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Articles of Amcndmem

Articles (Jf]‘I‘I]Ctjl'|)til‘:lli(lll
of
PIKECHE BBIE INCORPORATED
{(Name of Corporation a< curcently filed with the Florida Dept. of State)
P24000020070

{Document Number of Cerporation (if known}

Pursuant o the provisions of section 6071006, Floride Statutes. this Florida Profit Corporation adopts the fellowing amendmentés) (o
its Articles of Incorporation:

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

name must be distinguishable and comiain the word “corporation,” “"company.” or “incomporated " or the abbreviation “Com..”
“Inel e Col " oor the designation "Cop.” e, or “Co’

The  new
LA professional corparation nume must contain the word
Cchurtered, " professivnal asoctution,” vr e abbreviation 24,7
B. Enter new principal office address, if applicable;

(Principal office address AFUST BE 4 STREET ADDRESS )

o B2

T

el ;’:'
= n

e TR -

C. Enter new mailing address, if applicable: E:__.__.c_ 1 r—

{Mailing address MAY BE - POST OFFICE BOX 1> o
%cv = i I l
2= O

T D

A

1. amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
. . ) TATIANA ENID RODRIGUEZ
Name of New Revistered Agent
2120 W STRYKER RD
(Flarida street address)
v K ., 33835
Noew Regivicred Office Address: AVON PAR . Florida
1)

1Zip Coxde)

New Registered Agent’s Signature, If changlng Registered Agent:

P hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Galiara

Signatre of New Registered

Checek if applicable

" H
neni, tf

rnging

M The amendment(s) isfare boing filed prersuant 10 < 070120 (1) (c). F.S.



11/612034 06.11:49 PST To., 18506176380 Page: 3/5 Fax: 8134365206

I wineading the Officers and/or Directors, enter the titke and maine of each officer/director bring remused and titde, name, und
address of each Officer and/or Directar being ndded:

(A ttach additional sheeis, if necessany

Please note the officoridirecior iitle by the first lener of the office title:

P= Presidene; V= Fiee President: T= Treasurer: = Seeretary; D= Direcror: TR= Trusice: C = Chairman or Clevk: CEC) = Chief
Execwiive Officer: CFO = Chiet Financial Officer, 17 an officeridirecior holds move than one title. list the first letter of cach office held,
Prosident, Treasurer, Direcior wauld he PTT,

Changes should be noted in the following manncr. Currcnuly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These shouwld he noted as John Doe. PT as a Changy,
Mike Junes. ¥V ay Remove, and Sally Smith, S¥ ax an Add.

Example:
N Chunge PT John Doe
X Remove v Mike Jones
N Add SV Sally Smiih
Tvpe of Actiot Tule Nan Address
{Check One)
. P CARR. IAN COCHRAN 2120 W STRYKER RD
[B] Change
AVON PARK, FL 33825
Add
s e~
X Remove _a.::"f’: =
I s ;
P RODRIGUEZ, TATIANA ENID 2120 W STRYKER RD @+ "ﬂ
Ry Change —- 2
AVON PARK, FL 33835~ —
X f\dd ! ;%:-‘: on
e m
Remowve A :;i
RIY Change My =5 U
3] "
Add I,
Remove
A} Change
Add
I L T
3) Change
Add
Remove
) Change
Add

Remove
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E. If amending oz adding additional Articles, enter change(s) here:

(Attach additional sheeds, if necessary),

(Be specitic)

[Py ’E:I’
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k.

If an amendment provides for an exchange. reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable, indicare N/A4)
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The date of each amendment{s) aduoption:
datc this document was signed.

T other than the
Effective dute if applicable:

Mo more than Q0 days afier amendment fite daey

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nos be tisted as the
Gocument’s cifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

®m The amendimentys) wasfwere adopled by the incorporators. or board ol directors withoul sharcholder action and sharcholder
action was not required.

0 The amendment(s) wastwere adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiceni for approval.

£ The amendment(s) wasAwere approved by the sharcholders through voting groups. The follewing siatement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

"The numbet of voles cast for the amendmentes) wasiwere sulficicnt for approval

TR .-
- =]
. -—lT ~2
” - 20 Z ey
froting group) ; ; Fo=
T - o
11/06/2024 > o
Drated ) g § | i
) - o , M
y [/_ /V/“'""- - "r"'—ﬁ'""/‘: s b My B O
Signature ‘ v e L ms
(By 2 dircctor. president or other officer - if ditectors or officers hove not been ™ 25 f..
selected. by an incorporator - if i the hands of a receiver, trustee. or other count
sppeintcd fiductary by tha: fduciary)

Nat Smith

{Twvped or printed name of person signing)

Filing Incorporator

(Tiile of person signing)



