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AT ATV T G T
l" ;‘/.-) L‘ f\)(_.' 7,1-1('! ] lfj ) Articles of Amendment
to
Articles of Incorporation
of

Comn Source Data, e,

{(Name nf'Cmpm'mnn as currently filed with the Florida Dept. of Siate)

& faacccgises

(l')nc‘.mm_m Numbe: of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Siatutss, this Florida Profir Corporation adopts the following emendment(s) io
ita Aruicles of Incorporation:

A, 1T amending name, enter the new name of the corporation:

The new
nanie piust be distinguishabie and contain the werd “cavporazion, ' “eompany, " or Vincorporated” or the ubbrevietion " Corp |
“hne, " or Col U oor the desiguatien “Corp,” “ine, " or "Co”. A professional corporation neme musi canten the word
“chortereed ' “professional association,” or the abbreviation P 7

ol

i

B. Enter new principal office address. if applicable:
(Principul office address MUST BE ASTREET ADDRESS ) . E

C. Enter new mailing address. if applicable:
(Mailing adiress MAY BEAPOSTOFFICE BOX) -

o

D. famendine the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Cimn & Patrou, PLLC

Name of Now Roglstered dpon
g

4060 A1A Beach Bivd

(Flaridu sireet aded ess)
St Augustine 32080
New Registered Office Address: . Florida
(Cuv) iZip Code)

New Repistered Agent's Sienature, if changing Registered Agent:
I hereby accept the appointment as registered apent. [ anm famdice with and secepi the obligetions of the pusition.

-
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‘hgnmm e of New Registered Agent, if changing

Check if applicalMe
T The amendmeni(s) 1s/are being filed purseant to s 6U7.0120 (! ey, F.5.
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LS UL MG T g
If amending the Officers and/or Directors, enter the tde and name of each oflicersdirector being removed and tide, vame, und
address of ench Officer und/or Director being added:

(Aduach additional sheets, if necessary)

Flease note the officerfdirecior title by the firsi feiter of the ofjice title:

B = Presiden:, V= Vice Presiden:; T'= Treasurer; Y= Secretan: = Director: TR= Trustee; C = Chairman ar Clerk: CEO = Chief
Executive Officer; CFO = Chigf Finuncial Officer. I an afficersdirector holds mare than one tidle, lst the firsi lester of sach affice held

President, Treasurer, Divector would he PTD.

Changes should be noted in the jollowing manner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mtke Jones leaves ihe corporation. Sully Smith is named the ¥V and §. These should be noted as fohn Doe, PT as a Change,
Mike Jones, ¥V as Remove, cnd Sally Smith, SV as an ddd.

Example:
= Change BT John Doc
X Remaove v Mike Jones
_X Add SV Sallv Smuth
Evpe ol Action Title Name Addiess

{Check One)

D Alison Kayworsh D3 e - . -
lj Change DD 37 oo Ligud fron l
X - - y L
] S Aol ie. F LRSS
Add rﬂ-v‘;\h,lt . ‘%')_
__ Kemove =
2) __ Change S - =
 Add -
Remove
3) Change ;3)

Add

Remove

4y _ Change

Add

Remove

3) Change

Add

Remove

) Chauge

Add

Remove
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VLol LTy VL U
. Hamending or addiny additdonal Articles, enter chianve(s) here
(Attach addiional sheets, if necessami).  (Be specific)

wl

i)

If an amendment provides for an exchange, redassification, or cancellation of issued shares
provisions for implementing the smendment il not contained in the amendment itsett
(éf noi applicable, indicute Nid)

/)(\ L l’\(’\ \
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Juty L, Juls
The dute of cuch wnerd ment(s) aduptivn:

daie this docnmen: was sigmed,

July 14,2023

Frem 6163427715
Effective date if applicable:

. it other than the

(o mere thar 90 dovs afier amendiien file duie)
Note: 11 the date inserted in this block does not meet the upplicable stitory filing requiremenis. this date will rol be hsted
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)
action was wot reauived.

T The amendment(s) was/were adopied by the incorporaiors, or board of direetors without shareholder action and sharehaldes

1A The amendment(s} was/were adopied by the sharchalders. The number of votes cast for the amendment(x)
by the sharcholders wasfwere surticient for approval.

~
=
3
(]

03 The amendment(s) was/were appraved by the sharehaolders through voting groups. The foflowing staiemen: ’
must be separaiely provided Jor cach voung group enitiled fo voie separately on tive umendment(s ). -
“The number of votes cast for the amendmeni(s) wastwere sulficiens for approval '

by : .
{voring growugp) ‘J)

./ /
",r" //L/ P
Daed_ [ LT/ =D
,u,
Signature _ (7 T

(By a director, president of viker officer - i1 directors or officers have not been

selucted, by an incotpotator — if in the hands of a receiver. trustee, or ather court
appainted fiduciary by that fidieiary)
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