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Articles of Amendiment

Articles of Itr[l'cnrpuratiun
of
ALLndFam Consulting Inc
{Name of Corporation 3§ currently filed with the Florida Dept. of State)
23000046336

(Document Number of Corporation {if known}

Pursennt Lo the provisions of secion 6071006, Floride Stntutes. this Florida Profit Corporation adopis the following amendmicent{s) 10
its Artickes of Incorporation:

A. If amending name, eater the new name of the corporation:

The new
or the designation “Cormp, " “Ine.” or "Co”

name must be distinguishable and contain the word “carporation.” “company. " or “incarporatcd " or the abbreviation "Corp..”
e, o Col” ,
“churteeed.” Cprofesatonal wosociation. " or the abbreviation TPA.

A professional corporation name must contain ’.!-’.S word

=
- =3
476 Riverside Ave -
B. Enter new principal office address, if applicable: b= v
(Principal office addressy MUST BE A STREET ADDRESS ) Jacksonville FL 32203 r—. .
C ey
P
C. Enter new malllng address. il applicable: 4 . . b
. . 76 Riverside Ave
(Mailing address MAY BE A POST OFFICE BOXj ' é;
Jacksonville FL 32203

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

Name of New Registered Agent

(Floriche street adidres )
New Reciviered Office Address:

. Florida
iy (Zip Codey

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

Fherehy accepr the appointnent as registered agent.  Dam familiar with and accept the abligations of the position.

Stgnarre of New Registered Agont, if changing
Check if applicable

M1 The amendment(=) isfare being filed pursuant to s, GOT.0120 (11 (e), F.8,
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IT amending the Gfficers and/or Directors, enter the title wied oame of vach officer/director being removed and title, name. and
address of each Officer and/or Birector being added:
(A ttach uddiional sheeis, if necessary
Please nate the officer/divecior title by the first letter of the office tide;
P = President: 1= Viee President: T= Treosurer: 5= Secretaryy D= Director; {R= Trusiee; C = Chairmun or Clerk: CEQ = Chicf
Evecutive Officer: CFCOY = Chief Financial Officer, If un officer/direcior halds more than anc title, list the first leaer of cach office held.
Precident. Treasurer, Directar would he PT0.
Changes should be noted i the following manner, Currenthe John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the Voand S, These should be notwed as Joha Doc, PT as a Change,
Mike Jones. Voas Remove, and Safly Smith. SV ax an Add.
Example:

A Change PT John Doc

X Remove V Mike Jones
_X Add SV Sailv Smith

Tvpe of Action Title Name Address
(Check One)

(b Change

Add .

i £208

Remove .

!

2) Change

i

Add

L

e

4

Remove
K] Chunge

8

Add

Remove

4) Change

Add

_ Remove

5 Change

Add

Remove

6y Change

Add

Remove
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E. ITamending or adding additional Avticles, cater change(s) hiere.
(Atach additional sheets, if necessaryt. (Be specifie)

~
=2
T
o
- —
= “
== . ',‘
o J
3
(e)

K. 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:
(i not applicable. indicate Nid)
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The date of each amendment(s) adoption:
dtate this document was signed.

. il ether than the
Effective date if applicable:

o mare than 40 davs after amendment Hile daiej

Note: [f the date inserted in this block does net meet the applicable statutory filing requirements, thus date will not be listed as the
document’s effective date on the Depantiment of Staie's records.
Adaption of Amendment(s)

(CHECK ONE)

Kt The amendment(s} wasiwvere adopicd by the incorporators, or board of directors without sharcholder action and sharchotder
action wis not reqoired

O The amendmentys) wasiwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharchotders was/were sufficient for approval,

~—
==
O The amendmenits) wasiwere approved by the sharcholders through voting groups. The following statement P
- - . . . — -
ntest e separatele provided for each voring growp endded o vore separatele on the amendmenies). =
—— -
“The number of votes cast Tor the amendimeni(s) wasfwere sulficient for approval -— i
= ‘
by = -
fveting group) N
w
w0
07/11/2023
Dated
N T e T e A
Signature _~ ol

{By a dircctor, president or other otlicer = if dircetors or officers have not been

selected, by an incorpoerator - it in the hands of a receiver. trustee. or other coun
appeinted fiductary by that Hiduciary)

Nat Smith

{Typed or printed name uf persen signing)
Incorporator

(Title of person signing)




