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Articles of Aunendinent
to
Articles of Incorporation
of
Pelican AV inc.

{Name of Corporation as currently filed with the Florida Dept. of State;

P25000001124

(Document Number of Corporation (if known}

Pursuant te the provisions of sccuon 6071006, Florida Swatutes, this Florida Profit Corporation sdopts the following amendimeni{s) 10
its Articles ol Incorparation;

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

The new
name must be distinguishable and conain the word “corporation.” “company,” or “incorporated " or the abbreviation "Corp.. "
“Ine. " or Co.. " or the designasion "Comp,” “Ine.” or "Co”. A professional corporation name must contuin the word
“churtered, " Vprofessivned assoviutive, " or the abbveviation “P.A47

B. Eunter new principal office address il applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, Il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

@
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :
new registered apent and/or the new repistercd office address: o

. . ) .o
Namye of New Regisiered Agont L

I1G <L 3 2 N S0l
d

tFlorida street address)

New Repistered (ffice Addiess: . Florida
1) { Zipp Conle)

New Registered Agent’s Signature, if changing Repistered Agent:
! herebv accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signanwe of New Registered Agent. it changing

Check if applicable
M The amendment(s) isfare heing filed pursuant o & 607.0820 (1) (e}, F.S.
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I smending the Officers and/or Directors, enter the titke and name of each officersdirector being, reinoved and title, name, and
address of cach Officer and/or Directar being added:

(Anach additional sheers, if necessan

Please note the officerddirector title by the first letter of the office title:

= President: V= Fice Prosident: T= Treasurer: = Secretany: D= Divecior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chict Financial Officer. If an officerfdirector halds more than ane title, list the first letter of cach office held.
President, Treasurer, Dircetar would he PT1,

Changes should be noted in the following manner. Currently John Doc is listed as the P'ST and Mike Jones is lisied as the V, There is
a change. Mike Jones leaves the carporaiion, Safly Smith is named the V and S. These should be noted as foin Doe. PT as a Change.
Mike Jones. ¥ as Remove, and Sufly Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Actigg Title Namg Address
(Check One)

. Director Barber, Gene 7801 4th SIN
1 Change
B i STE 200

St. Patersburg FL 33702
Remove

2} Change

Add

Remove
3 Change

Add

Remove

) Change

Add

. Remove

5 Change

Add

Remove

&y Change

Add

Remove
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E. If amending o1 adding additional Articles, enter change(s) here.
{Adltach additional sheeis, ifnecessary). (8e specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Uil not applicable, indicate N/A4)
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The date of each amendment{s) adoption: l Zz ) Z S Cif other than the

. . )
date this document was signed.

Effective date if upplicable:

o more than 90 days after wnendment file durey

Note: 1f the date inserted in this block does not meet the upplicable statutory filing requirements, this dote wifl not be listed as the
document’s effective date on the Depaniment of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

il The amendimentis) wasfwere adoepied by the incorporators, or board of directors without sharchelder action and sharcholder
action was not reguiced,

0 The amendmentis) wasfwere adopted by the sharcholders. The number of votes ¢ast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing steiement
muest be separately prenided for cack vating group entitled wovote seporately on the amendmeniis):

“The number of voles cast for the amendment( sy wasfwere sulficient for approval

by

(vating group)

012272025
Dated >
Si

e Hene Barden,

(By & dircctor, presidens or other officer - if directors or officers have not been
selected, by an incorparator - if in the hands of a receiver, trustee, or other court
appeinicd Hduciary by that fiduciary)

Gene Barber

{Typed or printed name of person signing)

Director

(Title of person signmg)



