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Articles of Amendment

V]
Articles of l‘nmrpnralion
of
Engravo ing
(Name of Corporation as currently filed with the Flarida Dept. of State)
723000037300

(Document Number of Carporation (if known)

Pursuant o the provisions of section 607.1006, Fiorida Swatutes. this Horida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishuble and contain the word “corporation.” “conpuny, " or “incorporeted " or the abhreviation “Corp..”
“ine " or Co. " or the designation "Corp, " Vne, " o "Col A professional corpordtion nmame must contain dlu'_:_:‘nrd
“ehartered. " Uprofessivonud axsociation, " or the abbrevietion “P.A o =
o
. N . . [ bl
B. Enter new principal office uddress, if applicable: = =3
(Principal affice address MUST BE A STREET ADDRESS ) = -
oy
L4 -
-7 1
- %3
T s O
- . . . o =
. Enter new mailing address. if applicable: - . w
(Muailing address MAY BE 4 POST QFFICE BOX) — E)n

D. Ifamending the registered agent und/or registered office address in Florida, enter the nante of the
new repistered agent and/or the new registered office address:

Nante of New Revistered Agent

(Flovida strect address)
New Revistered Office Addresy:

. Florida
(i)

12y Codvy

New Registered Agent's Signature, if changing Registered Agent:

Fhereby dceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
Cheek if applicable

O The amendment(s) isfare being filed pursuant o 5. 607.08 28 (111 (e), F.S.



If amending the Officers and/or Directars, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
fAtach additional sheess, if necessary)

Hloase neote the officerddivector tile by the first letter af the office rive:

P = Presidens: 1'= Viee Presiden; 7= Treasurer: 5= Secrerary; D= Divectar; TR= Trusiee; C = Chatrman oy Clerk; CEQ = Chiel
Executive Officer; CFO = Chici Financial Officer. if'an officer/divector holds snore ihan one tide, list the pivst letier of each office held.
President, Treasurer, Divecior would be PTD.
Changes should be noted in ihe following manner. Currentdy John Dov is livied as the PST and AMike Jones I fisted as the V. There is
a chenge, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be neted as John Doc. PT ax a Change,

Mike Jones. Vas Remove, and Sallv Sweith, 5V as an Add.

Example:

N Change P
N Remaove v
_X Add sv
Lspeuf Acier Title
{Check One)
11 ___ Change Officer
i Add
_ Remove
2y __ Change
. Add

Remove
3 Change

_Add
_ Remove
41 Change
_Add
_ Remwove
5) ____ Change
_ Add
_ Remove
#) _ Change
o Add

Remove

John Doe
Sally Snith

Name

Rafael Albino

Address

17365 Missouri Rd

Fort Myers, FL, 33967

GO0l KY' 2-'NNITELDT




E. Ifamending or adding additional Articles, enter change(s) here:
{Attach additional shees, i necessar).

(Re spnecific)
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F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the s mendment jtself:

(i nat applicable, indicate N7-)
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The date of cach amendment(s) adoption:
date this document was signed,

. it other than the
Effective date if applicahle:

(o more than Y9 davs after amendment file duaiey
~ole: I the date inseried in this block docs not meet she applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

i The ameadment(s) was/‘were adopted by the incorporators. or board of directors without sharcholder action and shareholder
acHON was not required,

O The amendmeni(s) was/were adopted by the sharcholders. The aumber o votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} wasfwere approved by the sharcholders through voting groups. The pollowing statenent

~2

¢ <

— r~2

y w
. ' R . e [ o 7
must he separately provided jor cach veting group entitled o vote separately an the amendment(s).: - P L
oo == aTrRT
- . . - 1 L2

“The number of voles cast (or the amendmentts) wasfwere sutficiem for approval x- ~ <
- - T

. " e = i ﬂ

by L
(vt group) TS @

—~I

wn

06/02/2023
Dated
P g .
rs ; -
3 VA= i Amats Fr
Signature _ T FRe L

PR
; .

{By a director. president or other officer - if direciors or efficers have not been

selected, by an incorporator — if in the hands of a receiver. rusice, or other coun
appointed fiduciary by that fiduciary)

Robin Jones

(Typed or printed name of person signing)

Incorporator

{Title of person signing)




