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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

SHANNON QUEYSEN
UNIFORMLY YOURS INC
103 BEVERLY PKWY
PENSACOLA. FL 32505

SUBJECT: UNIFORMLY YOURS, INC.
Ref. Number: L91580

We have received your document for UNIFORMLY YQURS. 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):

The document you submitted has been prepared pursuant o nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 807, Florida Statutes.
We are enclosing the proper form{s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annetle Ramsey
OPS Letter Number: 323A00002429

www sunbiz.org

Division of Corporations - I°.0. BOX 6327 -Tallahassoe. Florida 32314
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NAME OF CORPORATION: ‘L!!'\\\'};\_\:_r_\\\s!_\{oui 5, 4 n0

DOCUMENT NUMBER: LY 19%0

The cnclosed crrieles af sbmaandient and tee are sabmted fo Ghng
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Please retunn all correspondence coneerning this matter 1o the follow mg
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Namwe of Contact Person

Dh;ﬁvrm'_\;_‘rfow’% 110 o

IFome Company

103 Peveriy  Pruy

Address
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City, Siaie and Zip Code
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Arca Cade & Dasine Felephone Numbe

Name of Comagt Person

Fui funiher mfoouation concerning this mater, please call:

Enclused 1 a chieck for the foltowing amaount made payuble to the Florida Pepaiiment of State.

0 818 Fitmg Fee (184375 Filing Fee & CIsa1.78 Iihing Fee & RSN Fihing Fee
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1s enclosed)
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Amendment Seetion Amendment Section

Divasion of Corparitions Division of Corporanons
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{Hrocument Number of Carporasion 11 known

Muzsuan: o the provisions o section a07.1000, Florida Stnutes, ths Fovidu Prafit Corporation adopis the foifow g anesdneni s

ieArnicley of Incorporation:

Ao I amending name. enter the new name of the corpuration:
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B. Enter new principal office address. if applicable: N/f_\ L
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C. Enter new mailing address, il applicable:
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D. famending the repistered agent and/ur repistered office address in Florida, enter the moune ul the

new registered agent andfor the new repistered oftice address:
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FooHan amendment provides for an exchange, reclassification, or cancellation of isswed shares.
provisions for implementing the amendment it not contained in the amendment itself:
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