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Articles of Amendment
to

Articles of Incorporation
of

UPTRILLION FLORIDA, INC.
(Name of Corporatjon as cyrrently filed with the Florida Dept. of State)

P23000076973

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1Q06, Flarida Statutes, this Fleridu Prafit Corperativn adopis the following amendmeni(s) to
its Articles of Incarporation:

It amendji he new name of the corporation:
N/A
b The new
name musi be distinguishable and conrain the word “corporation, ™ "company, " ar “incorporaied ' or the abbreviation “Corp..”
“Inc.” or Co." or the designation “"Corp,” “Ine,” vr "Cu”. A professivnal corpuration nome must contain the word
“chartered, ™ "professional associalion, " or the abbreviation “P.A."

vy
Enter new principa dress, if applicable: A

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mnlling address, if agplicable: N/A -
{Mafling address MAY BE A POST QFFICE 80X) ' .

D. ]J{omending the registered a i ddreyy ju Floridn, enter t ame of the B 0"
new reglstereq pgent pndfor the pew repistered ofice nddress: ¢

New: istered k NIA

{Flarida street adidress)

New Registered Office Address: . Florida
(Clinj Zip Code)

[New Repistered Agent's Signature, if changing Reglstered Agent:

1 hereby accept the appointment us registered agent. [ om familiar wiul and accept the obligations of 1he position,

Signature of New Ragistered Agen..': if chenging

Check if applicable
(] The amendmeni(s) is‘arc being filed pursvant to s, 607.0820 (11)(c), F.S.

FLEIXH « 22A0)0 Wedwrs Kirct D fine
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director bein

2023-12-20 05:58-56 PST

nddress of each Officer and/or Director befng ndded:

(Attach additional sheets, if necessary)

Please note the officerfdirecior title by the first letter of the office tiie:

P = Presidens; ¥= Vice Presidens; T= Treasurer: 5= Secretarv; D= Director; TR= Trustee; C =
Executive Qfficer: CFO = Chief Financia? Officer. [ an officer/director holds more than one tiile,

Presidens, Treasurgr, Director wauld be P,
Changes should e noted i the fallowing manncr. Currentiy John Doe it livted as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation. Sally Smith is named the ¥

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remave

_X Add

Type ction

(Check One)

1) __ Change
e a4
— Remove

2} ___ Chanpe
X_ Add
— .. Remove

J3) . Change

Add

Remove
4) Change

Add

____Remove
J ___ Change

Add

__ _ Removn
&) Change
Add

Remove

FLODS - 12370920 Wodken Khowet Oniress

BT John Doc

19548277645

¥ Mike Joneg

3V jth

Title Name Address

|3 GARY LIU 8775 BAYPINE ROAD

o SUITE 316
JACKSONVILLE, FL 32256

PSD CLINT JONES 8775 BAYPINE ROAD

SUITE 316

JACKSONVILLE, FL 32256

From: Kaity Toon

g remaved and titke, name, and

Chairmen or Clerk: CEQ = Chief
list the first letter af each office held,

and 5. These should be noted as John Doe, PT us o Changr,
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E. [{ ame, LAvtcies, enter change{s) here:
(Atlach additivnal sheets, If necessary).  (Be specific)
N/A
F. Jf an amendipent provides for an exchange, reclassification, or cancellatiog of issued sharcy,
provisions for imoleptenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
MN/A

ALOOY - 172172010 Woltm Kikiew Ouilie

[T |

Toatn

From: Kaity Toon
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DECEMEER 15, 2023
The date of cach amendment(s) adoption: , if other thon the
date this document was signed.

Effective date [{rpplicable:

{ne move than $0 davs after anendment file date)

Note; If the date inseried in this block does not meet the applicable stamtory filing requirements, this dote will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

2 The aimendment(s) was/were adopted by the incorporalors, or baard of directors without shacchalder action and shareholder
action was not required.

C The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendmen{s)
by the sharcholders was/were sufficient for approval,

(0 The amendment(s) was/were approved by the shareholders through vating groups. The foflowing statement
musi be separately provided for each voiing proup entitled 1o vote separufely yn the amendmeni(s):

“The number of votes cast for the amendmeni(s) wasfwere suTicient for approval

by N
{voiing group} .
~
DECEMBER 15, 2023 .
Dated {\ - .
LR o -~
\ \.\\"\ ) ) B

NOLMRR T Ve
(By a direcior, prcs'it\!enl or\‘nher officer — if direciors or officers have not been . z

sclecied, by an incomparatorj - if in the hands of a receiver, trustee, or other court T
appoinied fiduciary by Yhat'fiduciary)

CLINT JONES R

Signature

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

LI - 1222000 Wolkm Kkrvrr Onkne



