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COVER LETTER
TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: PALM BEACH LIFTS, INC.
122163

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submmitted for filing.

Pleasc retam all cormespondence concerning this matter to the following:

Edwanl A. Proenss

Name of Contact Person
Jeck, Harris, Raynor & Japes, P.A,

Firm/ Company
790 Junuw Ocean Walk, Suite 600

Address
Juno Beach, Florida 33408

City/ State and Zip Code

Jaycarronss@mindspring.com
E-mail address: (to be used for Aimxe annoal report notification)

For further information concurning this matter, please call:

Bdwand A, Procaza a5  713-2098
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to tho Florida Department of State:

O $3% Filing ee D343.95Fiting Fee &  (1543.75 Filing Fee & [T1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Maillng Addresy Street Address
Amondment Section Amendment Section
Division of Corporations Diviston of Corparations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32114 2415 N. Morroe Street, Suite £10

Tallabassce, FL, 32303
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Articles of Amendment
to

Articles of [ucorporation
of

PAEM BEACH LIFTS, INC.

Name of Corperation as currently filed with the Flonida Dept. of Stute

H22163

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Swtutes, this Floride Profit Corporotion adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Hf smending pame, enter the pew came of the corporation:

Lift Mc Up Too, Inc. The new

fwme must be distimguishable and contuin the word “corporation, ™ “company,"” or “incorpurated” or the abbreviation “Carp,
“Inc.,” ar Co.,” or the designation “Corp,” “inc,” vr “Co". A Professionad corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A. "

841 Anchorage Drive North

R En rnew cipal pdd if applicable:
{Principal office addrexs MUST BE A STREET A DDRESS ) North Paim Beach, FL 33408

. Enfer new maifing add i licable: 841 Anckorage Drive North

(Mualling address MAY BE A POST OFFICE ROX]

North Palm Besch, FI, 33408

BT
D. If amending the registered apent and/ar registered office address in Florids, enter the name of the e i o ‘:::
pew registered agent and/or the new registered office addresy: oS
‘ /A Mmoo
Name of Naw Regriste red Agent N
841 ANCHORAGE DR{VE NORTH
(Florida street address)
New Registered Qffice Addregs: T Or Pelrm Beach __ Florida >*08
(City) Zip Cods)
N istered Agent’s Sipnatore, if changin istered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.
Signature of New Regiciered Agens, if charging
Check if applicable
B The amendment(s) iv/are being filed pursuant 1o . 607.0120 (11) (e), F.S.
H210002014103
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If smending the Officars and/or Dircetors, enter the tite aod nams of each officer/director being removed and title, name, snd
‘address of each Officer and/or Director being added:
{Attach additional shects, if necessary)
Please rote the officer/director tile by the firsé letter of the office title:
P = President; V= Vice President; = Treanmer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Financial Qfficer. ffan officer/divector holds more than one tiile, list che first letter of cach office held,
Presidens, Treasurer, Director would be PTD.
Changes should be noted in the Sfollowing. manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones feavey the corporarion, Sally Smith it named the V and 5. These shouid be npoted as Sokn Doe, IT a1 ¢ Change,
Mike Jores, ¥ as Remove, and Sally Smiith, SV a5 an Add
Exsimple;

X Change PT John Dae

X Remave v Mike Jones
X Add 5y Sally Smi

T

{Check One) Addres

1) __ Change
Add

N/A

Remove

2) _.__ Change
— _ Add

Remave
3y Changc

Add

N/4

. Reaove

/A
4y Change N

—

Kemnove

NIA
5) ___ Chanpe N,

Add

e Rocmove

6) ____ Change

Remove

—_—

H210002014103
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E. ) ameading or adding additlonal Avticles, enter c nuge(s) here;
(Attach additional sheets, if recessary).  (He specific}
NIA

K. [faa0 amendment provides for am exchange, reclassification. or canceliation of issycd sha

iyions for implem the amendment if nof contained In the smendment ifsell;
(if not applicable, indicate N/A)

N/A

H210002014103
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May 13,2021
The date of each smendment(s) adoption: ] , if other than the

datz this document was signed.

Effective date if applicable:

(o more tran 90 duys after amendment file date)

Note: If the dalc inserted in this block does not nweet the applicable statutory filing requircments, this dutc will not be listed as the
docurnent’s cifective date on the Department of State’s recards.

Adoption nf Ameudment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the incorporators, or board of diroctors without sharcholder action and shareholder
ACTion was not required.

00 The amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s).
by the sharcholders was/were sufficient foc approval.

£J The umendmeni(s) was/were approved by the sharcholders through voting groups. The following statcment
st be separately provided for euch voting group entitled to vote separately on the amendment(s):

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

by 7
{voting group)

May 38, 2021
Dated h

Signature

selected, by an incorparator - if in the b of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JERAULD W. CARRON, I

(By u dircctor, president or other otti Qxf directors or officers hivc not been

(Typed or printed name of person signing)

President

(Title of persoa signing)
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