7140724, 19:34 AM . SADIAYCorbpran
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000245279 3)))

0 O

H2400024527934BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations =
Fax Number : (85@)617-6380 2
€.
From: ) ';-;
Account Name  : BUCHANAN INGERSOLL & ROONEY PC - TAMPA OFFICE —_
Account Number : 119990082148 o
Phone i (813)769-7692 .
Fax Number : {813)223-6121 fo 1o
=
*“Enter the email address for this business entity to be used for Futuré-‘: o

annual report mallings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
HAIGHT & ASHBURY USA, INC.

. ——
. o lCertlﬁcate of Status " 0 ]

SRR [Certified Copy !
Loooes Page Count
:; o |Estimatcd Charge |
I S
OE

S

Electronic Filing Menu  Corporate Filing Menu Help

hitpaJiefile.sunbiz. org/ssripts/efilcovr.exe

1



Dowsig.nl.'-.nvaloo;aID:MBSESELFSSF-MFA—&&E@GWF*MC"50I' * Rooney 4125621041

Fax Audit No, H24000245279 3

Articles of Amendment
to

Artlcles of Incorporation
of
HAIGHT & ASHEBURY USA, INC.
( 1i tly file I ta
P24000044227

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation, ™ "comparny, ™ or “incorporaied” or the abbreviation “Corp.,"
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered,’ "professional association,” or the abbrevigtion "P.A."

B. Enter new principal office address, if applicable:

19501 Biscayne Blvd.
(Principal office address MUST BE A STREET ADDRESS )

Unit 1623, Upper Level

3
2
=
Aventura, FL 33180 = 0
C. Ent : mailing address, if applicable; 19501 Biscayne Blvd w3 .
(Malling address MAY BE A POST OFFICE BOX) : — V)
Unit 1623, Upper Level >

Aventura, FL 33180
D. If amending rhe reoistered agent and/or reglistered office address in Florids, enter the name of the

new registered agent and/or the new repistered offlce address:

e GR

Name of New Registered Agent

(Florlda street address)

, Florida,
{Ciry) {Zip Codej

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

[ hereby accepi the appoiniment as registered agens. [ am fomiliar with and accept the obligations of the position.

Stgnature of New Reglstered Agent, if changing
Check if applicsble

(0 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.S.

Fax Audit No. H24000245276 3
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If amending the Officers and/or Dlrectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach udditional sheets, If necessary)

Please note the officer/director titie by the first letter of the gffice title:
P = President; V= Vice President; T= Treasurer, §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the Sirst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doe. PT at a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Chenge

X Remove

_X Add

Tvpe of Action
{Check One)

1) __ _ Change

X Add

Remove
2} . _ Change
Add

Remove
3) Change

Add
Remove

4) Change

Add

Remove

5) ___ Change
Add
_ Remove

§) — _ Change

Add

Remove

P John Doe

v Mike Jones

Y  Sally Smith

Title Name

DPST Igbal Dhalla

Address

1950] Biscayne Blvd.

Unit 1623, Upper Level

Aventura, FL 33180

oll =0l wy | g1 W Rl
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary)

{Be specific)

visions for implementin

F. lf an amendment provides for an etchangc, reclasslﬂcation, or canccllaﬂon of lssucd shares,
{if not applicable, indicare \“4)

Fax Audit No. H2400024527% 3
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The date of each amendment(s) adoption; , if other than the
date this document was signed.

Effective date If applicable:

(no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

(J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LJ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

hlid

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

by

e
14 o4

n

¥} :‘:
voting group) = i
- s
7/18/2024 .= j
Dated ¥ =
Deabignad hpt

Signature [‘1!’61- D(%UA

{By a ¢ X cEmtaceaziauss. other officer - if directors or officers have not been
selecred, by an incorporator — if in the hands of a receiver, trusiee, or other court
eppointed fiduciary by that fiduciary)

[gbal Dhalla

(Typed or printed name of person signing)
President

(Title of person signing)
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