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COVER LETTER

TO: Amendment Section
Division of Corparslions

f
NAME OF CORPORATION; "HHAND INC

2000004 163¢
DOCUMENT NUMBER: 1636

The enclused Aericies of Asmendoens and Tee are submitted for filing,

Please return ull correspondence concerning this matter to the tollowing:

KEVIN THOMAS

Name of Conlact Person

Firm/ Company
221 POWERLINE ROAD

Address
NEW SMYRNALFL 32168

City/ Stae and Zip Code

COASTALSERVICESNSBAGMAIL.COM

E-mail address: (10 be used for Tuture annual report nouTication)

For further information concerning this matter, please call:

KEVIN THOMAS , (.‘:S‘(n ) 523-6957
u
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Departinent of State:

= $35 Filing Fee LI843.78 Filing Fee & I8a3.75 Filing Fee & (0852.50 Filing Fee
Certiticaie of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Secuon Amendiment Seetion
Division of Corporstions Division of Cerporutions
P.O. Boy 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tulluhussee, FL 32303



Articles of Amendment
to
Articles of Incorporation
nf
ALLAND INC
P2ODOGKIZ 1030

(Name of Corporation as currently filed with the Florida Dept. of State)

{Docuntent Number of Corpuration (if known
Pursuant o the provisions of section 6671000, Flarida Stiutes. this Floridu Pr
its Articles u! Incorportion:

A I amending same, enter e new name ol the corpuralion:
FEOUIBALANCE INC

ofit Carparation adopis the falowing amendment(s} 1o

wante must be disiingishublc and contain Bie wend “eorparaiion,”
el ar Col T er tine desdenation T,

The
Ceampany, T or Cimcorporated  or ihe abbreviagion “Crarp,
“hie, " e e
AT
(Principal office address MUST BE A STREET ADDRESS )

Hewy
" A punlessional corporarion wame must contain the word
Cchartered . Uprojessinnad gaseciaiion, or the chheeviation

B. Enter new principal office snddress. if applicable:

C. Enter new oiling address. il applicable:

ol

i

(Mailing address MAY BE 4 POST OFFICE BOX)

.,In‘
.

D. I amending the registered avent and/or registered olfice address in Floridi. enter the nante of the
pew registered avent and/or the new revistered office address:

Newiie of Noewe Revisiered Avenr

New Repdvierod (flice Aiddress:

(Fferida \rect addross)

. Florida
{QNY] iZin Condve)
New Registered Agents Sivnature. it changine Registered Avent:
! herehy wceeps the appoininieni

s oregistered agent. fam familior with und wecept tie oblications of the position.

Cheek it applicable

Stgnariure of Now Registered Agenr, sf changing
k K X &
| e mendinenti s e age B filed purscans o ~ 8070120 (1 (er N,




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

fAttach additional sheets, it necessary)

Please notw the ofliceridirector tide hy the first feter of the affice tide:
P = Presidemt: V= Vice Presidemt; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execrtive Officer, CFO = Chicf Finuncial Offiver. Ifan officeridivector holdx more than one tite. fist the Siestletter of each office held,
President. Treasurer, Divoctor would be PTD,

Changes should be noted in the following manner. Curremby John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as Jolin Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Salh- Smith. §V as an Add,
Example:

X Change BT Juhn Due

X Remowe V Mike Junes
_N Add SV Sally Smith

Type of Aclion Tule Name Address
(Check One)

y Change

Add

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4 Change

Add

Remove

J) Chanpe

Add

Remove

Ay __ Chunge

Add

Remuovy



E. I anending or adding additional Articles. enter change(s) hiere:
tArach udditional sheets, f necossarvr. 1 Re specified

F. Ifan amendinent provides fore an exchanpe, reclassification. or vanccltation of issued shares,
provisivns for implementing the amendinent if not contained in the amendment itseif:
Gt ot wpplicable imdicaie Nidy




| 10272620
The dgu' of exch amendmentis) adoption: . if ther than the
date this document was signed,

F1402/2020
Effective date if upplicable:

e e than 90 days afier amendment file daie)

Note: I the dute tnserted in this block docs nat meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Deparnment of State's records,

Adoption of Amendment(s) (CHECK ONE)

C1 The amendment( s) wasiwere adopted by the meorporators, or board of direetors withowt sharcholder action and sharcholder

acton wirs not regeired.

® The amendment(s) was/were adepied by the sharcholders, The number of votes cast for the amendmeni(s)
by the shurehutders wastwere sufficient for upproval.

O The amendment{s) was/were approved by the shareholders through voting proups. The following stutement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(sj:

"The number of votes cast tor the smendment(s) wasiwere sutficient for ipproval

by

(veling growp)

////o,z/,;z»;o

Signature

¢ > — -
y a dfrectar, president or other officer ~ if directors or officers have not been
suelected, by an incorporatar - i in the hands of 4 receiver, Trustee, or other court
appuinted fiduciary by that fiduciary)

KEVIN THOMAS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}



