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Articles of Amendment
tn
Articles of Incorporation
of
YGREEN FLORIDA CORP
cirrently filed wicth the da Dept of State
24000006458

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Fiorida Profit Corporation adopis the following amendment(s) to
s Articles of Incorporation:

A. If pmending name, enter the new name of the corpgration:
N/A

“Inc.,” or Co.,"

name must be distinguishable and contain the svord “corporation, * “company,” or “insorporated” or the abbreviatlo "Corp., ”

The new
or the designation “Corp," “Ire,” or “Co". A professional corporation neme mu
“chariered.” "professional association. ” or the abbreviation “P. 4.

25t contali2the word
. : ez )
. N/A o (b
B. Enter new principal cffice address, If applicable: . ey
{Principal offlce address MUSTBE 4 STREET ADDRESS) N/A ~ 1
- v '._‘%
N/A 4 e
R
C. Enter new mailing address, if applicable: N/A . (2
(Mailing address MAY BE A POST OFFICE BOX) - -
N/A
N/A
D. If amending the registered agent and/or registered offjce address in Floride, enter the name of the
new registered agent snd/or the new repistered pffice address:
NiA
Name Wow L5 ! N
N/A
(Fiorida street address)
New " dress: N/A . Florida
{Ciny) (Zip Cade)
New Kegister s Si

eot:
{ herchy accept the appoiniment as registered agent. [ am famiitar with and accept the vbligations of the position,

Check il applicable

Signature of New Regisiered Agem, if changing
01 The amendmeni(s) is/are being filed pursuant 10 5. 607.0120 (11) (e}, F 5.
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I amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additioral sheets, if necessary)

Flease note the officer/director tile by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiory. D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executlve Qfficar; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of eack ¢ffice heid
President, Troasurer, Director woeuld be PTD.

Changes should be nofted in the following manner. Currently Johr Due is listed as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones ieaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change ET John Dot
X Remove v Mike Jones
_X Add sv Sally Smith

Fype of Action Tidae Npme Address
(Check Onec) ~>

- e |
D JOSE SUAREZ 3200 CORAL SPRINGS DR # 105
)] Change N .

[t
W
et

XX, CORAL SPRINGS, FL 33065

3¢

™) S
Remove .

!
<.
o E
=i

4

2) Change

‘\dd : 3

Remove
3) Change

Add

Remaove

4) Change

Add

Removwe

3} __ Change

Add

Remove

&) Chanpe

Add

Hemove
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E. i [ rticles, ente an
(Antach addisional sheets, if necessary).  (Be specific)
NONE

here:

A Ry AT

o g

F. dme rovides fo X

ange, reciassification, or cancellation of issued sha

provisions for implementing the smendment | not contained in the amendment itself:
{if not applicable, indicate vid)

YAIR CHANG -—-———- 95 SEARES

JOSE SUAREZ — ——— 5 SHARES
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JULY 11, 2024
The date of each amendment(s) ndoption:

, if other than the
date this document was signed,

Effective date if applicable:

tho mare than 90 days after amendment file date}

Note: If the date inserted in this block does not meot the applicable starutory fling requirements, this date will not be listed 25 the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and shareholder
action was not required.

(J The amendment{s) was/were adopted by the sharehoiders. The number of votes cast for the amendmem{s}
by the shareholders was/wers sufficient for approval.

O The amendment(s) was‘were approved by the shureholders through voting groups. The Sollenvwing statement
must be separately provided for each voting group entitled to vore separately on the amendmeni(s):

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

~2

[ ]

T2

3
b)‘ S LI 3
fvating group) == 'J"g
~ =

N g
JULY 11, 2024

Dated ) 7 =
S P

Signature i @

VU

(By xdirect ,’ resident or othet officer — if directors or officers have not been -~
sclécted My #h incotporator — if in the hands of a receiver, trustee, or other court
ifed fiduciary by that fiduciary)

YAIR CHANG

(Typed or primted name of person signing)
PRESIDENT

{Ticle of person signing)



