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Articles of Amendment

Articles of l:]cnrporutiun
of
FLCRIDA CFFICE MANAGEMENT INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P23000037591

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607. 1006, Florida Swatuies. this Florida Profit Corparation adopts the following amendment(s) 1o
i3 Articles of Incorporation;
Al

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

e must be distinguishalle und contain the word “corporation,”
“Ine " or Col 7

or the designation “Corp, ™ “ine,” or "Co’

The new
company. " ar “incorporaied " or ihe abbreviation " Cagp..
“chartered, " “professional association, " or the abbreviation "P.A.

{ professionad corporution name must f‘ml!{ﬁn,l}mﬁ']!‘d
. TS, W
B. Enter new principal office address, if applicable; - . :.::-
{Principaf office uddress MUST RE A STREET ADDRESS ) = =~ :
a7 oy
T == v
- i L-.-'_ﬂ‘-'
S
- . . . TN
C. Enter new muiling address. if applicable: . s
{Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Agent

{Florida sircet address)

New Registervd Otfice Address:

. Florida
(Citv)

{Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

L herehy gecept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the poxition,

Check il applicable

Signatere of New Reglsiered Agent, if changing

03 The amendment(s) is/are being filed pursuant 10 5, 807.0120 (t1) {c). F.S.



ir amending the Officers and/ar 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:
(Atach eddinonal sheets, if necessaryi

Please nate the officerfdivecior itfe by the firsy letier of the office dile:
P o=

Presidens; V= "Vice Presidens; T= Treasurer: 5= Secrvtorv: D= Divector; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Evecutive Officer; CFO = Chivf Financiaf Officer. If an officer/direcior holds more than eave dtle, list the fivst letter of each opfice held.
Presideni, Treasurer, Director would be PTD,

Changres shoubd be noted in the following manner. Corvently Johit Doe 1 fisted ax the PST and Mike Jones & lsted ox the V. There is
a change, Mike Jones leaves the corporation, Sall Smith is named the Vand S, These should be noted as John Doc. PTax a Change,
Mike Jones. Voax Remove, and Sallv Smith. §V as an Add.
Example:

N Change

T John Doe
N Remove vV Mike Jones
N Add SV Sally Smith
=
Type of Action I'itle Name Address i t_"";_’,
(Check One) = E mﬂ
; DFT CYRUS REZVANIAN 10565 ARCOLE CRT - . = —=
1) Change e _; )
4 q - P e
X Add WELLINGTON FL 3344, - = . wh
- -
Remove @ .J)
T co
5 P MICH ; ~1
2 Change AQOLA MICHELLE 10565 ARCOLE CRT 0
X add WELLINGTON FL 33449
Remove
3 Change
Add
Remove
4) _____ Change
Add
Remove
Ay Change
Add
Remove
6) Change
Add

Remove




E. If amending or adding sdditional Articles, enter chanpe(s) here:
{Attach additional sheess, If necessary). (Be specific)

Al

S
b

g [HY |1 HAF

.
.

6¢

F. If 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 nat applicable. indicate N7A)




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

(ner merve than U davy afier amendment fite dote)

Note: If the date inseried in this block docs not meet the applicable statwtory filing requirements, this date will not be lisied as the

document’s effective date on the Department ¢of Siate’s records.

Adoption of Amendment(s)

{CHECK ONE)

action was not reguired.

X! The amendment(s) was/were adopted by the incorparators, ar hoard of directors without sharcholder action and sharehnlder

O The amendment(s) was/were adopted by the sharcholders. The number of votes east for the amendimeni(s)

by the sharchelders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders threugh voting groups. The folfowing sustement
mast be sepavatelv provided for cach voting group endtled 1o vote separaiely on the amendmeni(s);

“The number nf vares cast for the amendmentis) wasiwere sufficient for approval

by

fvating group)

06/14/2023
Dated

n ‘

) -

2

; N AN A
Signatgre 47 BN a2

v . . . N -
(By adirector, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Rabin Jones
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(Typed or printed name of person signing)

Incorporalor

(Titke of persan signing)



