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Articles of Amendment
to

Articles of Incorporation
of

CARPAZ CORP

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

P23000033756

(Document Numbcer of Corporation (it known}

Purseant to the provisions of section 607.1006, Flovida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
“fnc., " or Co..” or the designation “Corp,” “Ine,” or “Co". A professional corporation name musi contain the word
“chartered, " “professional association,” or the abbreviation “P.A. "

-~

B. Enter new principal office address, if applicable; =
{Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
N. If amending the registered agent and/or registered otlice address in_Kilorida, enier ithe name of the
new registered agent and/or the new registered office address:
X . NOBLECILLA VITE, KARY LIZ
Nume of New Registered Agent
1417 SW IST PL
{(Florvida sireet address)
§ CAPE CORAL .0 3396)
New Registered Office Address: ! . Flonida
(i} (Zip Code)

" ty
YN ") egistered Agent, if changing
Check If applicable

O The amendment(s) is/are being {iled pursuant tofs. 6070120 (1Y) (), F.5.
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[f amending the Officers and/or Divectors, cnter the title and name of each officer/divector heing remaoved and titie, name, and
address of each Officer and/or Director being added:

(Atrach edditinnal sheets, if necessary)

Please note the officer/divector title by the fivse leiter of the office title:

P = President: V= Vice President; T= Treosier; S~ Secretury; D= Divector; TR= Trustee; C = Chainman or Clerk; CEO = Chiaf
kxecutive Officer; CFO = Chief Financial Qfffcer. If an afficer/divector holds mare than one title, fist the first lesier of each office held.
President, Treasurer, Director would he 17TD,

Changes should be voted in the following manner. Curventiy Johi Doe is listed as the PST and Mike Jones is listed as the V. Theve s
u change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These shovld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

[

Example:
% Change BT John Doe
X Remove Ay Mike Jones
X Add SV Sally Smiih -
Type of Action Title Naime Address
{Check One) .
P ROJAS CARRION, CARLOS MIGL 1417 SW IS8T PI. C%
i) . Change _
CAPE CORAL, FL. 33994
Add
X
Remaove

X . p NOBLECILLA VITE, KARY [L1Z 1417 SW ISTPL
2} Change

CAPE CORAL, FL. 33991
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remave

3) Change

Add

Remove

M) ___ Change . .

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here
(Attach adiditional sheets, If necessury).

PLEASE ADD LEN 4 93-2834980

(Be specific}

2395401760

kli '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

pravisions for implementing the amendment f not cantained in the ammendment itself;
(if not applicable, indicate N/aA)

p.4
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OR/15/72023
The dute of each amendment(s) adoption: . if othet than the
date this document was signed.
(03871572023

Etfective date if applicable:

(o mere than 90 days ufter amendment file date)

Note: 1 the daic mnserted in this block does not meet the applicable stiutory fiting requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNFE)

= The amendment(s) was/were adopred by the incorporators, or board of dircctors without sharehoider action and sharcholder
action was not required.

] The amendment(s) was/were edopied by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

C] The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote seperately on the amendmeni(s).

“The nuimber of votes cast for the amendment(s) was/were sufticient tor approval -

by

(voting group)

08/15/2023 / W
[Jriteeh

Signature

o

v officer — if directors or officers have not been
selected, W an tot= it"in the hands of a receiver, rustee, or other courl

¢ fiduciary)
NOBLECH.LA VITE, KARY Li7Z

{Typed or printed name of person sigming)

PRESIDENT

(Title ol persan signing)



