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COVER LETTER

TO: Amendment Section
Division of Corporations

50 Legs in 30 Days, Inc.
NAME OF CORPORATION:

N11000009280
DOCUMENT NUMBER:

The enclosed Arricles of Amendnment and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Vivian Smith

(Name of Contaci IPerson)
S0 Legs in 530 Days, Inc.

(Firm/ Company}
2237 Hemerick Place

(Address)
Clearwater, FL 33763

(City/ State and Zip Codu)
vivian@d:30leys.ory

T=mail address: (1o be used Tor future annual report notification}

For further intormation concerning this matter, please call:

Vivian Smith

e T3
_tr )
727 692-9489 -
at U ™
(Namue of Contuct Person) (Arca Code)  (Daytime Telephone "J'\‘uhgbcr):
e -' W)
Enclosed is a check for the foliowing amount made payable to the Florida Department of Staie: Ta T -
P ~
thin T2
= S$33 Filing Fee  11$43.75 Filing Fee & T3843.75 Filing Fee & 852,50 Filing Fee e LY o
Certificute of States Centitied Copy Certiticate of Status T S
(Additional copy is Certified Copy ” [“4‘ D0
cnclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [hvision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroc Streel. Suite 810
Tallahassee. FI1. 32303
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Articles of Amendment

to

Articles of Incorporation

of
50 Legs in 30 Days, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State}
N1 1000009280

{Document Number of Corporation (if known)}

amendment{s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statuzes, this Flurida Net For Profit Corporation adopis the following

A. Hamending name, enter the new name of the corporation:

The new
name must he distinguishoble and contain the word “corporation” or “incorporated " or the abbreviation = Corp. " or “Ine.’

“Company” or " Co. " muay not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, If amepding the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Neeme of New Rewistered Agenr:

New Registered Office Address:

tFlaridy streve address)

. Florida

(Citv)

New Reoistered Avent’s Sienature, if changing Registered Apent:

tZip Code)

! herelny qccept the appointment as registered agent. { am familiar with und accept the oblizations of the poxition.

Signature of New Registered Agoens, 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 fitle, name,
and address of each Officer and/or Directur being added:

(Arach udduional sheets, [ necessary)

Please note the officer/director title by the tirst letter of the office titde:

o= President; V= Viee President; T= Treasurer; 8= Secretany: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiet Financial Officer. I an officer/divector hulds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTI.

Changes should be noted in the foliowing manaer. Carrently John Doe is listed as the PST and Mike Jones Is Usted ax the V. There i
u chunge. Mike Jones leaves the corpuration, Sallv Smith is numed the ¥ and 5. These should be nored as fohn Doe. PT as a Chenge,
Mike Jones. Voas Remove, and Saflv Smith. SV as an Add.

Example:
X Change PT John Due
X Remove ¥ Mike Jones
X Add Y% Sally Smith
Tvpe of Action Title Name Address

(Check Oned

1 Change 8] Cameron Duinais 23 Carlisle Road
X Add Westford, MA 01886
Remove
2) Chunge
Add

Remove

3) __ Change
_ Add

— Remwwe

4} Change
Add
Remuove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach vdditional sheets, if necessary).  (Be specitic)




December 13, 2022 .
. i other than the

The date of cuch amendment(s) adoption:
date this document was signed,
December 13, 2022

{rner more than 90 davs after amendment file date)

Effective date if applicable:

Note: If the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depuniment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were suflicient for approval.



O

There are no members or members entitled 10 vote on the amendiment(s). The amendment(s) was/fwere

adopied by the bourd ol directors,

December 13, 2022
Dated

Signature L (‘%1%7/0

{By the Lhdll‘@lﬂ or \’1(:(.%1 lrnmn of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of'a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Garv Cliffurd

{Tvped or printed name of person signing)

President

{Title of person signing) -



