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Articles of Amendment
to

Articles of Incorporation
of

THOMCAT HOLDINGS, INC,
Name of Co ratiom as cuyre jth the Florida Dept. of Sia

POsd00009 184

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

If asiending na enter the n fth tion:

The new
name must be distinguishable and contain the word “corporation, ™ "company,” or “incorporated” or the abbreviation “Corp..”

“Irc.,” or Co., " or the designation "Corp,” “Inc,” or "Co”. A profexsional corporation name musi comigin the word
“chariered, * “professional association, ” or the abbreviarion “P.A.

B. Enter new principal offies address, If applicable;
(Principal office address MUST BE 4 STREET ADDRESY )

r-3
[
C. Enter ncw mailing address, if applicable: o -
(Mailing address MAY BE 4 POST QFFICE BOX) .- .
w .
wio bt
o B4R
e = O
D. If amending the registered agent and/nr registered office address in Florids, enter the name of the T .-
ne n{ and/or the new registe address: —h =
m <@
Name of New Registered dgens MARCIA L CATENA
1415 Spring Lake Hwy
(Ilorida atvoet wddress)
i ., 34602
New Registered Office Address: 0o , Florids
(City) (“ip Cende)
New Registered Agent's Stgpatuye, i changing Registered Agent;

I hereby accept the appointment as registered ageni. [ um fumiliar with and accep! the obligations of the positlon.

anée Clating o

Stonature of New Regmfemd Agent, if changing

Check if applicable
= ‘The amendment(s) is/are being fited pursusnt (o 5. 607.0120 (L1) (e}, F.5.

H21000016606 3
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/director title by the first leaer of the office title:

P = President; V= Vice Presiden:; T= Treasurer; 5= Secretary; D= Director. TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner, Currently John Doe is listed as the PST ard Mike Jones is listed as the V. Therc is
a change, Mike Jones izaves the corporation, Saity Smith is named the V and S. These should he noted ar John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT Juhn Doe
X Remove v Mike Joues

X Add sV Sallv Smith

Type of Action _Lite Name Address

{Check One)

1) Change PD MICHAEL V., CATENA 1415 Spring Lake Hwy
A Brooksville, FL 34602
L Remove

2) X_ Change PTSD MARCIA L. CATENA 1415 Sprnng | ake Hwy
 Add Brooksville, FL 34602
____ BRemove

3) _____ Change
_ Add
- Hemove

4) _ Change
___Add
____ Remove

3) __ Change
_ Add
____ Remove

6y ___ Change
__Add

Remove

H21000016606 3
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E. H amending or adding sdditional Articles, enter change(s) here:
(Allach additional sheets, if necexsary).  (Be specific)

F. If an amendment proyicdes for ar exchanpe, reclagyification, or cancellation of Issued shares,
yisko 0 lementing the [ { i the amendm N

(if not applicable, indicate N/4)

i NnnnAdoocnsgs 1
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The date of each amendment(s} adopton: , if other than the
date this document was signed.

Effective date If applicable:

{no more than %0 days after amendment file date)

Nate: [f the date insertzd in this block does not meet the applicable stetutory filing requircments, this date will not be listed as the
docurnent’s effective dute un the Deparument of State's records.

Adoption of Amendment(n) {CHECK ONE)

{1 The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

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

*The number of votes cast for the amendment{s) was‘were sufficient for approval

by

(voting growup}

January /2, 202i
Dated

s Maiccs L Cikens

(Bya director, president or other officer — if directars or officers have not been
selected, by an incorporatar ~ if in the hends of a recedver, trustee, or other court
appointad fiduciary by that fiduciary)

MARCIA L. CATENA

(Typed or printed name of pereon gigning)
President

(lide of person signing)
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