W

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ur |:] WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM IR

200439187292

11/08/24--0101E--08

i
Lo
it

'
ki
g
ALY
P

14°33SSVEY 191

VLS 20 /8

#5050
=
=
_x
g N
o I
;‘:fT’I
q_\D
=
£




COVER LETTER

TO: Amendment Scction
Division of Corporations

. CHFDNINC,
NAME OF CORPORATION:

- P2300007%332
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing,

Please return all correspondence concerning this mutter o the tollowing:

Charles R Resnick

Name of Contact Person
CHEDX

Firm/ Campuny

125 Lamara Way NE

Address
St. Petersburg, FI.. - 33704

Cuiy/ State and Zip Code

I Fwilladam@gmail.com

E-masl address: (o be used tor future annual report notification)

For further information concerning this matter. please call:

Charles Resnick ( 813 ) 245-4839
a
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made payable 1o the Flortda Depariment of Stale:

S/ v

/E\ $35 Filing Fee 843,75 Filing Fee & [J$43.75 Filing Fee & BB$52.50 Filing Fee

/ Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Ceruified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tullphassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

CHFDX,INC.

(Name of Corporation as currently filed with the Florida Dept, of State}

P2IN00DT7S382

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporarion adopts the tollowing amendmeni(s) to
s Articles of Incorporation:

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

The new
name must be distinguishable and contain the werd “corporation.” “company. " or “incorporated” or the abbreviation “Corp.. "
“lne, T or Col oo the designation “Corp,” “lne, " or “Co. i professional corporation nume must contain the word
“ohartered.” Cprofessional association, " ar the abbreviation “P.A.7

. . . . NIA
B. Enter new principal office address, if applicable; ()

(Principal office address MUST BE A STREET ADDRESS ) i)

C. Enter new mailing asddress, if applicable: N/A LD
(Muailing address MAY BE A POST QFFICE BOX) mm

a3l

NG Hd 8- AONKIZ

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Name of New Revistered Ayent

(Florida street address)

New Regivtered Office Addriss: . Flonda

ity (Zip Cindey

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appointment as registered agent. L am familiar with and accept the abligations of the position,

Signature of New Registered Ageni, if changing

Check if applicable
O The amendment(s) isfare being liled pursuant o s. 607.0120 (113 (¢). F.S.



If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, nnme, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/dirccror tide by the fivst leter of the office ttle:

P = President; V= Viee Presidenmt; T= Treaswrer: 5= Secretary: D= Director; TR= Trustee: C = Chuirman wr Clerk: CEQ = Chief
Executive Qfficer;, CFO = Chief Financial Officer. Ifan officer/director holds more than ane title, ist the first leter of each office held.
President, Treasurer, Director wonld be PTD,

Changes should he noted in the following manner. Curremtfy John Dove is listed as the PST and Mike Jones s listed as the V. There is
u change, Mike Jones leaves the corporaifon, Sally Smith is named the Voand 5. These should be noted as fohn Doe, PT as o Change,
Mike Jones, 1 as Remaove, and Sally Smith, SV as an 4dd.

Example:
X Change PT John Doe
X Remove v Mike Junes
_N Add N Sally Smith
Twvpe of Action Title Nanw Address
{Check One)
1y _ Change
_Add
Remove
2y _ Change
__ Add

Remove
3} Change

Add

Remove

N Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Autach addirional sheets, i necessary).  (Be specifict

The Board has approved increasing the number of authorized shares from 1000000 (one million) to 3,000,000 (five million)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicute N/ZA)

NSA




Y2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

9/1/2024

Effective date if applicable:

fno more than 90 davs after amendment file dute)

Note: If the date inseried in this block does not ineet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) wasfwere adopted by the incorporutors, or board of direeters without sharcholder action and sharchoider
action was not required.

1 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

2 The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
st be separately provided for cach voting group entidded 1o vore separatedy on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

The Board of Directors
v

fvoting group)

Daied

T —
Signature

(By u director. president or other officer — if directors or otficers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OTEE s [3 Z/ Zo 2 o

Charles R, Resnick

{Typed or printed name of person signing)

Chief Operating Officer

(Tule of person signing)



