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Te: 18506176380

Page: 2/5 Fax: 8134365206
Artivles of Amendinent
to
Articles of Incorporation
of
Temple Motors Inc
(Name of Carporation as enrrently filed with the Florida Dept. of State)
P24000061754
(Document Number of Corporation (if known)
its Articles ol Incorporation:

Pursuant 1o the provisions of section 607.1006. Florida Stutues. this Florida Profit Corporation adopts the tolowing amendment(s) to
A. If amending name, enter the new name of the corporation:

name ntust be distinguishable and contain the word “corporation.” “company. " or “incomporated ” or the abbreviation “Corp.,'
“lae, " o Co. " oor the designation “Corp,” “lne” or “Co’

B.

“chartered,” Cprofessionul wsociution. " or tie alibreviation T PA.

Fhe new
2 ',"H'Qﬁ'.ﬂ'!-("?(ﬂl C‘I’JJ‘,’)()I’(/”ON N must L'Ort-’(l-'-ll H'H.' l‘\'of'd
Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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—

. =
C. Enicr new malllng address, if applicable: (o “'ﬁm
(Mailing address MAY BE A POST OFFICE BOX) ‘:’.4, I
— 'r"..

" ——
- )
== O

[AaIer o

D, I amending the registered agent and/er registered office address in Florida., enter the name of the ' -

new registered agent and/or the new registered oftice address: o o

Name of New Recistered Avent
(Florida strcer address)
New Regisiervd Office Addresy: , Florida
1Civ)

(£ip Crnfey
New Reglstered Agents Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

7 The ameadment(e) is/are being filed pursuant o s, A7.0120 (D) (), F.S.
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ITaumnending the Officers andfor Dirvetors, enter the tide amd name of each officerdirector being removed and tide, name, and
address of each Officer and/or Director being added:

(Aituch additional sheets, if necessary)

Please note the officeridirectar title by the first letter of the office tite:

£ = President: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trusice: € = Chairman or Clerk: CEQ = Chiey
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letier of ecch office held.
President, Treasurer, Director wanld he PTI.

Example;

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

@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PTas a Change,
Mike Jones, ¥ as Remove, and Salfv Smith, SV ax an Add.

John Dog
X Remove v Mike Jones

_X Add Sally Smith

Tvpe of Action ile Name Address
{Check One)

. Presid Alex Temple
1) Change resident P

7901 4th Styreet N, Suite 300
-_ Add

Su Petersburg, Fi. 33702
Remowve

5

2} Change

Add

Remove
3 Change

!

g =15

Add

'3
Remove

R

&

e
+4) Change

Add

ol Wi V[200EE

o Remove

3) Change

Add

Remove

LY Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, i necessary).

Fax: 8134365208
(Be specific)
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= — E]
P =
Ur. e T‘ﬁ'
P = lrj
-
Y o
Ty g
T o
K. Il an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the pimendment if not contained in the amendment itsel f:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

L if other than the

Effcetive date ifapplicable:

(ho more than 90 duys agter amendment fie daie)

Note: 10 the date inscreed in this block does not meet the applicable sautory filing requirements, this date will not be fisied as the
document’s effective date on the Depanment of S1ate’s records

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) wasivere adopled by the incorporators, or bourd of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopicd by the sharsholders, The number of voles cast for the amendment(s)
by the sharcholders wasrwere sufficient for approval

L The amendment(s) wasnwere approved by the sharcholders through voting groups The following statement
must be separately provided for cach voting group enditled o vote separately on the amendmeni(s)

The number of votes cast for the amendmentts) was/were sufficient for appioval

by

fveting group)

f
=
f e ]
=
I} ¥
Dateq 10/11/2024 S
ma— aaw
ernple =
Sipnature Wm d i = it
{By a dircctor, pi’l‘ildcnl or ather officer -fif dircetors or officers have not hccn = @
sclected, by an incorporator - if in the hands of a receiver, trustee, or other cour - Vel
appoinicd fiduciary by that fiduciary) ('_'"‘t: =
PR == |
Christopher Temple - PSTD

{Typed or printed name of persen signing)

President

(Title of person stgning)



