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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: MATTHE VELGE INC
DOCUMENT NUMBER: P23000067517

The enclosed Articles of Amendment and fee are subimiticd tor lihng.

Please return all correspondence conceming this matier 1o the following:

LOVETTE DOBSON

Name of Contact Person

Finm/ Company s
17350 STATE HWY 249 4220 LB
> -r
Address - = u i
HOUSTON TX 77 . PO
NTX 7706 . - .
- P > a2 .
Cuy/ Swate and Zip Code - . -
vl = v
EFH.EI234@ INCFILE.COM - —.ﬂi
o .
E-mail address: (1o be used for future annual repon nouficmion) u_)
o

For {urther information congerning this satdter, please calls
LOVETTE DOBSON

HRE4623353
al( )
Name of Contact Petsun

Arci Code & Daytime Telephone Numbr
Enclosed is a check for the followang wmount made payable to the Florida Department of State:
™ S35 Filing Fee [JS43.75 Filimg Fee & 184375 Filing Fee &

[CJS52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mniling Address

Amendment Scotion

Division of Corporations
P.O. Box 6327

Tallahas<ee, F1, 32314

Street Address
Amendment Section
Mhvision of Corporations
The Centre of Taliahassee

2415 N. Monroe Sireet, Sunie 8§10
Taluhassee, FL 32303

(((H23000367072 3)))
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Artches of Amembiment

(((H23000367072 3)))
to
Articley of Incorporation

of

MATTHE VELGE INC

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

P23000067517

(Document Number of Corporation (if known)

its Articics ol incorporalion:

Pursuant Lo the provisions of section 607, 1006, Flarida Swustuwes, this Florida Profit Corporation adopts the fotlowing amendment(s) to

AL If amending name, enter the new name of the corporation:

MATTHEW VELGE INC.

e new
A prafessional corporution name must comialn the word
B. Enter new principal office address, it applicabie:

name must be distinguishable and consain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp..'
“Inc.. " or Co., " or ithe designution “Comp,” e, or "Co’
(Principal office address MUST BE A STRELET ADDRESS )

“churtered. " Cprofosional wosociativn, " or the abbreviciion TPACT

=
2
C. Enter new mailing address, [f applicable: ‘(“D" .t
(Muiling address MAY BE A POST OFFICE BOX) - c_z -
e
[\-) 1
LD "
- ' LA
,_,'- o ¢ bl 3
o O
D. f amending the registered agent and/or registered office address in Flovida, enter the name of the T .-
new registered agent and/or the new registered office address: - tg
Neame of New Registered Acent
fFlorida strect address)
Now Rewvistered (ffice Address: , Flovida
(1Y

(2ip Cexley
New Registered Apent’s Slgnature, if changing Registered Apent:

! herebv uccept the appointment ax registered agent. [am familiar with and accept the obligations of the position.

Signanuwe of New Registered Agent, i changing
Check il applicable

I The amendment <) is/are heing filed pursnant s, G07.0020(11) (@), F.S

(((H23000367072 3)))
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1M wmending the Gificers and/ur Directors, enter the tide and name of each officerfdirector being renms ed and Gle, vame, amd
address of ench Officer and/or Director being added:

(Atiach uddivional sheets, i necessary)

(((H23000367072 3)))

Please note the officerddirecior title by the first letter of the office tide:

Exceurive Officer: CFO = Chief Financial Oificer. IFan afficeeflirector halds mare than ane tide. list the fivst letier of cach office held.
frosudent, Treasurer, THrocior would be PT.

P = Presidenr: ¥= Fice Presidene: T= Treasurer; S= Seerctary: 3= Direcwr; TR= Trusiee; C = Chairman or Clerk: CEO = Chiey
Changes shauld be roted in the following manncr. Currcntly Jokn Dac is listed as the PST and Mike Jones §s listed as the V. There is
a change, Mike Jones leaves ihe carporaiion, Suth Smith is named the Vand S, These shendd be noted as John Doe, PT as a Chang,
Mike Janes Vay Remeve, and Sulty Smuh, 517 as an Add.

Example:
X Change

]

T dolin Doc
N Remose Mike Jones
_X Add Sallv Smith
Twvpe of Action Title
{Check One)

Nanw

Address
h Change

Add

0
Y
Remove

3

-

) Change

Add

Remove
1) Change

6E 6/ MY €l RIAL

Add

Remove

4) Change

Add

__________ Remove

Ry Change

Add

Remove

6)

Change

Add

Remove

((H23000367072 3)))
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E. Hamending or adding additional Articles, enter changeis) here,
(Alach additfonad sheets, {f necessary),

Page: 5/6

({{H23000367072 3)))
(Be specific)

™
=
—
- [} -
[ [an] TR
I = d
— 8]
™3 -
. w .
- 2Ty
= = L=k
s -r==1
Lt
S A
. (&%)
pY )
F.

If an amendment provides for an exchange, reclassification, or canceliation of issned shares,
provisions for implementing the amendment if not contained in the amendment ityelf:
(i nat applicable, indicone N/}

(((H23000367072 3)))
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The date of each amendment(s) adoption
date this document was signed

(((H23000367072 355}

. if other than the

Effective date if applicable:

Note:

frr mare thae 90 devs wfter amerdiment file dute)

[t the date inserted in this block docs not meet the applicable statutory filing requirements. this dute will net be listed as 1he
document’s effeciive date on the Depaniment of State

s records.
Adoption of Amendment({s) (CHECK ONE)

‘7/1 he amendmient{s} was were sdopted by the incorporutors, or board of directors without sharcholder action and sharcholde
action was not required,

. A
The amendmeni(s) was-were adopied by the shareholders
: 5

shar Fhe aumber of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for appreval

it The amendment(s) was-werz approved by the shareholders through voting groups. The mllowing statemen
must b sepuratedy provided jor coch voring growp cneided (o vote separatel on the amendmeniés:

The number of votes cast for the amendmentis) wasinere sutticient for approval

Zif directors or officers have not bean
sefected. by an incorporator - il in the hands of 4 receiver, wustee, or other court
appointed fiduciary by that fiduciary)

~2
=
by e =
fvoling group) - = bl
. — .
T ™~ -
<. [y -
bacg October 20, 2023 h = .
Al L2
Signalny f"ﬂ/é ' - o.)
(Bv a direcior, president or ather nflicer 0

Matthew Velge

{ Typed or printed name of person signing}

PRESIDENT

{Tiile of person signing)

(((H23000367072 3)))



