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COVER LLETTER

T: Amendment Section
Division of Corporations

AMS CORP
NAME OF CORPORATION: UM

P23000037457

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitied for Aling.

Pleuse reiurn all correspondence concerning this matler to the following:

FABRICE HERZSTEIN

Name of Contact Person

Firm/ Company

20803 BISCAYNE BLVID. SUITE 440

Address

AVENTURA, FL. 33180

Citvs State and Zip Code

FARRICE@MCHCONSULTINGUSA.COM

E-mail address: (1o be used for future annual report notificaiion)

For Turther mformation concerning this matter. please call:

FABRICE HERZSTEIN y 786 ) 783-3000
|
Nume of Contact Person Arew Code & Daxtume Telephone Nwmnber

Enclosed i a check Tor the following amount made payvable w the Florida Departiment of State:

= S35 Filing Fee (J543.75 Filing Fee & TIS43.75 Filing Fee & T$52.50 Filing Fee
Certiticate of Status Certitied Capy Certificate uf Status
{Additional copy is Certtied Cupy
enclosedd (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corpuorations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monrou Strecet, Suite 818

Tallahassee., FE 32303



Articles of Amendment
o

Articles of Incorporation
af

UAMS CORP

{Name ol Corporation as currently filed with the Florida Dept. of State)

P23000037487

(Document Number of Corporation (1 known)

Pursuant to the provisions of section 607.1006, Florida Statuws, this Floride Profic Corporation adopts the following amendmentis)
115 Articles of Incorporation:

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

INJA

The  new
netnte wtust he discinguishable and contain the word “corperation.” “company, " or “incorporated  or the abbreviarion “Corp.. ™

“fae, T or Col T or the designation "Corp. " lne,” or "Co 0 professional corporation name ninst contain the word
“chartered, " Cprofossional associaton, T or the abbreviation “PA

) . " . . IS SE 1 ST UNIT 2501
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESK )

MIAMI FL, 33151

C. Enter new mailinge address. if applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

N/A

o
x
e
D. I amending the registered avsent and/or registered office address in Florida, enter the name of the g:‘) -
new revistered avent and/or the new revistered office address:
N/A g
. N/
Name of New Recistered Aeeni
! - :-
[ %)
" - -
tFloritla sioeet address)
New Registered (Office Adidross: . Florida
rein 1Zip Coder

New RHesistered Avent’s Sivnature. if changing Revistered Apent:
[heveby accept the appointment as registered agenar. Tam faniilior with and aceept the abfigations of the position.

Stgnature of New Regiviered Agenr, ifchanging

Check if applicable
Z Fhe amendment(sy iseare being filed pursuant w s, 6070120 (1) (o). F.S.



If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

tAttuch additional shects if necessare)

Please note the officeridvector title by the fiest tetter of the office tite:

P = President; 1= Fice President: T= Treasurer: 8= Secrotary: D= Dirccior; TR= Trusice: = Chairman or Clevk: CEO = Cluey’
Execwrive Opficer: CFO = Chict Financial Officer. [ an afficeridivecior holds more than one tide, lise the flesi letter of eaclt office held,
President, Treusurer, Director would be PPTLY,

Changes should be noted in the jollowing manner. Currently Joln Do ix lisied us the PST and Mike Jones is listed ay the V. There ix
a change, Mike dones leaves the corporation. Satly Smith is named the Vand S, These should be noted as John Doe 1T as a Chanee,
AMike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Faample:

N Chunge rr Juhn Dhoe
N Remove Y Mike fones
X Add SV Sally Smith
Type ot Action Tide Name Address

{Check Oney

oM o T ReNThruy fuSelErt AS\ € st s
A UMIT 2801
— Remove _ﬂlﬂttL_EL__55Q‘

2 L Chune 0 P frgeuen sl e\ STreer
A Yy /PL 22\

Remove

2y Change
_Add
Remove
4y Change
A

Remove

3 Change

Add

Remove

fiy _ Change

Add

Remowve




E. It amending or adding additional Articles. enter chanve(s) here:
(Atach additionad sheets, i necessaivy. (Be specific)

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate NAA)

N/A




The diate of each amendment(s) adoption: . 1t other than the
date this document was signed,

Fitective date if applicable:

eiter mare than Y davs afier amendnrens file daey

Note: 1 the daie mserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

l/'l'hc amendment{s ) wus-were adopted by the incorporators. or bowd of directors without sharcholder aetion and shareholder
action was not required.

Z The amendment(s) was-were adopted by the shincholders, The number of vates ¢ast for the amendment( =)
by the sharcholders was were sulficient for approval,

= The amendmenits 1 wasrwere approved by the sharcholders throwgh voting groups. The following staiement
must he seprararely provided for cach voring group entided 1o vote separareiv on the amendmeniisy

“The nwimber of votes cast tor the amendmeni(s) was/were sutficient for approval

bv

fveding group!t

/2372023
Dyated

Stgnatuare

{By; dirc\w}r. president or other ofticer — it directors or olficers have not been
seléeted, by an incorporator — if in the hands of a receiver. wustee. or other court
ppoinied fiduciary by that tiduciary)

2 VAS AT AN ALLENT.

{Typed ur printed e of person signing)

“TTREASURER.

tTitle of person signing)




