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COVER LETTER

TO: Amendment Secuon
Division of Corporations

Zola Worx Inc
NAME OF CORPORATION; ~0 Worx Inc

223000071172
DOCUMENT NUMBER: P230

The enclosed Articies of Amendmeny and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Johu R Gargan

Name of Coniact Person
Zoly Wory Ine

Firm/ Company

539 Tradition Way

Addiress
Monticello, FL 32344

City/ State and Zip Code

nckdzolawors.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matier. please call;

John Gargan y 830 ) 242-1360
a

Name of Contect Person Arca Code & Daytime Telephone Number

Lnclosed is a check tor the following amount made pavable o the Florida Deparanent of State:

7
- 53 Filing Fee 3.75 Filing Fee & Cls$43.73 Filing Fee & [ss2.50 Filing Fee
ertificate of Status Centified Cupy Cerriticate of Stangs
{Addinonal copy is Certificd Copy
enclosed) tAdditional Copy
15 enclosed)

Mailing Address Street Address

Amendiment Sceetion Amendment Section

Division of Carporatjons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendnment
to

Articles of Incorporation
of

Zola Worx, Inc

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

P23000071172

(Duocument Number of Corporation (if known)

Pursoant to the provisions of section 6U7. 1006, Florida Statutes, this Flovida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

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

N/A

The new

nune muest be distinguishable and comain the werd “corporation.” “company, " or Vincorporated " or the abbreviation “Corpl, 7
e, "o Col U ar the designation "Corp.” Cine, T or Co T A prsfessional corporation nume must contain the word
“chartered.” Cprofessional association. " or the abbreviation "PLALT

. o . . N/A =
H. Enter new principal office address. if applicable: e
(Principal office address MUST BE A STREET ADDRESS) = —™
— o
<o
: o Qv
"1 — —
C. Eater new mailing address, if applicable: WA R ~ Y
(Mailing address MAY BE A POST OFFICE BOX) ] P
- -v: C.A)
™o
) N/A
Nume of New Revistered Agent l
(Floridu streer addressy
Now Revistered Office Address: , Florida
{Cir) (Zipp Codvi

New Registered Agent’s Sipnature, if changing Repistered Agent:
L heveby accept the appointment as registered agent. | am familior with and accept the obligations of the pusition.

Signatre of New Registered Agent, if changing

Chueck if applicable
T3 The amendment(s) is‘are being tiled pursuant to s, 607.0120(11) (). E.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
addroess of each Officer and/or Director being added:

(Attach addivivnal sheets, if necessary)

Plewse note the officerddivector tide by the firse tetrer of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxeerive fficer: CFO = Chicf Financial Officer. I an officeridivector holds maore thaw one sitle, st the first fetier of cach effice held.
President, Treasurer, Direcror would be PTD.

Changes shauld ke noted in the following manner. Curvently Johin Doe is listed ax the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S, These shoudd be nated as John Doe. U1 as a Change,
Mike Jones, Voas Remove, and Sally Smidh, SV us an Add.

Fxample:

X Change er John Dot
X Remove v Mike Junes
_N Add Y Sallv Sinit
Type of Action Title Name / C§s
(Check One)
. Ve GARGAN, JOHNS S3YTRADITION WAY
1) Change
MONTICELLO, FL 32344
Add
Remove
. . T GARGAN,JOHN W 3393 ALMANACRD
oA Change
TALLAHASSEE. FIL 32309
Add
X
Remove
3 Chonge
Add
Remove
. S GARGAN, CIARA 1. 3393 ALMANACRD
4 Change
TALLANASSEE, FIL 32309
Add FALLAIIASSE
N
Remove
_ . VP SHIRLEY. DAVID W 3393 ALMANACRD
a) Change
; TALLAHASSEL FL 3231w
Add
Retmove
) Change
Add

Remowe




E. Hamending or adding additional Articles. enter chanee(s) here:
(Astach additional shects, if necessary).  (Be speeifics

eneosss PV e Aad He

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢ ot applicable, indicate N/4)




[0/1R/2023
‘The date of each amendment(s) adoption: . if other than the
date this document was stgned.
LO/18/2023

Effective date if applicable:

fno more than 93 duys after amendment file dare

Note: H the date inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be tisted us the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

P'él:hc amendment(s) was/were adopted by the incorporators. or board i directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders wasfwere sufficient tor approval.

0] The wmendment(s) was ‘were approved by the sharcholders through voting groups. The filloving statement
miust be separately provided for cach voting group entitfed to vote separatelv on the amendmentis):

“The number of voles cast tur the amendment{s) was/were sutlicient for approval

by

fvoting group)

Dated

Signature

csident or other officer — if directors or officers have not been
wporator — if in the hands of a receiver, trustee. or other court
by that Iiduciary)

by an
Appointed fiducid

e/

ing}

(Typed or printed name of person si

P

i Title of person signing)




