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COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: @LL\\S -Jéf *_\TQSGS ,:ﬂ;(“\‘\c Ci"‘ \‘i’\(—r :

DOCUMENT NUMBER: \\‘\k;?'fOO(OU <OU A~

The caclosed Articles of Amendment and tee are submitted for Nling.

Please return all correspondence concerning this maiter to the following:

U@f\\iﬂj\?’/\& TR F A\ oy

(Nume of Contact Person)
w

(Firm/ Company'}

AAU N\ K cg\x(m\d e
Lakelcnd T 325

{Addressy

(City/ State and Zip Codey

Seinivbee @ e denl ¢ ave

E-mail address: (to be used Tor future annud] report notification)

For further information concerning this matter, please call:

pm\r(eh ANCPAT\agho w_ NeAH A0 PHiedD

{(Name ot Contact I’u::gn] gAren Code)  (Diytime Telephone Number)
Enctosed is a cheek tor the following amount made pavuble w the Florida Depaniment of Stae:

\%”1535 Filing Fee 384375 Filing Fee & 084375 Filing Fee & 832,350 Filing Fee

Certificate of Status Centified Copy Certitteate of Status
(Addivonal copy is Certificd Copy
enclosed}) (Additienal Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

IP.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

[



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

JENNIFER RIVERA-WAGNER
340 W. HIGHLAND DR
LAKELAND, FL 33813

SUBJECT: GUNS & HOSES PROJECT, INC.
Ref. Number: N17000000027

We have received your document for GUNS & HOSES PROJECT, 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 is illegible and not acceptable for imaging.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00022962

www.sunbiz.org

™ ... My T /Yy DAY ~Aoac™ m_ 11 . 1. 0™ Y. 0oyt o4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

JENNIFER RIVERA-WAGNER
340 W. HIGHLAND DR
LAKELAND, FL 33813

SUBJECT: GUNS & HOSES PROJECT, INC.
Ref. Number: N17000000027

We have received your document for GUNS & HOSES PROJECT, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000061979 - ALPHA
PROJECT LLC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 320A00020828

www sunbiz.org
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Articles of Amendment

to -
Articles of Encorporation -
of /d:;

Cns 7z WeSe T 75

(Name of Corporation as currently filed with the Flogida Dept, of State}
S

MAE-COCO Q0O DA

(Document Number of Corporation (il known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the lollowing
amendment(s) to its Articles of [ncorporation:

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

A A I A \ '

e AETH TAV Vo WC. —
name musit be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc."”
“Caompany " or “Ca.” may not be used in the nante.

B. Enter new principal office address, if applicable: gq—r@ \'(\i ‘H’\'\/f \\ Rfl(\ (’/& '-Di
(Principal office address MUST BE A STREET ADDRESS ) Co i ) . )
Laeland £ ZA%2

C. Enter new mailing address, if applicable; p
(Alaiting adidress MAY BE 4 POST QFFICE BOX) Nk

D. I[f amending 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:

Name of New Registered Agent: (\lA

tFlovidu street address)
New Revistered Office  lddress:

. Florida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as regisiered agens. T am familiar with ond accepi the obligations of the position

Signature of New Registered Agem, if changing



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 OFfficer and/or Idirector being added:

(Anach additional sheets, if necessary)

Please note the officer/directar title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee, C = Chairman or Clerk: CEO = Chief
Executive Officer: CHO = Chief Financial Officer. If an officeridivector holds more than one title, list the fiest letier of each office
held. Presidem, Treaswrer, Divecior would be PT1.

- o - . g . . . e . *
Clhanges should be nored in the following manner. Currently John Lov is fisied as the PST and Mike Jones is listed ay the V. There ds
a change, Mike Jones tfeaves the carporation, Satly Smith is numed the Voand S These should be noted as John Doe, P as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Exanmple:

X Chunge [N Juhn Dov
X Remove v MMike Jones
N Add SV Sallv Smith
Tyvpe ol Action Title Namvy Address

(Check Oney

1) Change
Add

Remove

2) Change

Add

Kemove

3 Change
Al

_ Remowe

4) Change
Add

Remove

J Change
Add
Remove

o) Chinge
Add

Remove

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

N




The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Fffective date il applicable:

{no more than 90 dayy after amendmeni file dae)

Note: 1 the date inserted in this block does not meet the applicable statuory titing requirements. this date will not be listed as the
document's etfective date on the Depanment of Suate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adepied by the members and the number of votes cast for the amendment(s)
wasfwere suilicient tor approval.



m.
/

There are no members or members entitled w vote on the amendmenus). The amendment{s) was/were

adopied by the board of direciors.

Dated ] K/ DODLL

sc%(f'/ = %}ﬂixéﬂ G

By the \.h airman or vied'chairman of the bo,ukl president or ather officer-it directors
have m)/l been seleewed. by an incorpurator Myin the hands of @ receiver. rustee. or
other-court appointed fiduciary by that tiduciary)

\L’f A ’[’//K. '3?\‘\} (¥ AN Qi

(Typed or printed name u:'[tj':iun signing)

+ eS1cke

(Title o person signing)




