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Artictes of Amendment F E L E D

to
Articles of Incorporation

of 18JUL 25 AMII: (7

VOLTCASH INC.

—— e “ﬁ.'m‘" _ g
{Name of Corpuration as currently filed with the Florida Dept. of S'f':xgc.i"t‘ TR Y Gj S iATt
N

LAHASSEE, FLL

P93000052436

{Irocument Nnnber of Corperation (if known)

Pursuant 1o the pravigions of section 607.1006, Florida Stawtss, this Flerida Profit Corporation adopts the following amendment(x) to

its Articles of Incorpuration:

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

The new

name niast be distinonishaple and connun the word Ceorporetion, ” Ucompany, " ar Cvcorporaied ' or the abbreviation
i 1 ey
A professicnu! corporation uame must ceurain the

“Corp.” Vine, " or Lol or the designation "Corp, " Uiee, " ar O
word “chartered, " “professional associarion,” or the ebhreviation "4

B. Enter new principal office address, if applicable: [
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _

D. 1f amending the registered agent snd/or registered office uddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neme of New Regisiercd Agent A

(Fiorida street oddress)

. Flonda__

Now Regisiered Office AJddress:
Cirvy (Zip Codej

New Repistered Ageni's Sipnature, if changing Repistered Agent:
! hereby accept the appaingment as registered agent. Fam familiar with and aceapt the ohligations of the position.

Signunure of New Regisrered Ageni, if changing
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if amending the Officers andfor Directors, cuier the nite Ina nsanso vt each abiorodireclor Doy removed wnd difie. namt, uvad
address of each Officer audiar divector being added:
FArel additional she ’

Please note ie offfcersdivector Lile &3 e Tt s w0 o
P o= Presidens Vo Vice ' b ey e e . s nn e g T
xecnive (ficer: VRO — Cluef Foneray (et e . £ noo Cot : RN
Geld, Prestden:, Troosurv, Luevir b g D7
Crienges showld be neted ty i philoaing angnss Dt e it e e s lsed es W There 2

o change, Mike Jones {eaves the corpecatio

e S e e Dag, T g g Chanes,

Mike Junes, Voas Remove, und Jaldy sni
Exaniple:
X Change Hal donn Dow

[

Homove W Alike dongs

X Add oY

Sdadien i

. - i Eduardn Harco 28R ROUTH RATYSHORE
i} ____ Change . o e L
DRIVE, SUITE 74
Add oo —
MLALE, B33
_.___ Remove e e e —
D Change _ - e e —— = - - .
_ _Add — e e e o
hY
_ Remove - —— e e
3} __ Change _ o A o . e B
__ Add i e e
__ Remeve - e
+4) __ Change —_— L _ o __ o e
Add e e o e el
_ _ Remawve .
S Changu e S - -
Add
_ .. Remove —
) Chunge L.
_Add
) Remove



E. If amending or adding additivnal Articles, enter change(s) bhere:
(Auach sdiditional sheets, if necessaryl.  (Be specific)

F. If an amendment provides for an eachange, reclassificativo. or cancellation of issued shures,
provisions for implementing the amendment if not contzined in the amendment itselfl:
(if met applicable, indicare N4 )
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, Wother than she

‘The date of cach amendwent(s) adopnwen: _
date this dorument was stpned.

Etfective dute ifapplicaple: .
' S

ey b e Ted e

CRInM Cwgdtoinens s

U Appucale s

Note: I the date msered i s o
docurmient’s eflfeciive dite op the De

ent g Faile s raconti.

Adoption of Amendrieni(s) (CHECK ONE]

%h" amendmenits) wasrwere adopted by the sharghelders. The number or sotes 22at far the amerdmeiids}
v the shareholders wasfwore suificient for approval

0 The amendment(s) wissiwere approved by the sharebigers tmougl g mroeps. Rz iag aaresien:

st be separately provided for ek Veling g eninied v vone seacialy

L N AU T PP TIST TR

“The number of voies cast 1or the amenamnig ) vasssers suThicle 1or approsa

by - o
Ny groupl

T} The amendment(s) wasfwers adopred by i board af dicectarns witheas sharchoider avigen and sharcholder

action was not required.

Lot et sharenolder

mogrporatlors withinu sharchalder

L) The amendment(s) wasfwere adopic

ar_uun Welk NNl :'L(]UII\.‘.. .
- ! -
N s

AN A
ated IR R I
R
S s
A U\{ 1y
Signature “____,_ \"" _____________ e

{Bva \:.IL.\.TL':\. pFrasiderit

selzcred, ‘:w an .ncu'r:')“
v

appeinted f'm.;. arv iy that fAduct, '1\\

:g
hitgue! Breno ‘1
1

L

care Wil nint nz Hated as the



