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Artlcies of Amendment
{0

Articles of Incorporation 2024 JAN [2 PH ¥4 30
of
GMS$ A/C HOLDINGS, INC. RS
(Name of Corporation ay currently flled with the Flgrida Dept. of State)

P23000087034

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendmeni(s) to
its Articles of Incorporation:

ding name, enter the fjew name of the cor tion:

MAZZILLE HOLDINGS, TNC.
The new

name must he distingulshable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.."
“Ine, " ar Co., " or the designation "Corp,” "Inc.” or "Co”. A professional corparaiion name must contain the word

“chartered,” “professional association, " or the abbreviation "P.A."

N,
; principal office & if applicable: A

B. Ent
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicahle; NTA
(Malling address MAY BE A POST OFFICE BOX)

D. 1f amending the registcred agent and/or registered office address in Florida, enter the nome of the
new repistered agent and/or the new registered office address:

N/,
i New Registered /A
{Ftorida street address)
New Registered Office Address: yFlonda_____
(City} {Zip Code)
Istered Agent's Si If ¢changing R d Apent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature af New Registered Agent, if changing

Check If applicable
3 The amendment(s) is/are being fried pursuant 1o s, 607.0120 (1 1) (¢}, F.S.

(({H24000017868 3)))
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If amending the Officers and/or Directors, enter the titde and name of ench officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office Htle:

P = Presidemt,; ¥'m ['fce President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQO = Chief Financial Officer. If an officer/direcior hoids move than one title, list the first letter of each office held.
Presideni, Treasurer, Director would be PTD.

Changes shauld &e noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and § These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Change . NA
_ Add
Remaove
2} _ Change -
_ Add
.. Remove
Yy __ Change -
_Add
— Remove
4) ___ Change o
Add

Remove

5 Change —

Add

— Renmove

6) ____ Change
Add

Remove

(((H24002017968 3)))
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Anach additional sheets, {f necessarvy.  (Be specific)
N/A

F. Ifan amendment provides for an gxchange, reclagyification, or cancellatign of fssyed shares,

rovisign implementin endment if npt ned In the amendmen elf:
(if nat applicable, indicate N/A)

N/A

{{(H24000017968 3)))
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The date of each amendment(s) adoption; . Wather than the
daie 1his datument was signed.

Effective dote Il applienbie:

{res mave then 90 davs after wiendment file date)

Note: IMhe dute inscricd in this block does not meet the applicable statttory filing requiremcents. this date will nos be lisicd us the
document's effcciive date an the Depertment of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmicnt(s} wasiwere adopied by the incorparatars, or board of dircctors without shareholder nctian and sharcholder
action was nol required.

B The amendment(s) was/were adapted by the sharcholders, The munber of voles cust fer the emendment(s)
by the sharcholders was/were suflicient far approval,

C The amendment(s) wut/were approved by the sharcholders thraugh veting groups. The following starcuent
wmust he sepavatelv provided for each voting group entitied 10 vore separntely on the amenduent(s):

“The number of votes cast for the amendimenits) wasfwere sufficien: for approval

by

(voting group)

January 12, 2024
Daled

Signm e W

(By a direcior, president or other officer - if dircetors or efficers have nuot been
sclecled, by an incurpormier - ifin the hands of a receiver, wustes. or other cuurt
appoirted fiduciary by that Aiducian?

Stephen Magzilli

(Tvped vr printed name of person signing)

Pregidenl

(Titic of person signing)
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