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Anomaly CPA

22 Boston Wharf Road. 7™ Floor
Boston, MA (2210
{781)694-2203
www.anomalycpa.com

October 4, 2023

Amendment Section

Division of Corporations
PO. Box 6327

Tallahassee, FL 32314

RE:  Master US Acquisitions Inc.

Articles of Amendment

Dear Sir or Madam,

I hope this finds you well. Enclosed please find the following for filinée_-_

e Check for Filing Fee.

office.

Anomaly CPA - 22 Boston Wharf Road, 7t Floor

=
—
[
fose)
)
—
fon
-3
-
-
o
~

Executed Articles of Amendment; and

Should you have any questions or need anything further, please contact my

Regards,

An viCP

Johp L. Malone

+ Boston, MA 02210

(781) 694-2203 - www.anomalycpa.com



JOHN MALONE

TO: Amendment Seetion

COVER LETTER
Division of Corparations

MASTER US ACQUISITIONS INC
NAME OF CORPORATION:
P23000038196

DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN MALONE

Name of Contact Person
ANOMALY CPA

Firm/ Company
22 Boston Whart Road, 7th Floor

.—\'\"“

Address
Boston MA 02210

City/ State and Zip Code
TOHNGANOMALY CPA . COM

E-mail address: (1o be used for future anpual report notification)

For further information concerning this matter, please call:

%1 O04-2203
al { )
Name of Contact Persan Area Code & Davtime Telephone Number
Enciosed is a check for the following amount made pavable o the Florida Depanment of State:
= $3S Filing Fee

(JS43.75 Filing Fee & TI$43.75 Filing Fee &
Certificate of Status Certified Copy

852,50 Filing Fee
(Additonal copy is

Certificate ot Status

Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations

.0, Box 6327
Tallahassee, FIL 32314

Division of Carporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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Articles of Amendment
to
Articles of Incorporation
of
MASTER US ACQUISITIONS INC.

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

123000038 196

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corpuration adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, T amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “compuany, " or Cincorporated  or the abbreviationdE'orp., "

“leelar Col T oor the designation " Corp. " e, " or "Co”0 A professional corporation hame must cohtain waord
“chartered, " “professional association,” or the abbreviation P A7 B P - :“‘.‘-‘
o [
. L . . 3023 Eastland Blvd. Suite 112, Clearwater, FL. 33961
B. Enter new principal office address, if applicable; i — L
(Principal office address MUST BE A STREET ADDRESS) £ o -
1T e -
= L
Ry
—
C. Enter new mailing address, if applicable: : . - h?
™ aTe— P rar— B 3023 Eastland Bivd. Suite 112, Clearwater. FL 3376
(Muailing address MAY BE A POST OFFICE BOX) ’
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisicred office address:
. . , {No chanpe)
Nume of New Registered Agent l E
1719 S Hubert Avenue
tFlarider sireet address)
Tampa 33629
New Resistered Office Adidress: . Florida
QT t7ip Codvy

New Registered Agent's Signature, if changing Registered Agent:
herebyv accept the uppaintment as registered agent. 1 am fumiliar with and accepe the obligations of the position,

Stenature of New Registered Agent. if changing
), i : : { KL

Check if applicable
T The amendment(s) is/are being filed pursuant to s. 607.0120 (111 (¢). F.S.



If 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:
(Attach additional sheets. {f necessaryt

Please notwe the officer divector titde By the first lener of the office tile:

Fxecutive Officer; CFCY = Chief Financial Officer. If an officer director holds more than ane title, list the first lever of cach office held
President, Treaswrer, Divector would be PTD.

P = Presidens: 1= Viee Presidemt: 7= Treasurer: 8= Seorctary: D= Dircctor; TR= Trusiee: O~ Chairman or Clerk? CEC) = Ohief
Chenrges showld he noted in the following manner. Curventfy Johu Daoe s listed as the PNT and Afike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitihtis numed the 1 and 8, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Saliy Smith, N1 as an Add,

Example:

N Change John Doe

N Remove Mike Jones

_N Add Sallv Smith

Tyvpe ol Action Title Name
{Check One)

X

Address
i President MILAN. MASTER
b Change

3023 Eastland Blvd.
Add

Suite 112
Remove

Clearnwater. FI. 33761
2) Change

Add

Remove
3 Change

Add

Remove

4)

Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




F. Il amending or adding additional Articles. enter change(s) here:
(Attach additional sheets. if necessaryy).

{Be specific)

—
=
T‘. ‘:: I S
T (—— 4
(o 7 "
. ) .
- o) .
‘ L
- =
Tim
- -
g
. )
[}

tif not upplicable. indicare N7}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fuor implementing the amendment if not contained in the amendment itself:




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

. if ather than the
Effective date iff applicable:

{110 more than 90 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the sharchotders, The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,
0 The amendment(s} was/were approved by the shareholders through voting wroups. The following statement

must be sepurately provided for euch voting group entitfed 1o vore separately on the amendmentis):

“The number of votes cast for the amendment{s) was/were sufticient for approval

Lt
=
. r‘-.)
bt e .
by | =g
fyoting group) . —i
— —
- () -
2. 1o
Dated Ib/'( /2-3 =
=1 _ 2
Signature W— - rC\33
(By a director, president or other officer ~ it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other count
appoinicd Aduciary by that fiduciary)
Muaster Milan

{ Typed or printed name of person signing)
Prestdent

(Title of person signing)




