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Adticles of Amendment
{0}

Articles of Incorporation
of

Visionary Empire Wordwice Inc,
(Name of Corporatien as corrently filed with the Florida Dept. of State)

P24000058134

{Documen: Number of Corporation (if knewn)

Pursuant to the provisions of section 6071006, Flonda Statuws. this Florida Profit Corporation sdopts the following amendment{s) 1o

its Articles of [ncorparation:

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

The  new

nene must be distinguishable and contain the word “corporation. ™ “compuy, " ar “incorporated " or the abbreviation “Corp..’
“fac. " or Co. " or the designation “Comp,” “Ine,” or "Co”. 4 projessional corporation name must coniain the word

“vhartered. " Cprofessivnal woociation, " or the abbreviation TP

B. Eanter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) .

D. If amending the registered agent and/or registered office address in Florida, enter the name of the r )
new repistered agent and/or the new repistercd oltice address:

Name of New Registered Agent

tFloride street wddresyy

New Revivtered Office Address: . Florida

1Oy (Zip Codey

New Reglstered Agent’s Signature_If changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

o - ‘o S T ’ . [
Signamre of New Regictered Agent, if changing

Check il applicable
1 The amendment(s) isfare heing filed pursuant o s, 807.00120 (1 1) (e). F.S.
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I winending the Oflicers undfor Directers, enter the Gue and mome of each oficerilirector being resnoved and titde, name, und
address of each Officer and/or Dircetor being ndded:
{Attach addivanal sheets, if necessar

Please neie the officeridirector tite by the firsi fetter of the office tide:

P= President; V= Fiee President: T= Treasurer; 5= Seercary! D= Divector: TR= Trustee: ¢ = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Offteer. If an officer/direcior holds more than one tide. lisi the first letter of cach office held.
President. Treasurer, Divector would he PTID,
Changes showld be noted in the fallowing manner. Curvently John Doc is listed as the PST and Mike Jones is lisied as the V., There is
a change. Mike Jones leaves the corporation, Sally Smich is named the V and S. These should be noted as John Doe. PT as a Change.

AMike Jones, ¥ as Remaove, and Safty Smith, SV ax an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Actign
(Check One)

1} __ Change
VX Add
Remove
2y _ _ Change
v XAdd

Remove
Fy ___ Change

_¥ Xadd
__ Remove
4) ___ Chanpe
_ Add
______ Remove
33 Change
__Add
Remove
6) _ Change
_Add

Remove

PT John Boc

Mike Jones

SV Sallv Smith

Tile Nume
President Ronnie Lark
Secretary Ronnie Lark

Address

3564 Avalon Park £ Bivd

Ste 1121

erando FL 32828

3564 Avalon Park E Bivd

Treasurer Ronnie Lark

Ste t-121

orlando FL 32828

3564 Avalon Park E Blva

Ste 1-121

orando FL 32828
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E. I amending or adding additional Articles, enter chanpe{s) here:
(Atlach additional sheeis, if necessaryy). (Be specific)

v al

E-‘: L-J

F. If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsell:

(U not applicable, indicate Nid)
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. if uther than the

The date of cach amendment(s) adeption:
date this document was signed.

Effective date if applicable:

(o more than Y0 davs afier amendment jile date)

Note: [f 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 Depaniment of State's records.

Adoption of Amendment(y) (CHECK ONE)

X? The amendment(s) wasiwere adopied by the incorporators, or board of directors without sharchalder aclion and sharcholder

action WS N TC(]HiI‘C(i_

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholbders wasfwere sufficient fur approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The following statemoent
must be separately provided for euch voting group entitled to vote separately on the amendmenit(s):

“The number of voies cast for the amendmems) wastwere sufficient for approval

by
(vating group)

-

10/03/2024 ’

Dated
L

. H

Signature _A_4 AL .
(By a director, president or other officer — if directors vr officers huve not been .

scleeted, by an incorparator - ifin the hands of a receiver. rusiee, or other court

appointed tiduckiry by that Sduciary) .

3

Ronnie Lark . 4

[ |. o

{Typed ar printed name of person signing)

PST

(Title of person signing}



