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COVERLETTER
TO: Amendment Section
Divisian of Corporations
. A e . . AUNMMA CORP
NAME OF CORPORATION:
A AT AT PZA000004394
NOCUMENT NUMEFER; .
The enclosed drtichn of Amendmens and fee are submnticd for Sl

Please return all correspandence cancernmy tins matien 10 the fallawing

MARIAN TORRIES

Nume of Contact Person
TANPLUS FINANCIAL SCRVICES CORP

SO0 NW TTH STRELT SUHTTE 100

[ —
5 ; =)
Fumi Compans f ]
T -
“__‘ - e
Address T e Nl
AN FL 33126 e "’T‘\
e . : o = [l
Cityd State wnd Zap Cade o = Cp
TANPLUSFINANCIALGATT NF1 - i
F-mail address: (1o be used for tuture anaual separt notification) o
Far further intommaben coneerning this maticr, please call
MARIA V TORRER

750 ETRE Y
HIia )
Name of Contact Person

Area Code & Davtmie Telephone Nunbe
Enclosed 1 i check for the inllowing omount inade payable 1o the Fleonk Deparinent of Stuile
' $35 Fiting Fee 843,75 Filing Fee & T §43.75 Filing Fee &
Certiticate of Status Cettified Copy
i Addiponal copy s

ericlimed)

C 822,50 Filing Fee
(Certilicate of Stalus
Cestified Copy
{Addional Copy

15 enclusedd

Mailing Address

Amendment Scetion

Street Address
Drviston of Corpoiations
PO Bos a3z

Amendment Section
Divisien of Unppenions
The Cenue of Tallahassee

213 N Nonroe Streer. Swite 810
Tallahassee, FI, 32307

Tallahassee, FIL 3231
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Articles of Xmendment
Articles ofl |t|l:‘ul‘||nrn tion

ol

ZUNMMA CORP

(Nume of Corporation as currently filed with the lorida Dept. of State)

23000054 35,4

(Dlocument Number of Cormporation Gf known

Pursuant io the provisions of section 807 1006, Florida Susates, this Florida Profis Corporation adepis the following amendment{s) w
s Articles of [ncorparatien

A, Wamending name, enter the new name ot the corparation:

ZUMMA SERVICES CORP

name mist e divingieshoeble amd contain die sweend " corporatne”
el

Fhe  nmew
comprany, " or Cmcorparaled T or tie abbrovation "o,

or o, T oor the devignagion “Corp, " Clac, T or 00T d
“cherrtered. T profesviomsi asonctolion, T or e obbrevieiion CP 40

pragessienitl capporaten name muse contern i ward
B,

Enter new principal oflice address. il applicable;
{Principal office address MUSTBE ANTREET ADIDRESN)

3
L =
. ~—
o o
€. Enternew mailing address, #f applicuble; - (I'Ql ‘""r_;'!
(Muailing oddrooe MAY BE A FONT OFFICE BON) I -0 B
TNy e
B ® 3
_ - - I
1 .
f'.fﬁ . I ‘" '11
oy - put .
T b
D, ITawmending the repistered apent and/or registered ollice sauddvess in Florida, enter the nume vfthe AL
new registered agent andioe the new registered oflice nddress: t o 0
Nae of Now Regisiered dgew

il lbrndi sreet oiess)
New Reonaered Ofice Addresy

. Flanda
Y

(750 e

New Hegictered Agent < Signature, if changing Registered Agent;
Cherehy aeoepr the apposiiment as regstered auet.

Fone famedrar wait and aecep ihe oblrations o the posstion,

Socnnuee of New Regusered Aol i changrag
Check iTapplicible

— The amendmeni(s) rivdare being Hiled pursuastso s 607 012000 (e, FS
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If amending the Officers and/or Directors, enier the tile and name of each officer/lirector heing vemoved and title, manve, and

address of each Officer and/or Director heing added:
febitcicdt acddhinronzid shicets, e essary

Do e note the officer diector e by e divsy foiter of the office uile,

I = Presideni: V= Fice President; T= Treasurer; §= Secrviey D= Phivector; TR= Trssee: O = Chrpaan or Clerl: CEC = Cliey
Fxecwnve Cfiicer, CFO Clhued Fonanciad Officer I officer divecior holdv mes e thon one sade, hsi e fiest letter of caedy affice indd,

Presicdens, Tregsirer, Direvior woikd be 'L

hanges should he woted Dy the folfoseng sanmer. Carreniy Jadwe Do os hetod v the PN wnd Mike Jones e ivwed as thie T2 Fhere s

o change, Mike Jones feaves the Corproradican, Sielly Sonth i named the Vand S These shoudd Le nated s doim foe, BT o a Change,

ke Jones, U ux Resove, cosd Nalive Setd, NV as a2k,

Example:

X Change

T Jahn Doe
X Remove Y Mike Jones
_N Add Sy Sally Smith
Tipe ot Action Tile Namg Address
(Check Oncl
3
1o [}
Iy Charae . ~
=Y e T
- L
Add [l r—g J—_
- ™~ ;;-‘W
__Remove = v & .
323 i
" [N = ¥
) Change A = o
, T
Add b —
——— C o
1 ;-.'- \'o
Kemaove
KN Change
Add
Remave
4] Change
Add
Remave
3 Change
Avelid

Kemove

) (Change

Add

Remove
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F. Humending or adding additionnl Articles, enter chuanzets] here

((H23000341170 3)))
iAvach wddiional cheets, (Fnecessarvi. (Be specific)

=-

per [P ]

F. 2 (r:‘!:%
H - s
T N P
o [+ I
o T
R o
v !
e S e

PAET N

= W

F.

1€ an wmendment provides (o an exchange, reclussificativn. or cioncelblntion of issued shares,
provisions for implementing the mnendment il oot contained in the amendment itself;
vifnod applivihle, imdicate N 4)
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U7/ 2025
The date of each amendment(<) adoption:

date thiz document was signed

(((F23000341170 3)))

(27 2023
F.fMective date if applicable:

, o ather than the

e e thay DU davs atier amcudnen jile duic)

Note: Hithe dae inseried inthis block does not eeel the appheable stuutery hng reguirements, s date walt not be Iisted as the
dacuntent s elfective date an the Departnient ol Stae’s reconds
Adoption of Amentiment(s) {CHECK ONEY

actian was not required

& The amendmeni(s) was'were adopted Iy the incorporaiors, ar hnard ar direciors without sharcholder action and sharcholder

— The amendmenti <) was were adopted by the sharchalders The number o' vates cast tor the amendmentis)
by the sharchalders wasswere sugticient tor appnval

Z The amendment{s) was were appioved by the shancholders through votng geoups T folfosviny sicicmen
annst he scparatel provided fur cacl varone ceoag ontitled wo vere sepasatelv o die amendmenens e

=
i’
v =
P W "ﬁ
T ™M u
~ - e
re . . . . el g ~o hoad
“The number of votes cast fur the omendnieni(s) was/were sulticieng for approval [ ol o) %
- I"ﬁ
hv - w > 1
A LW AR
feoti e greHip ’l’"} :::D @
f T
i y
Q271022 r AR -
Dated
b
,lp:-‘, ‘i
Siunmure

(By a dneston, president ov othe otTicer — o diectons or othicers fias e not been

selected, by an imcorporatas =i the bands of wrecen er, trustee, o1 other court
appaemnicd fiduciany by that tiducny

HECTOR HOY s

(Typed ar prented name of person siamng)

PRESTDENT

(I'ile ol porson signmy)




