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Articles of Apeadiment

Articles of Ilr.l)mrpuratinn
of
CTsun Inc
(Name of Corporation as currently filed with the Florida Dept. of State}
P24000025418

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Floriga Stututes. this Flerida Prefit Corperation adopts the following amendmem(s) to

its Articles of Incorporation:

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

The new

name must be disiinguishable and contain the word “corporation.” “company.” or “incomorated” or the abbreviation “Com.. "
“Inc.” or Co.." or the designation “Comp.” “lne,” or "Co”. A professional corperation name must contain the word

“churicred, " Tprofessivnal association, " or the abbrevietion "P.A. 7

[ )
B. Enter new principal office address, if applicable: .
{Principal office address MUST RE 4 STREET ADDRESS) ’
]
-
C. Enter new maillng address, if applicable: Tl
(Maiting address MAY BE A POST OFFICE BOX) s
). If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Repistered Agent
(Flarida sireet address}
New Regisiered Office Address: . Florida
(i (2ip Coede)

New Registered Agent's Signature. if changing Repistered Agent:
{ hereby accept the appointment ax registered agent. [am familiar with and accept the obligations of the position,

Signaiure of New Registered Agent, if changing

Check if applicable
1 The amendment(s) isfare heing filed pursuant to s, G07.0120 (1 1) (e), F.&.
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Ifamending the Officers and/or Directors, enter the tile and name of cach officer/dicector being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheets. if necessany

Please note the sfficerfdivector title by the first letter of the office tide:

P = President; V= Vice President: T= Treasurer: 5= Sceretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ene title, list the first letter of euch office held.

President, Treasurer, Directar would he PTD.

Changes should he nated in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the ¥, There is
o change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change,

Mike Jonvs, Vas Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sulbv Smith
Tvpe of Actign Tule Name
(Check One)
1) _ Change Director Daws, hia

B add

Remove

2) Change

Add

Remeve
) Change

Add
Kemove

4) Change

Add

_ Remove

5 Change

Add
Remove

%) Change

Add

Remove

Address

102 Chipley St.

Longwood, FL 32779
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E. If aaending or adding additional Articles, enter change(s) here.
{Attach additional sheeis, [fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, ar cancellation of issued shares,

provisions for implementing the amendment if not contajned in the amendment itsell:
(if not applicable, indiceate N/4)
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The datc of each amendment(s) ndaption: NPT 2002 . i other than the
dirte his document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file daiey

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date en the Depanmem of S1aie’s reconds.

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/were adopicd by the incorporatons, or board ot dircctors without sharcholder action and shareholder
setion was nog regrired,

O The amendment(s) wasfwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvat,

00 The amendment(s} wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cack voting group entitled o vote separately on the amendmenits):

“The mumber ol votes cast for the astendment{s) wasfwere sulficient far approvat

by

{vating group)

08/07/2024
Daied

. P2 i s e

Signature _* "o LN Dim b S,
{By a dircetor, president or other officer — if dircetors or officers have not been
selecied. by an incorporator -~ ifin the hands ot a receiver, trustee, or other coun

appointed fiduciary by that fiduciary)

Robin jones

(Typed or printed name of person signing)

Filing Incorporator

(Title of person signing)



