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Articles of Amendment
{o
Articles of Incarporation
of
YUD) LAZO PA

P24000025525

Tor v 18506176380

H2%000\32670 3

(Name of Curparation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {1f known)
Pursuant 1o the provisions of section 607.1006,

15 Anicles of incorporation,
Ao Hame

nding name, enter the new name of the corporatien:
YUDISLEIVY'S LAZO PA

name must he distinguishable and contuin the

word “corporation,
Inc.™ or Co.” or the designation
“chartered, ™

“Corp. " “Inc.” or "Co"

“professionad association. " or the abbreviation

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

The
“eompany, " or Vincorporated " or the abbreviaiion “Corp.."

=

o =

[ i

- -

- <

C. Enter new mailing address, if applicable: - '_"J
© (Mailing address MAY BE 4 POST OFFICE BOX} =
i

- e

- =

e cQ

! ™~

D. I amending the registered agent and/or registered office nddress in Florida, enter the name of the
new regisiered agent and/or the new repistered office address:
Name of New Regisiered Agent
tFloridu sireet oddressy
New Registered OQffice Address: . Florida

) Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as regiviered agenr. I am familior with and accept the abligations of the position.

Signatuwre of New Registered dgent. if changing
Check if applicable

T The amendment(s) isfare being filed pursuant to 5. 607.06120 (11) (<), F.S.

WZd0ea VI 20207

Florida Statutes, this Florida Profit Corporation adopis the following zmendment(s) 1o

new
A professional corporation name must comain the word
pgn

#20f5
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May 17, 2024 19:23(UT0) From: +13055905842 (Happy Tax) io: + 185061763580
HZNeco Oy 26202

H amending the Officers and/ar Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessany

Please nate the officer/divector title by the fivsy letter of the atfice ditle:

P = Presudent: V= lice President: = Treasurer: 5= Secretnr. = Diractor, TR= Trustee: C = Chairman or Clerk: CE() = Chief
Evecunive Qfficer; CF() = Chiel Fisancral Officer. Ifan officertdivector helds more thun ane title, Jist the Sirst fetter of each office held
Presideat, Troasurer, Direetor would bhe PTD,

Changes should be noted in the following manner. Curremly John Doe is lisied as the PST and Mike Jones is fisted as the V. There is
a chamge. Mike Jones leaves the corporatron, Satly Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, amd Satly Smith, SV ax an Add.

Example:

X Change PT John Doc
X Remove Y Mike Jongs
_N Add sV Satlv Smith

Type ol Action it Name Address
{Cheel Oney

1) Change

Add i

o Change

Add L

3
=
—_—
-
=
Remove - - 3
==
X
o
™~

Remove
Change

3)

Add

Remove

4} __ . Change

Add

_ Remose

s Change

Add

_ Remove

4) Change

Add

emove

HZdoes Mzera 3
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WZoea \D 28 49 ™
U 1 aniepding or adding nelditfopal Artlelys, cnter change(s) here:
LAl addinemad sheets, 5f necessny) (e speeifiv)
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i an amendment provides for an exchange, reclassifeation or cnncellation of {ssued shares,
provisiens for baplementing the smendoent if not contabned i the amendment ifself:
(ot applicabde, imfivaie N/

e BT T N s
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e -May 1.7, 2024 19:23 (UTC) From: 113055905842 (Happy Tax)

To: + 18506176380
The date of cach amendment(s) adoption:
date this dovument was signed.

m
EY
H24C00 (I 2€ 293
Effective date il applicablc:

s

of5

caf other than the

fan more than 90 dayvs afier wnendment file date)
Note: If the dare inserted in this block does not mcet th
document’s effective date on the Bepartment of State's re

¢ applicable stawtory filing requirements. this date will not be Irsted as the
cords.
Adoption of Amendment(s)

{CHECK ONE
action was nol required.

B The amendinent(s) wasiwere adoupted by the incorporalors. or board of ditectors without sharchoider action aad sharcholder
C The amendment(s)

wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suificient for approval.

 The amendmeni(s) wastwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voling group entiled 10 vote seperately on the amendmentfs):

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

3
=y _‘r?;-)-
a = % L
- >
- - = -
. ' e — | et
{fvoring group} —l t
Dl { G “
-2 . ? »
ol = “
Daied 5//? /ZC)Z\{ R o o] :)
77 . ) RS-
\./ T N
Signature P -
{By a director, p sidenlor other officer - if directors or officers have not been
selected, by aniAicorporator - if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{Typed or prﬁr‘}d hame oﬁicrson signing)

{Thl: ofpcr;fm sigring)

Hodcoca IZe7a3



