731

po
Remove EOR

3) Changz

| h—
ISR
Add

- '.,’;
Remone

T
4 Change

Add

Remove

5i Change

Add

Rentove

) Change

Add

Remove
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E. H amending or adding additivnal Avticles, enter change(s) here:
{Aach additional sheets, if necessary).  {Be specific

2

8

774

F. Hanamendment provides for nn exchanse, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(i not applicadle, indicate Nid)

Srom. Yane: Avila
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From

5:15/2023
The date of ench smendment(s) adovption:
date this document was signed.

. i other than the
Effective date if applicable:

(o mare than Y8 davs affer emendnient fie duate)

Note: {f the date insered in this block docs not meet the applicable statutory tiling requirements. this date witl not he listed as the
document’s ¢ffective date on the Departmient of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

{1 The amendment(s} wasfwere adopted by the incorporators, or boarl of dircctors without shareholder aetion and shareholder
action was ool requined,

= The amendment(s) was'were adupted by the shieholders. The number of votes cast for the mimendment(s}
by the sharcholders wasiwere sufficient for approval.

{1 The wnendment(s) wasfwere spproved by the sharchuiders through voling groups, The foftewing statemeni
must be separately provided for cach voting group entitled 1o vote separatelv on the amendmentis):

“The number of votes east for the emendmeni{s) wag'were sufficiens for approval
by

fvafng rowp)

L |
sl 3
541572023 :j[:._ ;;
- - L 4=
Dated g - % !
'. l.-- - wew——y
i 5.#4_ i — o
Signatiwe L. ‘; T o ]
{Bv a director, president or other officer - if directors or offivers have not been T m
selected, by an incorparatar —ifin the hands of o receiver, nustee, or other court ‘l{:";;, :’;
appoinied Rduciary by that fiduciary) T o @
Mario (Garcia D=
ey
(Typed or printed name of person siganing)

~J

(Title ol peison signing)
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