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Articles of Amendment
to

Articles of [ncorporation
of

P23000056810

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

{Document Number of Corporation (if knowa)

Pursuant 10 the provisians of section 667,1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) o

its Articles of Incorporation:

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

The new

name mist be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abhreviation “Corp
“lae, " o Col, 7 or the designation "Corp,” e, " or "Co o A professianal corporation name must coniain the word
“chartered.” Uprofessional association, " or the abbreviation "PA

B. Enter new principal office address, if applicahie:

I~
(Principal office address MUST BE ASTREET ADDRESY ) — §
=
— P r—
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ol w CZJ
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C. Enter new mailing address, if applicabie: e Y
(Mailing address MAY BE A POST OFFICE BOX) Gt g o
-
- Lo
T e
- ¢ |
. |
0. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office nddress:
Name of New Replsiered Agent
tFinrida strect address)
New Regisiered Office Address: . Flonda
eny {4ep Cenle)

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

Fherepy aecept the appointment as registered ageat. dam familior with und aceept the obligations of the position.

Check if applicable

Signanere of New Registered Agent, if changing

5 The amendment(s) isfare being Oied pursuant o s, 607.0120 (11} (e), F.8.
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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
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessany

Please noie the officerdirector title by the first letter of the office title:

P = President: V= V¥ice President: T= Treusurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/direcior hoids more than one titde, list the first letter of cach affice held.
President, Treasurer, Divecior would be PT1),

Changes should be noted in the following manner. Corvenddy John Doe is lsted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leuves the corporation, Sally Smith is wamed the ) and 8. These should be nowed ax Jokn Doe. PT as a Change,
Mike Janes, Vas Remove, and Salfv Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Tids Name Address
{Check One)
. D Sheronda Wilhiams 665 NE 195 St #3102
1) Change
X Miami, FL 33179
Add
Remove .f- r&:
Z:. .' e
2y _ Change - r'!w1 n:;r.?
}' - o =t
i ™o LAATL
f'\dd :’_ = Li
vyl =
Remove L g 3 N
3y ____ Change - &S -~ > @
i =
- (%]
Add =
Remove

4) Chanpe

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




Q© 09/20/2023 7:19 AM - 15612148447 - 18506176380

E. ITamending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessanv).  (Be specific)

pg4ofs

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ilself:
(if not applicahle, indicate NAA)
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. if other than the

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

Effective date if applicable:

fuo more than 90 davs after amendment file date)

Note: 1 the date insented in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s etfective date on the Department of State’s reconds.

Adoption ol Amendmeni(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharchotder

action was not reguired.

&1 The amendment(s} was‘were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficient for approval.

03 The amendmentfs) wasswere approved by the sharcholders through voting groups. The following statement
must be separately provided for ecach voring group entitled o vote separately on the amondmenits):

s >
=
- U . e
“The number of votes cast for the amendmentis) was/were sutficient for approvl e o
—: (¥ ] s
by L % ol
- e wEns
(vertirrg proug) - ~> freiiss
¥>- o L
w7 -
, Ae o= T
Scptember 20th, 2023 - =
'R —
Dated ShY w &)
L pafa .
By o X
.. ke -~
Stgnature 4 : -~

{By a director, president or other otficer — i directors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trusiee, or other count
appointed fiduciary by thin fiduciaey)

Saray Djidji

(Typed or printed naine of person signing)

Atormey in Fact

(Title ol person signing)



