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Articles of Amendment

10
Artlcles of Incorporacion
of
M.B. COPPENS ACCOUNTING, INC.
{Name tion rently filed with the Florida Dept. of State

P97000099367

(Document Number of Corparation (if known)

Pursuent ta the provisions of section 607.1005, Florids Statutes, this Florida Profit Corporation ndopts the following amendment(s) to
its Articles ¢f Incorparation:

A. If amending name, pnter the new name of the corparation:

The new
narme must be distinguishable and contain the word “corporation,” "company, " or "incorporated” or the abbreviation "Corp.,"”
e, or Co.,” or the designation “Corp,™ "Inc,” or "Ca”. A professional corporation neme must conioin the word
“chariered, " "professional azsociation, " or the abbreviation "P.A."

Hun

B. Enter pew principal offlce address, If applicab]e;

{Principal office address MUST BE A STREET ADDRESS)

C. Eater new malling address i applicable;
(Malling address MAY BE A POQST OFFICE BOX)

=]

. - =

i P~

- L

. [ ]

']
pu— ] _.._]
1 !
D. I{amending the registered apent and/or registered office address in Flaride, enter the name of the = -
new registered agent and/gr the new registered affice address: N ot
Name of New Rei [ JEFFREY COPPENS 2 7

. fowe |

1800 NE 171 STREET " ___

(Florida street address) o Pooan

o, NORTH MIAMI BEACH . Wi62
New Registered Office Address: , Florida
(City) (Zip Codle}
[ te ‘s Slenature, if changing Repist ent;

I hereby occep! the appointment as regisiered agent.  am familiar with and accept the obligations of the position.

/ Signatpfesi New Registered Agent, if chonging

Checki If applicable
C The amendment(s) is/are being filed pursuant tc 9. 607.G120 (1 1) (e), F.5.
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If amending the Qfficers and/or Directors, enter the dtie and name of esch officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Plecse note the officer/director ditle by the first letier of the office title:

P = President; ¥= Vice Presideny; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrinan or Clerk; CED = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of eacl office heid.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Simith, SV as an Add,

Example:
X Chenge )8 John Doe
X Remove ¥ Mike Jones
X Add Y SaHly Smith
Tvpe of Action Titls Name Address
(Check Ons)
B VP JEFFREY COPPENS [BOONE 171 STREET
] Change
X Add . NORTH MIAMI BEACH
Remove FL.33le2
- T BLAKE COPPENS 1800 NE i71 STREET
2) __.__Chang=
x . NORTH MLAMI BEACH
Add
X Ramove F1.33162
— _Rs . MARINA C e
1) Change P, VP A COPPERS 1800 NE 171 STREET
. NORTH MIAMI BEACH
Add
_ Remove FL 33162
4) ___ Change _
Add
Remaove
.5') Change
Add
Remove
£) Change
Add

Remove
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E. ) amending or adding additional Articles, enter change{s) here:

{Attach additiona! sheets. if necessary).  (Be specific)

F. If an amendment provides nexchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if ngt contained In the amendment [txelf:
(i not applicable, indicare N/4)
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Docusign Envelose ID: 3BEQZD2A- 3008482 B-BBFA-DOG2STESTA 4

The date of each amendment(x) ndoptior: , if other than the
date lais document was sigied,

Effectlve date if appiicable:

{no more thar 90 days after amendment file date]

Nore: If the Catr inserted in fais block does not mee: the applicable statutory filing requirems=ats, this date will not bs Listed as the
docuraent’s cffective date on the Department of State’s recaxds,

Adoption of Amendment(s) C NE

B The amendment(s) was/were adopted by the incorporatars, o: board of directors without sharsholder action and shareholder
aclios was pot required,

{3 The aenendment(s) was/were adopted by the shareholdzrs. The aumber of votes cast for the smexdment(s)
bty th= sharcholdzrs was/were suficient for approval,

[} The emendment(s) wes/were approved by the sharcholders througk voling grouph. The foilowing sterement
mus! be separately provided for cach voting group entitied io vote sesarately on the amendmant{s):

“Tha number of votes cast for tne amerdment(s) wasiwere suffizient foz approval

1

by

(voting group}

4
Dated 10/3/202

T/v -

g
(Ey a director, presiaeat or olier officer ~ If direotors or officers have not been
selected, by an incorporatar — if io the kends of & receiver, trusiee, or other court

appointed fiduciary by that fiduziary)
JONATHAN COPPENS

Signature

(Typed or printed name of person signing)
SECRETARY

{Title of parson signing)




