9¢

0

TR ORIREL & /
'F '1da Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet.

Type the fax audit number (shown below) on the top and
bottom of all pages of the document,

(((H23000139912 3)))

IR

H230001393123ABC!
Note: DO NOT hit the REFRESH/RELOAD bufton on your =
browser from this page. Doing so will generate another cover %
sheet, -
0

Divisien of Corporations
: (850)617-6386

To:
Fax Number
From:
Account Name PETERSON & MYERS PA
1206080800078
(863)683-6511

Account Number
(863)688-8099

o
-
Py Phene
h Fax Number
- **Enter the email address for this business entity to be used for future
= annual report mailings. Enter only cne email address please.**
AWalls@Petersoninyers.com

Email Address:

COR AMND/RESTATE/CORRECT OR O
RESIGN




. AARA . A e -
o hpe OTUTT 114 AM Neonkol o g

TOP BUTTONS, INC,

Etiﬁcate of Status
Certified Copy
Page Count 06
Estimated Charge $35.00

Electronic Filing

Menu Corporate Filing Menu Help



Brgo i 2003 T1045AY Ao 1657
(((123000139912 3)))
COVERLETTER
TO:! Amendment Section
Division of Corporations
Top Baltans, Inc.
NAME OF CORIORATTON:
N12000010496
DOCUMENT NUNMBER:
The cnclosed Arficles of Amendient and fec are subinitted for filing.
Plcase return all correspondence concerning this mater 1o the following,
Amanda L. Walls
(Nzme of Contact Petson) =
Peterson & Myers PA =
{Firm/ Company) N -
PO Box 24626
(Address) .
3
Lakeland FL 33802-4623 >
(City/ Statc and Zip Code} -
awalls@@petersonmyers.com
F-mail address: {ta be vsed for Tutwe annual report nohfcation}
For further information concerniog this matter, pleasc call:
Brittany Nash 263 683-651)
at
(Name of Contact Person) {Area Code}  (Daytime Telephone Number)
Enclosed is a check for the following amaunt made payable ro the Florida Department of S:ate:
= $35 Filing Fec  T3843.75 Filing Fee & O$43.75 Filing Fee &  [U$52.50 Filing Fee
Certitieate of Status  Centified Copy Certificate of Status
{Additional copy is Certified Copy
snclosed) (Additional Copy is
Esxclosed)
Mailing Addreass Stieet Address
Amendment Section Amcndment Seetion
Division ¢f Corporations Division of Corporatiors
P.O. Box 6327 The Centre of Tailahassee
Tallalassee, FL 32314 2415 N. Monroe Sireet, Suite 510

Tailahassee, FL. 32301
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Articles ol Amendinent
to
Articles af Incarporatinn

of
TOP BUTTONS, INC.

(Name of Corporution as currently filed with the [lorlda Dept. of State)
N12000010498

{Document Number of Corpozation (if known)

Pursuant to the provisions of section 617.1008, Florida Statutes, this Florlda Nor For Praftr Carporation adopls the fallowing
amendment(s) to its Articles of Incorporation:

A. If amending name, cater the new name of the corporution:

The new
nane st be distinguishable and contain the word "corporation” or “incarporated” ar the abbreviation “Corp " or “fre "

“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if spplicable;

(Principal office address MUST BE A STREET ADDRESS) c:'-'
— =

-
C. Enter new mailing nddress, il applicable; :_.
{Mailing address MAY BE A POST OFFICE BOX) :
e
0

D. If amending the registered ayent nnd/or reyistered uffice address in Flovida, enter the name of the
new registered agent nnd/or the new repistered office nddress:

Nome of New Registered Agent:

(Flortida street wddrrsy)
New Reeistered -2 Address:

Florida
{City) {Zip Codc)

New Registered Agent's Signature, il changing Registered Agent:
1 hereby accept the appoiniment as registered agent. | am fomiliar with and accept the obligemions of the position.

Signature of New Registered Agent, if chonging
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Lf amending the Olficers and/or Dyectors, enter the title and name al ench officer/director being removed nnd title, nome,
and address ol ench Officer and/or Diveclor being added:

{Aitach additional sheets, if necessury)

Please note the afficer/direcior iitle by the first letier of the office title:

P = President; Y= Vice Prestdent; T= Treasurer; 5= Secretary; D= Director; TR= Trustec: C = Chairmgi or Clerk; CEQ = Chief
Execwive Officer; CFO = Chief Financia! Officer. If an officer/director holds more than one title, st the fivst lenter of each offize
held, Presidens, Tyeaswrer, Director wonld be PTD.

Changes should be noted in the foliowing manner. Currently John Duoe is lisled us the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sally Smith, SV as an 4dd.

Exampie:
X Change FT John Doe
X Remove ¥ Mike Jones
X Add v Sally Smiih
Tvpe of Aclign [itle Naine Address =
(Check Qne) B!
>z
-
1) *_ Chanze PCEC Sarah Powers 236 N Kentuckey Avenne _
Add Lakeland, FL 3380} -
Remaove -
2} ¥___ Change (sh Cady Johnsun 236 N Kennickey Avenue 3
Add Lakeland, FL 33801 (oo}
Remove
1) Chunge TD Natalie Geist 236 N Kentuckey Avenue
X Add Lakeland, FL 3330
Remove
4} Change v(CD Julia Given 236 N Kentuckey Avenue
X Add Lakeland, FL 33301
Remove
5) & Chenpe D Anastasia Jones - Downing_ 236 N Kentuckey Avenue
Add Lakeland, FL 33801
Remove
) Change D Lori Garard 236 N Kentuckey Avenue
¥ Add Lakeland, FL 33801
Reinove

E. If amending or adding additional Articles, enter chanpe(s) Liere;
(attach additional sheeis, if necessary).  (Be specific)

% Add - D- Mitche!l Stiles - 238 N Kenhuckey Avenue, Lakeland, FL 33801

8) Add - D- Shannon Collins - 236 N Kentuckey Avenue, Lakeland, Fi, 33301

9) Add - Eliska Poirier - 236 N Kentuckey Avenue, Lakeland, FL 33801

L0} Remave - P - Amy Mason

11) Remove - D - Depise Curls

(((H23000139912 3)))
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12) Remove - T - Lauiren §{inton
13) Remove - - Angie Register
140 Remove - D- Kristi Jaynet
- o
s
»
joe]

The date of ench amendment(s) ndaption;

, if other then the
date this document was signed,

Effective date il applicable:

(no o e thar 90 days after amendmeny file dare)

Note: 1f the date inserted in this block does not meel the applicable statetory filing requirements, this date will not be listed as the
document’s effective dale on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasfwere adopted by the members and the sumber of voles cast for the amerdment(s)
wasfwere sufficient for approval.

(((H23000139912 3}))



. . MAA '
.'.'p:!.'> - ?“"» |L'£'-'!l

Ay
W ri23000135912 3))

________ .

B There o 0o membens or members entitied 10 vute oo the amendmeni(s), The smeadment{t) wavware
aomied by the boany of dlrecion,

Apell 14, 2023
Dewd

Signoture

I~

(SN}

(Dy the chalroan or viceelkiroun of the bowrd, president of wehgs OMicer-if directons
have ot been selected, by an kncarpantior - If ia the hasds af o recelver, brustee, or
other count appoinied Oduclary by that Nduclary)

st S0 Powers
(Typed ot prisied name of person signing)

Protident & CEQ

(Ttile of person slgning)
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