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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

LSED ToolLS

Lt Kt Ds INC

DOCUMENT NUMBER:

NIGQooooo 1030

The enclosed Arricles of Amendment and fee are submined tor filing.

Please return all correspondence concerning this maiter (o the following:

Michelle

Reha red

(Name of Contact Person)

Used Tools

L KJ'JS’ /hc

{Firm/ Company)

Gs¢/ sw Gk

CO(A;«?"

Pem broke

Pines F e

2302%

{City/ State and Zip Code}

USed fools

For further information concerning this matter. please call:

Kids @& ﬁt_cga,l/loo.c.s P

FEomail address: (1o be used for future annual Tepon noti

fion)

at

M[Che//é’ Be ha rrj

{Name of Contact Person)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

E/sss Filing Fee  CI$43.75 Filing Fee &

Certificate of Status Certified Copy
(Additional copy is
enclosed)

Mailing Address
Amendment Section

Division of Corparations
P.O. Box 6327
Tallahassee. FIL 32314

375 Filing Fee & 0JS32.30 Filing Fee

Certificate of Status
Certifted Copy
(Additionai Copy is
Enclosed)

Street Address

Amendment Section

Division of Corpurations
Clifton Building

2661 Excecutive Center Cirgle
Tallahassee. FLL 32301

GS4-88/1- 7772

{Arca Code)  (Daytime Telephone Number)



Articles of Amendment
(U]
Articles of Incarporation
of !

Used Tools L4 Kids A he - ;:;

(MName of Corparation as currently filed with the Florida lfept. of State)-

NIGoooo0 1030 w1 s

(Document Number of Corporation {if known)

*

Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation aitllgﬁt{t)l:;é'lélldiwin
Vi TmollL

. . . . im ool
amendmeni(s) w its Articles of Incorporation:

A. Il amending name, enler the new name of the corporation:

/\//A The new

name musi he distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbrevietion " ( Jwp Tor e
“Company” or “Co. " may net be used in the name,

B. Enter new principal office address, if applicable: N / A
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX) /\/ / A

D. If amending the registered agent and/or registered office address in Floridz, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent: N J/ A
N LA

d
(Florwla street address)

New Registered Office Address:

. Florida
{Ciny (70 Cacde)

New Registered Apent’s Signature, if changing Registiered Agent:
fherehy aceept the appointment as registered avent. | am familiar with and accepr the obligations of the pasition,

N /A

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAuach additional sheets. i necessary)

Please note the officersdirector ditle by the first lener of the office title:

= President: 1= Viee President; T= Treasurer: 8= Secretaryy Y= Divector; TR= Trustee: C = Chairman or Clork: CEO - ( il
feecutive Officer: CFO = Chiel Finuncial Officer. If an officer/direcior holds move than one tite. list the Sirst lenter of cach office
held. President, Treasurer, Director would be P11,

Changes should be voted in the folfowing manner. Carvemily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTas a ¢ Thange.
Mike Jones. 17 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T Juhn Doc
X Remove v Mike Jones
X Add hAY Sallv Smith
Tvpe of Action Title Name Adddress

(Checek One)

i) __ <Change S S+GC@% Mdd hoo Q(oO Nw | ?2- Wafj3302‘j
_ Add Penrproke P;';«esffzcggezq

3y _ Change T- LfSSfﬁe V/'//anuem L}q& Sw [ZGTLAl/e
Add Davi€e, Fc 3332¢

_XRcmovc
3} __ Change S L]’SS@‘H@ V!I”aﬂf-lfl/q L}df‘é SW (26 /LAl/cf .
_ X Add Dav./e rpe 3332%

Remove

4) __ Change T Sa [u Vo rchse SOS 2 S UM'v'ers/"f'j Dy -

¥ add Dav{e; Fe 3232%

Remove

5) ___ Change PRO pa{’y,'c;ia Cantowe _{é‘?/() Sw BS#"H'-

_)i,\dd Pubf:’c _|'Vliﬁ:namavl F_ 330277
Relations

Oflrcey

Remowve

6) Change

Add

Remove
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E. If amending or adding additional Articles, eater change(s) here:
{aitach additional sheets. if necessarv).  (Be specific
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The date of each amendment(s) adeption: S /g ) 20| 9 : . if other than the

date this document was signed.

Effective date if applicable: l Mmme c! i Q‘)LC’, /O{

J .
na more than 90 deavs afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Q/ The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated §/ ?/7—0’?

Signature Wz@—«/\—d\/

. . . - - . - . .
(By the chairman or vice chairman of the Q})ard. president or other officer-if directors
have not been sclected. by an incorporator — if in the hands of a receiver., trustee. or
other count appointed fiduciary by that fiduciary)

Michelle E&A@rmx;

(Typed or printed name of person sig.n‘(ng)

P re S/ deuwt

{Title of person signing)

Page 4 0f 4



