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Articles of Amendnient
to
Articles of Incorperation
of
ADLER ANB, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
POS000NG0E26

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

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

The new
neme mist be distinguishable and comain the word “carporation,” “company. " or “incorporated " or the abbreviation “Corp.,”
“Tae, " or Cos, 7o the designation: “Corp, " “lie,” or "Co”

A professional corporarion ngme must coniain the word
“chartered, " “professional assaciation,” or the abbreviation “P.ALT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing nddress, if applicabie:
(Muailing uddress MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the s ) e
new registered agent and/or the new regristered office address: R i
[N _ '.“"i"",;
Name of New Registered Agent . -‘.?, = Ll
bion D RJ
tFlorida sireet uddress) bt :-.l:; f:j
New Registered Otfice Addresy. . Florida
(Cinys 1Zip Coddel

New Registered Agent’s Signature, if changing Registered Agent:

D hereby aceept the appointment as registered agent. [ am jamifiar with and accept the obiigations of the position,

Stynature of New Reyisiered Agent, if changing
Check if applicable

1] The amendment(s)y isfare being Nled pursuant 1o 5. 607.0120 (1 1) (c), F.S.
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If amending the Officers and/or Directors, enter the titlc and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

(Aunach additional sheets. if necessary)

Please note the officeridirecior title by the first leter of the office title:

P o= President; V= Vice President; T= Treasurer: 8= Seercian: 1= Dircetor; TR= Trustee: C = Chairman or Clerk: CE(Y = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If an officerfdirector holds more than one witle. list the first letiier of each office held.
Presidem, Treasurer. Director would be PTD.

Changes shoutd be noted in the fullowing manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vund 8. These shonld be noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove, and Satly Smith, SV as an Add.

Example:
X Change BT John Due
X Remowve v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tide Name Address
(Check One)
PSTD Willy R Strothotte 3721 SW 47 Ave Sie 306
(] Changc
Davie. FL 33314
Add
Remove
Officer Glyn Charsley 3721 SW 47 Ave Ste 306
2) Change
Davie. FL 33314
Add
Remove . aack
3 Change PSTD Meyel H Haack T721 SW 47 Ave.. Ste 306
X Add Bavie, FL 33314
Remove
Ofhcer Christy L Card 3721 SW 47 Ave,, Sie 306

4 Change

Davie. FL 33314

Y Add

Remove

5) Change

Add

Remove

4) Change

Add

Remove
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E. If amending or sdding additional Articles, enter change(s} here:
{Atuch additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ney more than 90 davs afier amendmoent fife date)

Note: [f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/werc adopted by the incomorators. or board of directors without sharcholder action and shareholder
action was pot reguired,

1 The amendment(s) was/were adepted by the shareholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approvil.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separatelv provided for cach voiing group entitled to vete separately on the amendmeniys).

“The number of votes cast for the amendment{s) was/were sufticient lor approval

by

fvoring growup)

Seplember 1. 2023
Dated

|_;:‘\’:\ H
. LA
Signature

{By a dircctor, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Saray Djidji

{Typed or printed name of person signing)

Attorney in Fact

(Titke of person signing)
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