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Artieles of Amendment

to
Articles of Incorporation
of
COLLEGB PARK ACE HARDWARE, INC.
nme of Corporation a3 eurrently file ¢ Florida t. of Sta

P03000025430

(Document Number of Cotpofation (if kmown)

Pursuant to the provisions of section 6071008, Floride Statutes, this Floridu Profit Corporation edopls the following amendment(s) w
its Articles of Incorporation:

ding name, enter the n ame of the corporation:
Tfm new —

name pust be di.sﬂngu!shablc and contaln the word “corporation,” “eumpany.” or “incorporated” or the abbmviatlan f:j .
I !

“Corp..” "Inc.,” or Co." or the designation "Corp,” “Ine,” or "Co”. 1 profassional corporation rame must contain:the
gt - -
i

word “chartered,” " rofe.ssmnal association, ” or the abbreviation “P.A." I

(AR

[ea} .
B. Enter nqw princlpuo| gffice address, if applicable: : fon
_-_' i Y o b
2
'I)

Lo,

(Principal office address MUST BE A STREET ADDRESS ) '

C. E new lng add icable:

(Mailing address MAY BE A POST QFFICE BOX)

istered apent pad/or the pew registered offjes add

lew Ragistered A

{Florida street address)

New Replstercd Officy Addrasy: s Florida___
(Ciry) {Zip Code)

Regivte s Signacure, if changin istered
I hereby accept the appotniment as regisiered agent. 1am familiar with and accept the obligations of tha position.

Signature of New Registered Agent, if changing

Ppge 1of4



W/

I

10/05/2018 22:48 FAX

4076580488

{t{H16000248446 3})}

If amending the Officers and/or Diroctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ar Director being added:
(Attach additional sheets, if necesvary)
Please note the officer/direcior title by the first leiter of the office title:

P = President; Ve Vics President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

BILLIAM N ASHMA PA

h003/005

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tille, Hixt the first letter of each office
held, President, Treasurer, Direclor would be PTD,
Changas should be noted in the following marner. Curvently John Do Is lizted as the PST and Mike Jones iy Uisied as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 8. These should be noted a5 John Doe, PT as a Change,
Mike Jones, V as Rempve, and Sally Smith, SV as an Add.

Example:
X Change

X Remmove

X Add

Tame of Action

{Check One)

1) ___ Change
— Add

X Remove

2) ____Change

4) ___Change
Add

Remaova

3} Change

Add

Remove

Add

Remove

ET  lohnDec

¥ Mike Jongs

3Y  SgllySmith

Jitls Namg Address

VPDT NEIL MCMILLAN 3440 EDGEWATER DR
ORLANDO FL 32804

VPDT CANDACE MCMILLAN 3440 EDGEWATER DR
ORLANDO FL 32804
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WILLIAM N ASHA PA

E. If amending or adding additional Articles, epter change(s) herg:

(Attach additional sheets, if necessary),

{Be specific)

B 004/005

F. Al AIpengony l,l D l.l-Al nn OXCNAnee, recings catlon, ¢ ancellaton of Iasued
provisiony for irnplemcating the amendment if not contajned in the amendment {t5elf:

(i not applicabls, indicate N/A)
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The date of £ach nmendment(s) adoption: if other than the
date this dacument wag signed.
Effective date }f applicable:

{no more than 90 days afior amendment file date)

Note: If the dnte inserted in this block does not meet the applicable statutory filing requirements, this daté will not be listed as the
document’s effective date on the Department of State's recordy,

Adoptioa of Amendment(s) (CHECK ONE)

The amendment(s) wos/were adoptad by the sharohol¢lers. The nutnber of velss cast for the amendmant(s)
by the shareholders wasiwere suffivient for approval.

O The amendment(s) was/were spproved by the sharebotders through voting groups. The following statement
mugst be separately provided for each voting group entitied ta vote separately on the amendment(s):

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

by .l \
{voting group)

0 The amendment(s) was/were adopted by the board of diractors without shareholder action and shareholder
action was not Tequired.

(] The amendment(s) was/were adopred by the incorporators withont shareholder action and shareholder
actiot was not required.

Dated

[
Slgnature 7 ‘M e
(Bya dxreémﬂfrc;idem olher afficer — if directors or officers bave not been
selected, by an inoprporsftor -« if in the hands of i receiver, trustes, or other court

appointed fiduciary by that fiduciary)

. [

[
(Typed or printed name of person signing)

Ditechy

(Title of person signing)
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