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COVER LETTER

TO: Amendment Section
Division of Compurations

EDEN XI Benefits Corporation

NAME OF CORPORATION:
P23000043422

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing

Please return all correspondence concerning this matter to the tollowing:

Kevin Nelson Jackson

Name of Contact Person

EDEN XI

Firnt! Company

17443 Homestead Avenue
Address .
Miami. Flornda 33157 . :
City/ State and Zip Code .
Kevinnelsonjackson(e vahoo.com ,:i: - Fo
=%
E-mail address: (1o be used for lure anaual report notificationt i, =
T T
Ve —
T ::_‘1 r-\.')
I —
T ~

For turther information concerning this mutter, please cull:

TRO 9228133

at {

Kevin Nelson Jackson
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Departiment ot State:

183250 Filing Fee
Centificate of Status
Centificd Copy
tAdditionad Copy

EB43.75 Fihing Fee &
Centified Copy
(Additonal copy s

(J$43.75 Filing lee &

(1 335 Filing Fee
Certficate of Status

enclosed)
i enclosed)
Mailing Address Street Address
Amendment Secnon Amendment Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
2413 N, Monroe Sireet. Sunie SEG

Talluhassee, FLL 32314
Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

EREN XI Benefits Corporation

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

P24000043422

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmeni{sh to

its Articles of Incorporation:

A I amending name, enter the new name of the cerporation:

ELREN XTI Comporation -
T The  new

Crcompany, "o Cineorporated o the abbeeviation “Corpl
A professionad corporetion name must coriain the word

nante must be disiinguishalde and contain tie word “corporation,”
e, or Col " or the designaiion "Corp, ™ Vlne, ™ ar 7Co”
“chartered U professional association,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESNS)

C. Enter new mailing address, il applicahle: !
(Muaiting address MAY BE A POST OFFICE BROX) i
.--’ i IJ
w
"r5 (_" -—'j 1} : 0
4‘77 - . :L: L} - %
[ —— -
- 'fi- o ¥
D. If amending the registered apent and/or registered office address in Florida. enter the name nfmi", —
™ -

new registercd avent and/or the new registered office address:

Neame u].:\"n’ll' R('S.{f.\‘h'l'(‘t[ Aveni

tllearida sorevr address)

. Florida

New Registered Office Address:

(i 170 Coded

New Registered Apent’s Signature, if changing Registered Apent;
f hereby accept the uppoinmment as registerad agent. | aor familior with and aeeept the obligations of the pestiion,

Negnature of New Registeved Aygean, if clhanging

Check if applicable
O The amendment{sis/are being filed pursuant to 5. 6070120 (17} (). 2.5,



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Direetor being added:
(Attach additionad sheets, i necessary)

Please nate the officer/divecror rivde by the firse tetrer of the office dile:
= President: V= "Viee President; T= Treasurer: §= Secretary, D= Director; TR= Truswe: = Chairiman or Clerk; CEQ = Chic

Executive Qfficer; CFO = Chicf Finaneial Officer. [ an officer/divecior fiolds more than one tide, fise the jirseleter of cach office held,

President. Treasurer, Divector would be P11,
Changes showld be noted i the following menner. Currently dojm Doe iy listed as the PST and Mike Sones i Lisied as the V. There i

a change, Mike Jones feaves the carporarion. Salte Smidh is pamed the Voand S, These should be noted as John Doe, PTas o Clange,
Mike Jones, Vas Remove, and Safly Sonrh, SV as an Add.

Example:

A Change rr Juhn Doe
X Remove v Mike Jones
_N Add MY Sallv Smith
Type of Action Tule Name Address
{Check One) -
1) (hange
Add
Remaove
1) Chunge 3
X
Add : a
s
Remove e .
ki Change S
[V R -
TV —_— N
Add rr-:, . .
- :‘_" ™~ R
o
Remove -z -
T ~F

4 Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove



E. Hamending or adding additional Articles, enter change(s) here:
(Be specific)

{Atach additional sheets, if necessary),

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

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicaie N4




il other than the

The date of each amendment{s) adoption:

date this document was stgned.

F.flective date if applicable:
(no more than W0 davs afier amendment Jile duie)

Note: tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

SThe amendment(s) wasiwere adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder action
wits not required.
O The amendment(s) was’were adopted by the sharcholders. The number of vates cast for the amendnrent( s}
by the sharchelders was/were sutticient for approval.
O The amendmeni(s) was/were approved by the sharcholders through voung groups, The following statement

nruxt e separatele provided for cach voting grouy entitled o vore separately on the amendment(s):

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

by

fvoring grouyr)

-

-
L

06292024

[ated
w7

ﬁ f'“l./
g 7 7 AP
Signature e — -~ A = ..
j: Y
S -

. - el o R e St

(By a director, presidentor other ofticer - if directors or otficers have not bogny

selected. by an incorporator —itin the lunds of a receiver. trustee. or othergourt
— A’

]
»

appointed fiduciary by that hiduciary) — =
coT m -~

Revin Nelson Jackson

{Typed or printed nume of person signing)

Prestdent

(Title of person signing)



