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Articles of Incorporation = —
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FSPO, Inc. BEE S
. . - n - 52
(Name of Corporation as currently filed with the Florida Dept. of State) u)
P9S000067639 o B
{Document Number of Corporation (if known)
Pursuant to the provisions of sceiion 607.1006, Florida Statutes, this Florida Profit Corparation adopis the fullowing ainendment(s) w
its Articles of lucomporation;
A. [f amending name. enter the new name of the corporation:

el or Co, ' or the designaiion “Corp.” “Ine.” or "Co". A projessional corporation name must contain the word
B. Enter new principal office address, if applicable:

The

nenw
rame mist be disiinguishable and contain the word “corporation,”” “company. " ar “incorpurated " or the abbreviation “Corp.,”
“chartered, " “'professional essocizion, ' or the abbieviation "P.A”

{Principal office address MUST BE A STREET ADNRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

Nome of New Registered Agent

D. If smending the registered agent andjor registered officc address in Florida, enter the naine of the
new repistered agent and/or the new registered office address:

Seabresze Corporate Services, LLC

444 Seabrzeze Bivd., Suite 900
New Registered Offive dddress:

(Florida sirce: addross)
Daytona Beach

., 32118
. Florida
Crw) Zip Code)
New Registered Agent's Slenature, if changing Regitired Agent:
I hereby accept the appaintment as registered agent. f am Kpmliar wiik and aceep! the obligaiions of the position,
i\,
Fh U\
Signmmy‘bf New Reg:.ﬁe}a;d Agerir, if changing
S N
. s ~

Check il applicable ~ -
] The amendment(s) isfare being filed purseant to s, 607.0120 (11} (e), F.S.
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If amending the Officers and’ur Directory, eater the tite and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

{Artach addrtional sheets, if necessary)

Please note the afficeridirector title by the first lewter of the office nile:
F = President: V= Vice President; T= Treasurer, $= Secretery; D= Director; TR= Trustee; C = Chairman or Cleri: CEQ = Chief
Ececuiive Officer; CFO = Chief Financicl Officer. If an officeridirector holds more than one titfe, list the first leirer of each office held.
President, Treasurer, Director would be PTT.
Charges should be naied in the following manner. Currentiy John Doc is lisred a5 the PST ard Mike Jonos is lisied as the V. There is
a chaznge, Mike Jones leaves the corporanan, Safly Smith is numed the V and 5. These should be noted as John Doe, PT as a Change,
Alike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

Tyne of Acdon

{Check One)

1y ____ Change

_Add

Remove

2} __ Change
Add

i_ Remove
1y Change
i__ Add

____Remove
4) ____ Change
R
_.___ Remuove
5} Change
i__. Add
____ Remowe
6) ___ Change

Add

Remove

PT John Dot
v Mike Jones

SV Sally Smith

Title Nume Address

P.T.S Karen L. Rearden

VP Matthew William Rearden, Esq,

o .

BT James Schuyler Brown 3756 Tackoon Strect
Port Orange, FL 32127

VB S Antelia Pearson Brown 4236 Jackson Street
Port Orange, FL 32127

VP william Rabel Floward Thomas 4216 Jacksun Street

Port Orange, FL 32127
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November 4, 2022
The date vl cach amendment(y) adoption: if athzr than the
date this decument was signed.

Noveinber 4, 2022

Effective date if applicahle:

o more than 90 davs afrer amendment file dere)

Note: I the date inserted in this block does not meet she applicable situtory Gling requirernenis, this date will not be lisied as the
document’s effective dale on the Department of State's reconds.

Adoption of Amendmeni(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the tncorporators. or board of directors without sharcholder action and shareholder
sclion was rol required.

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

7 The amendment(s) wasiwure approved by the shareholders through voting groups. The folfowing statement
mus! be separately provided jor each voting group entitled 10 vote separately on the amendment(r).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

November 4, 2022
Dated

Slsmaturc []/J M#ﬁg LP\/‘

a director, prefcm or other officer — il directors or officers have noi been
L,Ll::d_. by un indbeporator — if in the hands of 4 recciver, tnistee, or other count
appointed fiduciary by that Rduciary)

James Schuyler Brown

(Typed or printed name of person sigring)

President

{Title of person signing)



