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Articles of Aendmuem

to
Articles of Incorpuration

of

Gamma Ceonsulling, Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State)
P24000030837

(Document Number of Corporation (if known}
its Artieles of Incorparation:

Pursunnt 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

A, If amending aame, enter the new name of the corporation
Gamma Consulting. Inc.

“Inc., " or Co.”

The

new
A professional corporation name must contain the word
H. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and conrain the word “corporation.” “company, " or “incorporated ” or the abbreviation "Cons.,’
or the designation “Cop.” “fne.” or "Co’
“churtered, " Cprofessionad wsociation, " ur the abbreviation CPAT

7901 4th St N

—
STE 300 =
£
f_-_‘ [
St. Petersburg FL 33702 2 ﬂ
(" =t ¥
A
C. hnl‘er' new malling mi.dre.s.\, Ifanplicahle.- ) 7901 4th SLN n
féailing address MAY BE A POST OFFICE BOX) = :
STE 300 ‘ 0 ‘:j
St. Petersburg FL 33702 L
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered apent and/or the new repistered office address:
Name of New Regisiered Agent Registered Agents Inc

7901 41h St N STE 300

(Florida strect address)
New Registered Office Address:

St. Patersburg

o337
. Flurtdznd'3 vz
1Oty

1Zip Coele)
New Registered Agent's Skgnature, if changing Registered Agent:

[ herehy accept the appointment as registered agent. [ am Juniifiar with and accept the obligations of the position.

S

Stgnetture of New Registered Agent, i changing
Check if applicahle

M The amendment{s) isfare being Hled pursuant 1o &, AO7.0120(1 1) (e), F.S.
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If amending the Officers and/or Directurs, eoter the tide and name of esch officer/director being removed wid tide, nume, and
address of each Officer and/or Director being added:
(Aitach additional sheets, if necessary

Please note the officeridivociar title b ihe fiest letter of the affice title.

P = President: V= Vice President; T= Treasurer; §= Secretwary: D= Direcir; TR= Trusree; C = Chairman or Clerk: CEQ = Chief
Execitive Officer; CFQO = Chief Financial Officer. If an officer/director holds more than one title, lise the first letter of cach office held,
President, Treasurer, Divector would he PTT).

Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V, There is
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.

Mike Jones, Voas Remove, and Sally Smith, SV av an Add.
Example:

X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tul
(Check One)

Name Address

. D.P.S T Alen Dalion 7801 4th Si N
1 Change

v Add

STE 300

. T

Remove

1]

St, Patarsburg FL 33702

1) Change

Add

Lok
‘: n%
Brs

Remove
1) Change

Add

Remove

4} Change

Add

_ Remove

5y Chunge

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here.
{Altach additional sheets, if necossary).

fBe specific)

~2
R 3
2 L=
T
t=— T
r‘ -z
~3 R
™~ 4
=,
i h—,-.-q)
o
. =
: o

I. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)
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The date of each amendment(s) adoption:
date this document was signed,

Cifother than the
Effcective dute if applicable:

o more than Y0 davs after amendment file daie)
Note: |f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be tisted as the
document’s ¢ffective date on the Departiment of State's records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not regnired.

O The amendment(s} was‘were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficiem for approval,

£ The amendmeni(s) wasrwere approved by the sharcholders through voiing groups. The following siaiement
must be xepurately: provided for cuch voling group enitiled w vole separotely on the amendoeni(s);

“The number of votes cast [ the amendimeni(s) wasfwere su(ficient for approval

by

’

fvotinge group}

Dated 0772212024

Signature a'ée’[ f@&mﬂ

{By a dircctor, president or other officer - itdirectons or officers have not been

selected. by an incorporator - iTin the hands ofa receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

[ 2= 4

Alen Dalion

B
e
L

(Tyvped or printed name of person signing)

gh i Wy <2l h{dd

President

(Titlz of person signing)



