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COVER LETTER

TO: Amendment Section .
Division of Corporations -
. SEND ME PAC INC.
NAME OF CORPORATION: ‘ '
P22000003248
DOCUMENT NLUMBER:
The enclosed Ariicles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
STEPHANIE ZINK
Natae ol Contact Person
SEND ME PAC INC
Firm/ Company
2113 W VINEYARD RD
Address
PHOENIN. AZ 85041
Civ/ Siate and Zip Code
sendmepac@protonmail.com
E-mail address: (to be used for (uture annual report nolification)
For further information concerning this matier, please cali:
STEPHANIE ZINK ‘ G602 ) 231-3022
—— 2. —
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made pavable o the Flosida Depariment o State:
B $35 Filing Fee LIs43.75 Filing Fee & OJ$43.75 Filing Fee & [3$52.30 Filing Fee
Cerntificate of Status Certificd Copy _ Cortiticate of Status
(Addimonal copy is Cuertified Copy
enclosed) (Adanional Copy
ix enclosed)
Mailing Address Street address
Amendment Section Amendment Section
Division of Corporations - Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite S10

" Tallahassee. FL 32303



Articles of Amendment

to £
Articles of Incorporation F 5 i E D

of

SEND ME PAC INC 202ZFEB 1L AMI1: 30

(Name of Corporation as currently filed with the Florida Dept. of.State)... .., -
DU b v T ;;'!H.FE

P22000003248 TELLAHASSEE.FL

(Document Number of Corporation (1 known)

Pursuant to the provisions of section 007.1006, Flonida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

i
b (A The new
name must he distinguishable and contain the word “corporation,” “compuany, " or “incorporated " or the abbreviation " Corp.,
e, T oor Col U oor the desicnation "Corp, ™ Viee, T ar "Ca U A professionad corporative nanie muse contain the sword
3 I ¥ I

“chartered. " “professional ussociation, " or the abbreviation "PAT

B. Enter new principal office address, if applicable; k”l\
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: ./
(Muailing address MAY BE A POST OFFICE BOX) NTA

I>. If amending the registered agent and/or registered office address in Florida, encer the name of the
new repistered agent and/or the new registered office address:

. A { /
Nume of New Revistered Agem D 3\

(Flarida street address)

New Revistercd Office Address: '\” A . Flurida
{Cirvj iy Cxdel

New Registered Agent's Signature, if changing Registered Agent:
[ hevebv accept the appointment as registered agens. [am familiar with and accept the obligations of the position.

Nin

Stemaire of New Registered Agent, if chunging

Check if applicable
71 T'he amendmens) isfare being filed pursuant o 5. 607.0120 (11 (e), F.S.



It 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/or Director being added:
(Ariach additional sheets, if necessary!

Please note the office/director vitle by the first fctter of the office ride:

P = President; V= FVice Presidens: T'= Treasurer: 8= Secretary: D= Director; TR= Trstee: C = Chairman ar Clerk, CECQ = Chicf
Executive Officer: CFQ = Chief Financial Qfficer. i un officer/divector holds more than one title, tist the fivse lever of each office held.
President, Treasurer, Direcior would be PTD.
Changes should be nowed in the following manner. Currently John Do is listed ax the PST and Mike Jones Is listed as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith i named the V and 8. These shawdd be noted as John Doe, PTas o Change,
Mike Jones, V as Remove, and Saliy Smith, SV as an Add.

Example:
A Change

X Remove
& Add

Tvpe ol Action
{Check Qne)

1Y Change
S A

Remove

2) __ Change

Add

Remuove
) Change

_Add
Remaove
4) __ Change
_ Add
__ Remove
31 Change
e Add
Remove
6) _ Change
_Add

Remove

PT

John Doce
Mike Jongs
Sallv Smith

Name

EILEEN CONZ

Addddress

23539 MOUNTAIN VIEW RD

GLADE VALLEY. NC 25627




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specifici

N/A

. Il an amendment provides for an exchange, reclassilication. or cancellation of issued shares,
provisions for implementing the amendmeni if not contained in the amendment itself:
Lif not applicable, indicare N/

NiA




- ' " JANUARY 10, 2022
The date of each amendment(s) adoption: . i other than the
date this dovument was signed.
JANUARY 10,2022

Effective date if applicable:

trer more than 90 davs gfter umendment file dates

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effecnive date on the Deparmment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopied by the incorporators, or board ol directors withoul shareholder action and sharchelder
aclion was not required.

] The amendmentts) was/were adopied by the sharcholders. The number ol voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval

T} The amendment(s) was/were approved by the sharcholders through voting groups. The follencing staremein
must be separaiely provided for each voting crowp entivled 1o vore separaiely on the eiendimenifs).

“The number of votes cast tor tie amendment s} was/were sufficient tor approval

by

fvoliag grong)

FEBRUARY 9, 2022 T
Dated "

~ /’-“_—5_’——

(l—llwsidcm or uther officer = if directors or officers bave not been
selected. by an incorporator — if'in the hands of a receiver, wusiee. or other court
appointed fiduciary by that fiduciarv)

Signature

TAYLOR JWILLIAMS

(Typed or printed name of person signing)

TREASURER



