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Articles of Ameodimient

to & oo
Articles of Incorporation 0(20 R

s
of S &o P
oS Df\
FLANKMAN CORPORATION % Ao, 16 4
~f ."."/', :“,t;'); 4’_‘9
{Name of Corporation as currently filed with the Florida Dept. of State) g Al (i a8 /<D
y SN AN
P24060000006 YR
PRI
(Document Number of Corporation (il known) ') .

Pursuent 1o the provisions of section 607 1006, Floride Statates, this Florida Profit Caorporation adopisbe following amendmet(s) to
its Articles of [ncorporation:

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

e new
name must be distinguishable and contain the ward “corporation,” “company. " or “incorporated ” or ihe abhreviation “Corp.. "
“lne o Lol oor the designaiion " Corp, " “ine.” ar "Co" A professional corporation name musi contain the waord

“chartered, " Cprofessionad assaciation,” ar the abbresiation UP AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling sddress, If applicable:
{Mailing address MAY BE A POST OFFICE BOX

D, amending the registered apgent and/or registered office addreess in Florida, enter the name of the
new repistered agent and/or the new registered oflice address:

Name of New Recistered Agent

tFlevido street wdd eva)

New Regiviered Offic e Address; . Floada
() 12ip Codey

New Reglstered Agent’s Signature, [f changing Registered Agent:
Fherehy aceept the appainiment as registered agent. [ am jamitioe with and acevpt the obligations o) the position,

Signaire of New Registered Agent, i changing

Check if applicable
77 The amendmeni{ <} isfare heing fled pursuant to s KO7.012001D {e). F.S.
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I amending the Officers audior Directors, eater e tide and name of cach officecfdirector being removed wnd tide, mamy, and
address of each Qfficer and/or Director being added:
(A rtach wddivional sheeis, it ne CANVY

Please note the officordirector nile by the firse lerer of the office tide:

£= Presidenc: V= Fee Presidens T= Treasweer, S= Seerctary: D= Divecior: TR= Trusiee: O = Chairman or Clerk: CEQ = Chief
Fxecative Officer: CFO = Chie/ Financial Officor. It an oificoridivector holds move than one dile, st the first letier of cuch office held
Precideni Treasurer, Direcior would he P11,
Changey should be noied in the following menner. Curvently Johin Doc is listed as the PST and Mike Jones is listed as the ¥, There s
@ change. Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Dac. PTas a Change,
Mike Jones, Vas Remeve, and Sully Smith, SV ax an Add.

Exvample:
X Change

X Remose
N Add

Tvpe of Actiop

(Check One}
1} Change
Adid

Remove
X .
2} Change

Add

Remove
1) Change

_Add
Kemove
4} Change
Add
_______ . Remove
S Change
o Adid
Remove
6) ____ Change
_Add

Renmove

John Dog

aike Jones

Sally Smith

Name

JOHNSON. JENNIFER

Address

37 NORTH ORANGE AVENUE 537

VIANOVA, DAVID

GRLANDQ, FL 32861

1221 Brickell Ave,

STE 200

Miaml FL 33131
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E. Hamending or adding additional Avticles, enter change(s) here.
(Avach addizional sheets, it necessarv). (Be specifict

F. 1t an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate NiA)
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The date of cach amendmentis} adoption: l’l 1 R § rother than the
date this document was signed.

Eftfective date if applicable:

Mmoo more chan 0 days apter amendment file duie;

Note: If the date inserted in this block does not meet the appticable statutory fling reguircments. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wisawere gdopied by the sncorporators. or boasd of directors without sharcholder action and sharcholder
aetion wis not required.

O The amendmentis) was/were adopted by the sharchulders. The number of votes cast tor the amendment(s)
by the sharchulders was/were sufficient for approval.

' The amendmentis) wasswvere approved by the sharcholders through voting groups.  The folfowing statement
wist be separetele provided for cach voding grouwp entitfed w vore separatedy on the amendmenits),

“The number ol votes cast fur the wincndiments) wasfw ere sefficient for appooval

b

fvaring growpt

121672024
Dated

SignmuroM me

(By a dircetor, president or other officer — ifdircetors or efficers have not been
selected. by anincorperator - if i the hands of a reeeiver, trustee, or other coun
appoited Hiduciary by that fiduciary)

David Viannva

(Typed or printed name of person signing)

CEQ

(Title of person signing)



