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Articles of Amendment
to
Articles of Incorporation
of

(Nama of Corporation as currenily filed with the Florida Dept. of Stats)

(Document Number of Corporation (if known)
its Articles of Insorporation:

2

vBuddy‘s Enterprises, Inc

M66751

A. If amending name, enter the pew name of the corparation;

"Corp., » “Ine,” or Co.,

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fisrida Profit Corporation adopts the following amendmem(s) to
. If=a i
rame must be distingulshable and contain the word “vorporation,” “company,”

Jhe new
or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word "chartered," "professional association,” or the abbreviation "P.4."
B. Entor néw principa

incorparated” or the abbreviation
3711 Pine Circle
{Principal office address MUST BE A SIMET ADDRESS )

Lake Wales, FL 33398

S R
Ay
- {9 o
I et
24 Z 0
e 0N '
Wy AW
C. eqe; new mailing address. if applicable: P.0. Box 52 Wy ™M
(Mailing address MAY BE A POST OFFICE BOX) - e T )
Dundes, FL 33838 T o
. ':;;::,? n
:..: ] - A
D. X amendj tered agent apd/o office address Ig Flo the name of the
red agent a) oW registered offjce ad :
N f New Ragi L Asent Shannon Srailee
3711 Pine Citcle
(Flovidu sireet address)
New Regisiared Office Address: Lake Wales

{Ciy)

 Florida, 33898
New Repistered

Zip Cods)
ent’s Signature, i Registered

nt:
1 hereby accept the appoiniment as regisisred agerm. I am familiar with and accept the opligations of the position.

giiterzd dkent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added;

{(Atsach additional sheets, if necessary)

Flease note the officer/director titlg by the first latier of the office title:

P = President; V= Vice President; T= Trewsurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exscutive Qfficer; CFQ = Chief Financial QOfficer. if an officer/director holds more than one title, list the firse letter of aach office
held Presidant, Treasurer, Director would be PTD.

Changes should be notad in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ag the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,

Mike Jones, V as Remave, and Sally Smith, SV as an ddd.

Example:

X, Chznge FT John Dos
X Remove v Mike Jones

X Add 8V  Sally Smith

Tvpz of Action itle Nama Address

(Check Cne) .

1) __ Change F8D G. W. "Buddy" Batchslor 707 Langston Ave.
—Add Haines City, FL 33845
x__ Remove

2) __ Change PD Kimeley Carter | 3711 Pine Circle
_X_ Add Lake Wales, FL 33898

Remove

3) ___ Change o Shanaon Smilee 3711 Pige Circle
_X_ Add Lake Wales, FL 33898
—Remove

4) ___ Chenge m Theron Layne 3711 Pine Circle
X Aw Lake Wales, FL 33898
____ Remove

5) ___ Change SD Stacey Smilse 3711 Pin¢ Circle
x_ Add o Lake Wales, FL 33898
—Remove

6) ___Change -

Al
— Remove
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E. ending or adding addjtiona icles, enter change(s) here:
{Attach additional shaats, if necessary).  (Be specific)

F. e vides for an 2 lassification, or capcella of jssued shares.
provisions for buplementing the amendment if not coptaingd in the amendment jt=e]f;

(ifnot applicabls, Indicare N/A)
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The date of each amendment(s) adoption: , if other than the
date this docurpent was signed.

. Effective date if applicable:

(no more than 90 days aﬁer amendment file date)

Note: If the date inserted in this block does not meet the applicablo statwory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for ench voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting group)

O3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

June 23, 2017
Dated

Sigpature %‘Atm

Bya dipemr;ﬁmsidmt or other officer =if tirevtors or officers hive not been
seleoted, by an incorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduciayy by that fduciary)

Shannon Smiles

(Typed or printed name of person signing)

Vice-President/Director

(Title of person signing)
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