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Articles of Asovndnent
to

Articles of incorporation
of

Transformative Empire Inc.

{Name of Carporation as currently filed with the Flarida Dept. of Statoe)

P24000058046

(Documens Number of Corporation (il known)

Pursunnt to the provisions of section 607,1006. Florida Stmwues. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “carporation.” “company., " or “incorparated " or the abbreviation “Corp.. "
“ine, " or Co. 7 or the designarion "Corp,” Cine. " or "Ca™ Ut professional corporarion name musi contain the word

Cchartered. T Tprofessional axsoctation, o the abbreviation TP

B. Enter new pringipal effice address, if appiicable;
{Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE -4 POST OFFICE BOX)

D. If amending the registeved agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agoent

(Flarida street address)

New Registered Offiee Address: . Floruda
1Cayy 17Zip Coedet

New Registered Agent’s Signature, if changing Reoistered Agent:
[ hereby accept the appointment as registered agent, [ ane famifiar with and accepi the obligoilons of the position.

Signature of New Registered Agent, i changing

Check if applicable
M The amendment(=) is/are heing Hled pursuant o s 607.0120 (11) {c), F.5.
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I amesding the Officers and/ur Pirectors, enter the title and game of vach officer/director being cemosed and tite, naime, and
address of each Officer and/or Director being added:

(A ttaeh additiemal sheeis, i necessary

Please nenie the officer/director tirle bo the fivse letter of the office tile:

P = President: V= Vice President; T= Treasurer, 8= Secretary! (3= Director; TR= Trasiee; C = Chairman or Clerk: CECQ = Chief
Execative Officer: CFO = Chief Financial Officer. If an officeridirce:or holds mave than ane titde, list the first letter of cach office held.
President. Treasurer, Directar wanld he PTD.

Changes should be noted in the following manner. Currenely John Doc 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 S. These should be noted as Jokn Doe, PT as a Change.,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Example:
A Change PT John Doc
X Remove v Mike Jones
_X Add hAY Suily Smith
Tvpe of Action Tule Nume Address
{Check One)
13 Chanae Presicent Ronnie Lark 3564 Avalon Park E Blvd
X add Ste 1-121
I
Remove orlando FL 32828
2 Chane Secretary Ronnie Lark 3564 Avalon Park E Blvd
X Add Ste 1-121
Remove ] orlando FL 32828
H Change Treasurer Ronaie Lark 3564 Avalon Park E Bivg
X Add Ste 1-121
Remove orlando FL 32828
4} Change
Add
o Remove
3) Change
Add
Remove
f) Change
Add

Remove
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E. I amending or adding additional Arvticles, enter chanpe(s) here,
{Adtach additional sheers, if necessary). (Be specific)

F. If an amendment provides for an exchangpe, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment jtself;
{if not applicable, indicate N/4)
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The date of cach anrendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(o move than 9 davs afier amendment file daiey

Nate: If the date inserted in this biock does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s erfeciive daie on the Depanment of Staie's records.

Adaption of Amendment(s} (CHECK QNE)

@ The amendment(s) wasAwere adopied by the incorporators. or board of directors without sharchotder action and sharcholder
action was not reqnired.

O The amendment(s) wasfwere adapted by the shareholders, The number of vetes cast for the amendment(s)
by the sharcholden wasiwere sufficient for approval,

U The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must fe separatel provided for each voting group entitled 0 vote sepurately an the amendment(s);

"The nember of votes cast for the amendimentes) wasfwere sufficient fop appoval

by

fvoing group)

Dated 10/G3/2024

at
Signature ﬁ&ﬂ&l.&dfm

(By a director, president or other officer - if direciors or officers huve not been
selected. by an incorporator - ifin the hands of a receiver, wrustee, or other count
appointed fiduciary by that fiduciury)

Ronnie Lark

(Typed or printed name of person signing)

PST

i Titie of pemon signing)



