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Articles of Amendment A
to
Articies of Incorporstion il G

of 020 PH 128

Walchie Invesment Group, Inc.

ame of Corporatian s currentlv filed with the i ept. of Sta - oL,

POSBOCI0NSAD
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafir Corperation sdums the following amendment(s) to
its Asticles of Incorporation:

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

s e L The new
name must be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the ubbreviation
“Corp.,” "Inc.” or Co..” or the designaxion “Corp,” "Inc,” or "Ca". A professional corporution nume must contain the
word “chartered,” “professional association, ” or the abbrevianion “F.A."

B. Enter new prineipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter néw-mailing address, if appiicable:
(Muiling address MAY BE A POST OFFICE BD._U . .

D. lramendina_ the [gg;mcred agent. andfor repistered office add ress in Flarida, cnter the name of the
new reg!sterrd aggm nndlur thc -new rezistered office address;

Name of New Renistared

(Florida strest addrass)

New Registered Office Address: . , Florida,
o ’ : ’ T (Ciry) Zip Code)

t hereby accept the appotnmem as registered agens. [ am familiar with und accept the obligutions of the pesition.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Dircciors, enter the title and name of each officar/director helng remaved and title, name, and
address of each Officer and/or Director belng added:

(Attach additicnal sheets, if necessary)

Pleuse note the offlcer/director title by the first letter of the office fitle:

P = President; ¥= Vice President; T= Tyeasurer; 8= Secretary; D— Director; TR= Trustee; C = Chairman ur Clerk; CEQ = Chief
Exacutive Officer: CFQ = Chigf Financial Qfficer. If an officer/director holds more than one tile, lisi the first letier of each affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foliowing manner. Currentfy Jokn Doe is fisted os the PST and Mike Jenay iy listed us the ¥, There is
a change, Mike Jones leaves the corporation. Selly Smith is numed the V and S. These should be noted as John Doe, PT as a Change,

Afike Jones, ¥ as Remove, and Saily Smith, S¥ as an Add.

Example:
X Change PT  johnDos
X Remove ¥ Mike Jones
_X Add SV SallySmith
Type of Action Title Name Addregs
{Check One)
Ip! I 24A1 T
1 Change A Marc DeBaptiste 824A1A North
- Add Suite 301
Ponie Vedra Beach, FL 32082
Remove
A4 Arthur Becbe 824A 1A North
2} Chunge .
X Suite 301
Add
Ponte Vedra Beach, FL 32082
Remove
3) ___ Change N
Add
Remove
4) Chunge
Add

Remave

3} Change

Add

Remove

6) ____ Change

Add

Remave
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F. If amending or ndding additional Avticles, enter change(s) here:
(Anach additional sheets, if necessary}.  {Be specific)

F. If an-amendment provides for an xehanpe, reclsssification, or canceliation of issued shares,
provigions for implementing the amendment If not contained in the amendment itgelf: ’
(if not applicable, indicare N/4) ’
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The date nf each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file dute)

Note: [f the datc inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document's effectve date on the Departmem of Siaiz’s records.

Adopton of Amendment(s) {CHECK ONE)

The ameadment(s) was/were adopted by the sharchoiders. The number of votes cast fur the amendmem(s)
by the shareholders was/were sufficient fur approval.

0] The umendment(s) was/were approved by the shareholders through vosing groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment/s):

*The sumber of votes cast for the amendment(s) was/were safficient for approval

by

(voring group)

O The amendment(s) was/were adapted by the board of directors withaut sharcholder action and shareholder
gction was not required.

13 The amendreni(s) was/were adopted by the incorporators without sharebolder action and sharebolder
action was not required.

November 13, 2019
Dated

Signature ‘% /

{By a director, president or dfher officer - if directors ot officers have not been
selected, by an incorporator - if in the hands of a receiver, mustee, or other court
appointed fiduciary by that fiduciary)

Richard A, Malesky

(Typed or printed name of person gigning)

Secretary

(Title of person signing)
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