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Articles of Amendment (((H23000274925 3)))

t
Articles of Incorporation
of

HELPING WAVES INC

(Name of Corporation as curreatly fled with the Florida Dept. of State)

P23000053257

{Document Number of Cerperation (if known)

{({(H23000274925 3)))

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s} to

its Articles of lncorpuration:

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

BETTER TIMES CENTER CORP The e

name must be distinguishable and comtain the word “corporation,” “company. " or “incorperated " or the abbreviation " Corp”
“hne, " or Col " or the designation “Corp,™ “Ine.” or "Ca™ A professional corporation name must contain e word

“chartercd. " " professional associniion. " or the ubbreviation P

8. Enter new principal office address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida _enter the nume of the

new registered agent and/or the new registered office address:

Neme of New Registered Apent

tFlorida streer adidvess s

. Flonda

New Registered Ofhice Address:
HeLY; t#ip Code)

New Repistered Agent's Signature, if changing Registered Agent;
[ herebw aceept the uppoiniment as registered agent. | am fumiliar with and accept the obligations of the poxiien.

Sienature of New Registered Agent. §f chaneing
£ 8 ] ing

Check if applicable
2 The amendment{s) isfare being filed pursuant o s, A07.0120 (1 1) {e). F.5,

{((H23000274925 3)))
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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 Dircctor being added:

{Atiach additional sheets, i necessaryy

Please note the officerfdirector title by the first letter of the office title;

£ = President: ¥= Fice President: T= Treasurer: §= Secretary: 1= Director; TR= Truswee, (= Chairman or Clerk: CEO = Chief
Exvcutive Micer; CFO = Chief Financial Officer. If an officerfdirector holds more than one ditle, $ist the first tetter of cach office hetd,
President, Treasurer, Divector wondd he PTD.

Changes shoutd be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Safly Smith is named the Vand 8 These should be noted as John Doe, PT us @ Change.
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change T John Doc
X Remove A Mike Jones
_X Add SV Sally Smith
Type of Action Tiile Name Address
{Check One)
1} ___ Change
___Add
_____ Remove
2y ____ Change
_Add
__ Remove
1y _ Change .
_ Add
_ Remove
4y __ Change
o Add
__ Remove

j) ____ Change

Add

Remove

A} Change

Add

Remove

(((H23000274925 3)))
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. . ) N ) (((H23000274925 3)))
E. f amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, i necessaryy.  (Be specific)

Lo

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
{if not upplicable, indicate N/A)

(((H23000274925 3)))
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The date of each amendment(s) adoption: . if other thun the
date this document was signed.

Effective date if applicable:

tno miore than 90 davs afier amendment file dite)

Note: If the date inseried 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)

T The amendmentgs) was/were adopied by the incorporators, or board of directors without sharcholder action and sharehelder
action was not required,

KThc amendnient{s) was/were adopied by the sharcholders. The number of votes cast tor the amendmenti(s)
by the sharcholders wasfwere sufficient for approval.

1 The amendment(x) was/were approved by the sharcholders through voting groups. The folfowing staterment
ntust be separately provided for each voring group entitled to vote sepitrutely on the amendmentisy.

“The number of voies cast for the amendmentis) waswere sutficient for approval

by

(veding grong)

Dated 07/20/2023 -

Signature

(By a dircctd®resident or other otticer — if directors or efficers have not been
selected, by i incorporator - if in the hands of a receiver, frustee, or other court
appointed Hiduciary by that fiduciar

IRAIDA POZO

{Typed or printed name of person signing)

PRESIDENT

(Title of person stgning)

(((H23000274925 3)))



