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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

ANDREW KRANYIK
990 DARWIN LN NE
PALM BAY, FL 32905

SUBJECT: LIMITLESS MANUFACTURING SOLUTIONS, INC
Ref. Number: P19000023162

We have received your document for LIMITLESS MANUFACTURING
SOLUTIONS, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 319A00013527

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

:\',\MEOI-'CU'RPORA'I'IO-.\':_] }mflr\gs% ac
DOCUMENT NUMBER: P\‘T 0000232

The enclosed Articles of Amendment and tee are submitied for filing,

Please retura ali correspondence concerning this matier to the tollowing:

AMK‘_O&“; \’\

Name ol'ComacJPcrson

Firm/ Company

o L o NE
_Qzlm &l\/ L %S

ﬁity/ Statd and Zip Code

M(ew ) k\’arw k@ \&}\G?O. Cor

E-mail address: (1o be uSed for futlire annual report notificationy

For further information concerning this matter. please call:

Awf“@"" K((M\{!fk sy )M

Nume of Contact Person Arca Code & Dayume Telephone Number

Enclosed ts a check for the following amount made payable 1o the Florida Department of Siate;

g S35 Filing Fee [3543.75 Filing Fee & 0O343.75 Filing Fee & 0552.50 Filing Fee
Certiticate ol Siatys Certilied Copy Certificate of Status
{Adduional copy 15 Cerutied Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Execuuve Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 3, 2019

ANDREW KRANYIK
990 DARWIN LN NE
PALM BAY, FL 32905

SUBJECT: LIMITLESS MANUFACTURING SOLUTIONS, INC
Ref. Number: P19000023162

We have received your document for LIMITLESS MANUFACTURING
SOLUTIONS, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00013527
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Articles of Amendment
to

Articles oflncnrpuralinn LN

\_\N\\ ¥\e€s “\G‘\\\Qﬂ( h mmiﬁ\k&\@ h‘lq

{Name of Corporation as currently filed with the Florida I)J;L.)f lee) LT ot "'L c

Piac00o 2316 *

{(Document Number of Corporation (if known)

...,_
%

Pursuant to the provisions of section 607.1006. Florida Statutes. this corporation adopts the following amendmeni{s) to its Articles o
[ncorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company,” or Tincorporaied” or the abbreviution
“Corp., " Tine, " or Co., 7 or the designation " Corp, ™ Vlne,” or “Co”. A professional corporation name must contuin the
ward “chariered,” “prafessional ussoctation.” or the abhreviation "P17

3. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX!}

DL If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida sireer address)

New Registercd Office Address: . Florida
(Cirv) (Z2ip Code)

New Registered Agent’s Signature, if changing Registered Agent: -
{ hereby accept the appoimiment as registered agent. [ am familigr with and accept the obligutions of the position.

Signatre of New Regisiered Agent, if chunging

Page 1 of 6



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; $= Sceretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Gfficer. If an officer/director holds more than one tile, lisi the first leter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named ihe 'V and §. These should be noted ax John Doe, PT as a« Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example: ]
X Change PT John Doc
X Remove 4 Mike Jones
X Add SV Sallv Smiuth
Tvpe of Action Title Name Address

{Check One)

[) __ Change _b__ %fen\' gid’ﬂ(@( ﬁefr
X add

Remove

2) Change

Add

Remove

3 Change

Add

Remaove

4) Change

Add -

Remove

3} Change

Add

Remove

) Change

Add

Remove

Page 2 of 6



. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for impliementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Cheis Ro\ba cortdiudes 2500 of 5000 shares, 1o Beent.

B(@qjv KQ(( NOW  OWnS S0 shaces of
_bmh.\ﬁ_%nm&bﬁm% .

{s 4 ) oo p
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. A -

The date of each amendment({s) adoption:

date this document was signed.

F.ffective date if applicable:

fno more than 90 davs after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fallowing statement
must be separatele provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere suthicient tor approval

by

{voting group)

The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated 6— ’(1
Signatre / / Jien . C/Z/éﬁ‘ \

{(Bva dircctor, president or other officer — it directors or otficers have not been
sclected, by an incorporator — it in the hands of a recerver. trustee. or wther court
appointed fiduciary by that fiduciary)

C\’"\V\S %0\ \30\

(Typed or printed name of person stgning)

Q‘“{S f(f{ e YﬂL

{Title of person signing)

Page 6 ol 6

. it other than the



