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COVER LETTER

TO: Amendment Section
Diviston of Corporations

ADULAM CORE
NAME OF CORPORATION: !

g Co P30000842 1N
BOCUMENT NUMBER: ’

The ciiclosed Articles of Amendment and fee are submitted tor Hiling.

Please return all correspondence concerning this maticr o (he folloswirg:

ANGELICA L. BELTRAN

Name of Contact erson

BELTRAN ACCOUNTING SERVICES CORP

Firm Company

6302 BLUE LAGUOON DRCSUITE 300

Adidress
MIAMICFL 33126

Cin State and Zip Codde

amunoziybeltrinsccounting.com

E-minl address: (10 be used for future anmual report notitication)

For further infermation concerning this matter. please call:

Angelica Beliran RUN

d30- 10Uy
al | )

Name of Contact Person

Enclosed is a cheek for the following amount made pavable to the Flogida Depatment of State:

S35 Filing Fee LI$43.75 Filing Fee & UI$43.75 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Certibicd Copy Certilicate of Status
tAdditional copy is Certitied Copy
ehclosed ) {Addivonal Copy

15 enelosed)

Mailing Address Street Address
Amendiment Section
Division of Corporations
PO Box 6327

Talluhussee, FIL, 32314

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2T NOMonroe Street. Suite 810
Fallahazsee, F1L 32303

Area Code & Daytime Telephone Number



Articles of Amendment
1o
Articles of Incorporation
nl
ADULAM CORP

P2IOIOUSA2 1Y

tName of Carporation as currvently filed with the Florida Dept, of State)

(Ducument Ninber of Corporation (iF Kiown)
its Articles of Incorporation:

Pursuant to the provisions of sccnion 671000, Frorida Sttutes. this Florida Profit Corporation sdopis the tollowing amendmeni(s) o

AL I amending name, enter the new pame of the corporation:
N/A

el

The
name must he distinguishable and conpain the word “corporaion, ™ “company. " or ineorporated " or the abbreviation "Corp,,
or Col 7 or the desivnation "Corp.” e, or “Co”

“eharicred, T Cprotessional association, " or the abbreviatoon )

s
A prapessional corporation wane st contain the word
T
. . - . NoA
B. Enter new principal office address, il applicable:
(Principal office addross MUST BE A STRELT ADDRESS )
C. Enter new mailing address, it applicable; NIA s
(Muailing address MAY BE A POST OFFICE BON N
.
1. If amending the registered agent and/or registered office address in Florida, enter the pame of the -
new registered agent and/or the new resistered office address; "
&
. - . WA i
Name of New Registered Avent n
thforada sircet anifresss
. . . NeA
Avw RL’!{L\‘M.’."L‘(/ ()][Jl.'l' Address:

. Florida
14y

i Cendey
New Registered Agent's Sivmture, if changinge Revistered Agent:
Pherety aceepn the appointment as registered ageni,

Fam funnliae with and accept the obligations of the position.

Check ilapplicable

Signature of New Regostercd teem, i chanscing

C1 The amendment(sy isfare being Gled pursuant to s, 67012001 el 178,



If amending the Officers andfor Directors. enter the title and aame of cach officer/director heing removed and title. name, and
address of each Officer and/or Director beinrg added:

fAttach additional sheers, §F necessaryy

Please note the officer director e by the fivse letier of the office pitle:

P Presidem: 1 Viee President: T Treasurer, S0 Secrewry: 0 Divector, TR Trasice: O Chaivman or Clerk: CEO < Chief
Exccuive Officer; CFO - Chici Finaiciad (pficer I an officer divector holds srore dcor omne tide, Tist e first letier of eacht office held,
President, Treasurer, Divecror wonld he P11

Chenges shoudd be nenod in ihe jodloveing menmer Cuarrendv Jolve Do is Jisied as ithe PST and Mike dones o lisied as the V) There Bs
a change, Mike Jones feaves the corporation. Suflv Smith (s eened the UVand S These shioutd be noted as dohine Doe, BT as a Changse.
Mike Jones. Voas Kemeove, and Sally Smich, SV as an ddd

Example:

N Change rr John [oe
X Remove vV Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Nunie Address

{Check One)

1 Change

Add

Remuove

Ry Change

Add

Remove
3 Change ’

Add ' -

Remaove

1) Change N

Add L -

Remove : B

3 Change

Add

Remove

o) Change

Add

Kemove




k.

I smending o adding additional Articles, eonter eluinye(s) here:
(Atlach adeditional sheets, if neceasar

(1o specitics
NEW EFFECTIVE DATE: JANUARY 01, 2024

F. Il an amendment provides for an exchunge, rechassifieation, or cancellation of issued shaves,

provisions for implementing the amendment it not contained in the amendment itself:
(it et upplicable, indfcaie N )

IN/A




The date of each amendmentis) adoption: . if other than the
date this document was signed.

02022

Effective date if applicable:

fres aron e thoan 0 days after amendinent file dae)

Note: 1 the date inserted 1 this block does not meet the applicable stalutory iling requirements. this date will not be listed as the
document’s etfective date on the Department of Stawe’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendmentisy was/were adopted by the incoiporators, ue boand ol directors without shiweholder sction and sharcholder

action was not required.

3 The amendmenti sy wasfwere adopted by the shareholders, The munber of voles cast Tor the amendment(s)

by the sharchoiders was/were sutlicient for approval.

O Fhe amendmentls) was/were agproved by the sharcholders through voting groaps. Fhe folloing stasemeni
must be xepurarely provided for cacl voring gronp entitfed s vote separarely on the amendimeniis).:

[Te number ol votes cast for the amendment sy was'were sutticient for approval

by

fvatin gromp)

|2F[J7.’"U’“

Drated A
—
Signature IJ’lC‘ L A\’L_J AL ,.
By u ru.[nr president or other oificer - i directors or officers hive not been T
selected, by an incorporator — it in the hands of o receiver, trustee, or ather courn -
appointed tiduciary by that frduciary .
FILIANA PO ALTAMAR -
lvped or primed nane of person signingy iy

PRESIDENT

CFithe of person signing)



