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Articles of Amendment
to

Acrticles of Incorparation
of
ASTROLAB SC CORP
(Name of Corporation as currently filed with the Florida Dept. of State}
P23000330079

(Document Number of Comporation {if known)
its Articles of Incorporation:

Pussunl 1o the provisions of sectiva 607.1006, Flaride Staunes, this Florida Profit Cerparation adopts the following smendmeni(s) io

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

name must he distinguishable and contain the word “corporation,” “company., "or “incorporated ' or the abbreviation “Corp,.
“fnc.,” or Cao." or the desiynation "Corp,” “inc." or "Co’

“chartered, " “professionad association,” or the ahbreviasion "F.A 7

A professional corporation name must cenfuin’
B. Enter pew principal office address, if applicable:

The new

the Ed
- [
i fodl )
2903 POINT EAST DR " =
{Principal afftce address MUST BE A STREET ADDRESS ) 5207 ::.,' - C‘T\
AVENTURA, FL 33160 B =
A ,FL 33 .';_,_ v =
e o
C. Enter new mailing address, if applicable: 3003 POINT E A,
. K NT EAST DR 2 =
(Malting address MAY BE A POST QFFICE 80X) v —d
#207
AVENTURA, FL 33160
D. Tf amending the registered agent andior registered office nddress in Florida, enter the name of the
new registered apent nnd/or the new registered office nddress:
:E OF ADDRESS
Nanme of New Registered Agent CHANGE S
2003 POINT CAST DR #207
{Florida strect address) )
. AVENTURA .. 33160
New Registared Office Address: , Florida
(City) (Zip Codz)
New Registere ent's Slgnature, if changing Reyistered Agenl
T herelry aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.
Wd’)
v /
pd
.R‘igna!ur@’é{w Registered Agent, if changing
Check Il applicahle

D The amendment(s) isfare being filed putsusnt o s, 607.0120 {1} (¢}, .5,

<rl; g&a

RE L

From: Yanet Avila
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If amending the Officers sad/or Directors, enter the title nnd name of each officer/director belng removed and title, name, and
address of each Officer and/or Dircctor being added:
{Anach additional sheets, if necessary)
Pleare note the officer/director tile by the first ietter of the office tidle:
P = President; V= Vice President; T'= Treasurer; §= Secretury; D= Director; TR® Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holdy more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted w1 the following manner. Currvently John Doe is listed as the PST and Aike Jones is listed as the V. There &s
o change, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.
Example:
X Change PT john Doe
X Remove v Mike Jones
_¥ Add A% Sally Smith
™~
Type of Action Title Namge Address =
(Check Une) o g .
N P JOEL MCGRAW 2903 POINT EAST DR - m d "l
3] Change : o e
5207 = s T
o T
AVENTURA, FLL 33160 § :
Rermove RIRK @
The w0
2) e Change I .[—.‘—‘ [ =
Add
Remaove
3y __ Change
Add
Remave
4y Change R
Add ~
Removc
3 Change
Add
Remove
) Chenge
Add
Remove
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E. If amendin adding ndditionnl Articles, enter change{s) here:
(Aunch additional sheets, if necessary).  (Be specific)
v
‘ =
S
2N
1 (et P
- 1 Tt
ooy
- T
|\
7 = i
e - '«
===
- :
i :,'_ Ml

F. If an amendment provides for an exchanpe, reclassification, or canceliatinn of issucd shares,
provisions fur implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)
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11/30/2023
The date of each amepdinent(s) adoption:
date this docuiment was signed.
Effective date if applicable:

. if other than the

{no mare than 0 dayvs after amendment file date)
Note: If the cate tnserted in this block does not mect the applicable starutory filing requirements, this date will net be listed as the

docurnent's efYective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
action was ot required,

(2 The amendment(s) wasiwere adopted by the incorporatars, or board of directors without sharehalder action and shareholder

™ The amendment(s) wasiwers adopied by the sharchulders. The number of votes cast for the amendment(s)
by the skarcholders was/were sufficiert for approval.

B
- u’ P
[ The amendment(s) was/were approved by the shurcholders through voting sroups. The following statemenr “?_‘ i
must be separately provided for each voling group entitled to voie scparately on the amendment(s): v (4] "
37 - 1 X
. s ]
*“The number of votes cast for the amendiment(s) was/were sufficiznt for approval :-; . o . —ﬁ]
o B b= gt"‘
Hy o
by S .4 @
{voiing growp) r L
11/30/2023
Dated

T
i -l
,}-wd- )
- !
Signature / /

f p et '
(By u director, president or other officer — it directors or officers have not been

selected, by an incorpozator — if in the hamds of a receiver, trustee, or other court
appointcd fiduciary by that fiduciary)

JOEL MCGRAW

{Typed or printed name of person signing)
p

(Title of person signing)




