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TO: Amendmem Section
Thvision of Corporations

NAME OF CORPORATION: _ SLVYT CORP.

DOCUMENT NuMBER: __ 24000035882

The enclasd Artices of Amendment and foc ame submitted for filing, Lo

Pleaxe reum all comespondence concerning this matter w e following

Sonia Becerra
Nazme of Consact Pesson -
Swyft Filings '1|
Firm! Company '
. 3 Greenway Plaza #1320
Address
Houston, TX 77046
Cuy/ Sute and Zip Code

chelseaannodonnell@gmail.com
E-mail address: (1o be used for futwre annual report nobincation)

For funther information concerning this matter, please call:

Sonia Becerra 877 , 7770450

81
Name of Contact Person Arcs Code & Daviime Telepbone Number
Enclosed is a check for the [oltowing amount made payable 1o the Florida Department of State: f
“.‘
&) $35 Filing Fee 054375 Filing Fee &  [3843.75 Filing Fee & (152,50 Filing Fee R
Certificate of Status Cenified Copy Certiticate of Status -
{Additional copy is Certified Copy
enclosed) {Addilional Copy .
is enclosed) i
Malling Address Street Addrees o
Amendment Section Amendiment Section . o
Division of Corporations Division of Corporations +
P.0O. Box 6327 The Centre of Tallahassee -
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810 {d

‘Fallzhaysce, FI. 32302 N
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Articles of Amendment
to

Articles of Ineorporation
of

ST CORP.

(Name of Corporntionws carrcotly fed with the Florida Dept, of Stnte)
P24000035882

{Document Numbet of Corporution {if known)

Pursuant 1 the provisions of section 607.1006, Flarida Statutes. this Flavida Profis Corparation sdopts the following amendment(s) to
its Articles ol Incarporation:

A. Lamepdine name, entee the pew neme of the corparntion;

The mew
name mast be distinguishable and contain the word "corporation,” “company. " ar “incorporated” ve the abbreviation “Corp.,”

“Ine.” or Co." or the designation "Corp.™ “Inc,” vr “Co”. A professional corporatiun name musi comiain te word
“chariered ™ "professional association, ™ or the ahbreviation “PA.”

B. Enter new princlpal office sddresy, If npplicable:

Tyinci address MUST BE | STREET ADDRESS "
(Frincipel olfice ’ 2420 SW 45th Ave e
Fort Lauderdale, FLL 33317 e
==
C. Entgrnew mailigg addresy, if ppplicabie: Tt
(Mailing address MAY BE A POST OFFICE ROX) 2420 SW 45th Ave i
et
Fort Lauderdale, FL 33317 5'7"5;3
e
et
ol
D. [famendipg the rechstered apemt andior pegivtered pffice sddress jn Foride, coter the nsme of the =
pore rxeidered peent and/or the prew regivtered office sddpees; >

!'!ME '.'tvl B '! E I o

{Florids strext adidrass)

New Regisiered Qffice dddrosy. Florida
iy} {Zip Cods}

. .

[New Registered Agent's Sizpature. J{changing Registered Apens
{ hereby accept the appointment as registered agent. 1 am footiliar with aud accept the obligations of e pasition.

Signature of New Registered Agems, if changing

Cheek if applicable
3 The smendmeni(s) is'are being filed pursuant to 5. G7.0120 (31} (o), F 5.

SC WY L- 90V H0L

a3nid
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{Anmch additanal deets if necoraarvl,  (He speeific)

F. | an amendment provides for an exchange, peclaelficntjon, or cancellniion of fsyued shares,
virlans fol o ilng tajned .
vif not agplicable, mdicate NVd)




N

e

H v

1 amending the OMcers andeny Ditrctars, ,m'n:litf titke #od name of each ofMicer/dires tor being remaoved and (fite, nxme, xnd

sddrees of ench Officey andlor Dy,
tdrach addivenal theety, i nacevary
Fiease nott the afficor/divector title by the g tbizr of the office title:
P = President; V= Vice Previdery: 7w ’Hﬂ' A offi

ror hetng kel

Pregdent. Treatarer, DXirector wonld he PID. ‘o

7' S= Secretry: [)s Director: TRe Trustee: C = Chatrman or Clerk; CEQ = Liliiet
Exeewtive Qfficer; CFO = Chicf Firanceat ¢ Ihéer, : Y o officer’divector halds mare tham one thife. st dve firss letier of each office heid

Charges should be noted in the follem ing: aremeh.” Corrently Jodn Do it fisted as dre PST and Mike Joues iv tiseed as the ¥, There it

o change. Mikv Jomes lecves the corporation. Sall Smuth ¢s named the V aud 5. These should be nated as Jokn Dos. PT a1 a Change.

Mike Jomex, 1" as Remene, and Sall Smih, Sl"a.ﬁuuldd
Example: ‘ ]
& Change [ mhDe'; "
1

& Remove ¥ Mickost ' -

X Add sy Sally SW‘ 'lh\ hE
I Yy . N .
(Cheek One) Luls . mm

! .CHELSEA O'DONNELL

1) . Change DIR

Address
207 WASHINGTONIA AVENUE APT 8

Add

X Remove

\ CHELSEA O'DONNELL

Charge DIR

LAUDERDALE BY THE SEA, FL 33308

2420 SW 45TH AVENUE o

.

X aw

—Remove

3) ___ Change

FORT LAUDERDALE, FL 33317 .

Add
Remaove

&) Change

Add

Remove




-7

e

4 o —r—

R N

o

——cgpy—

.o

The date of esch emendmeni{s) sdoption: 6/1172024 if other than the
date this doctament was signed,

Bitcthe doe (Lapaficab 1 /24] 3%

tr] mare than 90 davt ufter arendment fite dite)

Nate: I the date imerted in Whis block does not meet the applicable statutory filing requirements. this date will not be frsted s the
document’s effective date on the Departmem of States records.

Adaption of Amendment(s) (CHECK ONE)

The amendment(s) waswere adnpied by the incarparatars, or board of direciors withou! tharehulder action and sharcholder
ction was not requined.

0 The tmendmeni(s) was'eere adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval,

O The asendment(s) was’were appron o by the sharcholdcry through voting groups. The follewing stasemert
must be w2 paratly prowded for each voting group entitled to vute separately on the amendment(y):

“The number of votes cast for the smendment(s) was‘were suflicient far approval

by -
. fvoling group)

o 1]34 [34

T

s Cholpte o[

. iBy g dirvetor, president or ather oflicer — if directors or officers have 1ot been
. selected. by an incorporator - if in the hamds of a rectiver, trustee, or other coun
sppointed fiduciary by tat fidecisry)

' CHELSEA ODONNELL
{Typed or printed riame of person signing)

Direclor

(Title of person mgnina)




