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TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: P\H AM?ri(th\_JQn(t P:\Q}mylnc_,_
P, 000017195

DOCUMENT NUMBER:
The enclosed Articles of Amendment and foc are submitted for filing.

Please retumn ali correspondence concerning this matier to the following:

Marlowe Tnalis

Name of Contact Person

AH é;«-mg:n.'ggn Dante E;c;t“;:f Inc
Fimy Cormpany

A0 bﬁ(rrom\md Dive
Tomoe, FL 330§

' City/ State and Zip Code

Moy lowe® all amen Cﬂndﬂﬂcb‘aﬁ@’u (O

E-mal address: (1o be used for future anmal report notilication)

For funher isdormation concerning this mahier, please call:

Maroge Dl . 8540310

;Name of Co
Enclosed is a check for the following amount made payable to the Florida Depanumend of Suc:

O$43.75 Filing Fee & [J$52.50 Filing Fex

(3 $35 Filing Fee @535 Filing Fec & .
Cenificatc of Staus Centificd Copy Certificate of Status .
(Additional copy is Centified Copy r
enclosed) (Additional Copy Sy
is enclosed) N AV
o
Maiting Address Street Addresy iy
Amendment Section Amendment Section e
Division of Corporations Division of Corporations i
P.O.Box 6327 The Centre of Tallahassee 'HI:;I‘
Tallahwsee, FL 32314 2415 N. Monroc Sireet, Suitc 810
Tallnhassce, FL 32303



Articles of Amendment
1o
Articles of Incarporation
of

Al Afhemmn_)omm. Factory, Lne
with the Florida Depf, of Stat

Taticn a8 currently i

?Qboooouﬁﬁqs

(Document Number of Cotporation {if known)
Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:
. . M/ A

A. I amending namc, enter the new name of the corporption:
The new

, " “company,” or “incorporated” or the abbreviation “Corp.,”
A professional corporation name musi contain the word

name muyst be dixtinguishable and contain the word "corpomnan
" or the designation C'orp “Inc,” ar "Co".

“Inc.,” or Co.,
“chartered, " “professional asvociation, ™ or the abbreviation "PA."
B. Entec new principal office addreas, if applicable: N { A
(Principal office address MUST BE A STREET ADDRESS)
C. Eat iling address, if applicable: -
Wafl:rr;cw address biAY BEA lF(i':'.S'r'(c‘\:r?wra&:}sro,vr) ‘4%\ D Bst rYDwLL)OCI:D Dhve.
Tampa, ¥ 2201S
D.Ifa mg the regt and/or il ain Flori rthe na f the
new regt 2 nd/or th i il LY
Namt of New Registered Agent N\{U lD\U'e I:V]C“ l S
A9\0 Arrowwind Drive.
(Florida sireet address)
New Registered Office Addresy: _mm Q\_ . Flonda 5 3&' S
Uit} Zip Code)

N j 's S if changin
1 hereby occept the appamtmen.' as registered agent. | am familiar w.‘h‘r and accept the obligations of the pasition.

N Signature of New fﬁgb!crcd Agenl, if changing -

Chesk if applicable
B The ame ndment(s) isfare being filed pursuart 10 s. 607.0120 (11) {¢), F.S. Sl
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1f amending the OfTicers and/or Directors, enter the titlle and name of each officer/directer being removed and title, name. and

address of each Oficer and/or Director belng ndded:
tAttach additional sheets, if nevessan)
Please note the officer dircciar title by the fiest letier of the affice tilde:

P~ President: Ve Fice President; T= Treasurer: 8= Secrctary: D— Director; TR = Trustee; O - Chairman or Clerk; CEO = Chicf
trecutive Officer; CFQ — Chief Financial Officer. If an officer director holds more than one title, fist the fiest letter of each office held,

Presidens. Treasurer. Direcior would be PTD.

Changes should be noted in the following manncr. Currcntly John Doc is lisied as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as Jolin Doe, PT as a Chunge,

Mike Jones, 1V as Remove, and Safly Smith, SV as an Add.

Exvample:
X _Change

=

PT John Doe

e

Mike Jones

Sally Smith

Name

X Remove

_X Add

Im
<

[vpe of Action
{Check One)

1) L Change

Add

A\ N\

Remove

Te("l:\ S. \'\'NQ\\

1) Change

Add

é Remove

3) __ Change

David  Howel

Add

ﬁ Remove

Address

RO Birrouswson B

Toosn © 236\S
2034 ( 0@{3 (arde

Ar .
;s \ I,

[WATESY {:a?f, Cire\o ™
Terosuee Ydond L 33000

B\ Peraumoed B

O L A A

\Lee "In&}\s

4) __ Change

& Add

Remove

Sﬁ‘l‘{l! EL 22,5

5j Change
Add

Remove

) Change

Add

Remonve
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E.lla din adding additignal Arljcl nicr chan herg:

(Atach additional sheets, if necessary).  (Be apecific)

AARRONA arhcle :

Bs & the efechne dare. (Gure ’7.2’2.0‘1'-\) Motumeed v ths
Ded Adocumeny, o\l auorized shock, cnsigriag ok SO0 Shares

Oce dmaclecred nvo the pasceshion and joret owaesshp

ot (Nacowe Tnalig and ‘!,3& I%j;ﬁ Witk ['3%\\\ ot suciwarshp.

BESAd
o -
Tre —
Cr =
IREFFN .
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M —

F. If sn smendment provides for an exchange, reclassificetion, or cancellation of iswued shares,
provisions for implementing the amendment if aot contained in the amendment itsell: N | A

{if not applicable. indicate N7A)




The date of cach amendment(s) adoptian: , if other than (he
daic this documenl was signed.

Effective date if applicabls: 02_Sun 2024

(rn mrore than 90 days afler amendment file daic)

Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this datc will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CIHECK ONF)

V' The amendment(s) washvere adopted by the incomoralors, or board of dircclors without shancholder action and sharcholder
achion was noj required.

J The amendmeni(s) wasMwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficicnt for approval.

3 The amendment(s) washvere approved by the sharcholders through voling groups. The foflowing stalement
must be separatcly provided Jor cach voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficicnt for approval ’-_
by S i
{(veting group) 0
G T
— e W_ -2 .
Dated 02 SunN 2024 Men
. —"‘ :J‘ -:-— LN
Signature \.&)\M \S ' d:ﬁlb\-\)tw = R

(By a director. president or other officer — if directors or officers have not been
sclecied. by 2n incorporator — if in the hands of a receiver, trusiee, or other coun

appointed fiduciary by that fiduciary)

Tecs S.lM\

(Typed or printed name of person signing)

Preside+

(Title of person sigrong)




