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COVER LETTER
TO: Amendment Section

Division of Compurauons

Let's Go Full S.TEAM, Abeud. Inc.
NAME OF CORPORATION:

N19000006670
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submutied fus filing

Please reium af] correspondence concerning this matter to the lotlowing:

Joy E. Sandon, Esq.

{Name of Contact Person)
Chisholm Law Firm, LLC

{Finn! Company)
37 N Omange Ave. Suite 500

{Address)
Orlando. FL. 32801

{City/ Sute and Zip Code)
legaldepantmentéa chisholmfirm com

E-mail address: (1o be used Tor future annwal repor nolilication)

For funther information conceming this matter, please call.
Juy E. Sandon. Ev. 407 674.2657

at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is o check for the following umount made payable o the Florida Depaniment of State;

B 535 Filing Fee  £3843.75 Filng Fee & [J343.75 Filing Fee & [1552.50 Filing Fee

Cenificale of Status ~ Centified Copy Cenificate of Status
(Adduionzl copy is Cerulied Copy
enclosed) {Additional Cepy is
Enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 Cliflon Building

Taliahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32303



Artictes of Ameodment
[
Articles of Incorporstion
of
Let's Go Full §.T.E.AM. Ahead., Inc.

(Name of Corporation as currently filed with the Florlda Dept. of State)
N 190000006 T0

{Document Number of Comaoration (1f known)

Pursuant lo the provisions of section 617.1006. Florida Statutes, this Flarida Nai For Prafit Corparatian adopis the following
amendment(s) W s Artcles of Incompacation.

A, I amending name, enter the new aanmw of the corporation:

The new
nume st he dedingushable and conten the word “cosporation ™ or “incorporated™ or the abbreviation “Corp “or “ine ™
“Compamy” or “Co. " may not be used in the name.

B. Enicr new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicnhle:
(Mailing addrexs MAY BE A POST OFFICE BOX)

0. If amending the registered agent andfor repistered office address in Florida, enler the nume of the
new repistered apent and/or the new registerced office address:
l.aShondria Micheé Hart

Name nf New Regrsiered Agent

922 REGENCY LAKES DR APT 301

tFlored stroct addiows
New Repistered Qffice Addres:

BRANDON 33511
. Flontda
fCirvt 12 Codel

New Repistered Apent’s Signature, il chaaging Registered Agent:
1 hereby aceepi the appuintment oy regisiered agent. | um Jamiliar walt and accept the oblipanons of the position

=

Signainre of New Revestered Agen, if changuig
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Il amending the Officers aadfor Dircetors, enter the title and name of each officer/director being remosed and title, name, and
address of cach Officer and/or Director being added:

(41twch additional sheets, if necessary)

Pleane aoie the officertdirecior tisle by the firt letter of the office arle

P = Prosdent. U« Vice Prosadont, I= Treasires, $% Secretany, - Dircotor, TR Trniee, € Chusoan o Cledk, CEO - Ul
Execateve Officer; CFQ = Cheef Finaned Officer If an otticer dir ector holds more than ane wile, st the first lettee of euck olfice
hetd Presudent. Treasurer, Dirceior woudd be £T1)

Changest should be noted in the follow tng munncr Cureently John Doe o tsted ws the PST and Mide Jones s hsted ay the 1V There s
a change, Mite Junes hans the conporation, Sath Smath o named the 3V und § These unddd be woied as Johi Doe, P as o Change
Meke Jones, Vas Remove, and Soth- Smuth, 5V as an Add

Example.
X Change PT John Doy
& Remove v Mike Jones
X oAdd sV Sally Smsih
Tupe of Acton e Name Addness
(Check Onc)
S 1 25honda Adams 423 REGLNCY LAKES DR APT W11
1) Change
N BRANDON, FLL 33581}
f\dd
Remaove
8] ?zphm Bell Y22 REGENCY LAKES DR AFT M1
) Chauge
\ BRANDON_FL 33511
Add
Recmove
D 1aDonna Bromiield 6T77 RASBERRY LN APT 1122
3y Change
SHREVEPORT, £.A 71124
Add
A

Hemove

1) Change
f\dd
_ Remove
S) Change
Add

Remove

) Change

Add

Remuove
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E. If amending or sdding additional Articles, cnter chanpefs) here:
{(atiach additional sheets, if necessary)  (Be specific)
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The date of each ameadment|s) ndoption: ol other than he
date this Jovument was signed

Eflccdive date il ppplicablg:

forer arie e dhan VO s ftee amemdment e daie)

Note; 1the date wnoriesd in this bluck thoes not meet the appheable statutory filing requinemicnts, tis dute will not be fed us the
Juvunrent's etlevtive date an the Depastment ol State’s reconds,

Adoption of Ainendmentys) (CHECK ONE)

O The anendikcnts) wan'were aduptend by e avcmabers amd the mamsbet ol votes cust (ot the smendmentisg
wavsvere sutficient fr appnal.

B There are nu ieinbers or members entitied W sote oo the nirendinent(x), The amendinent{s) win/were
adoptod by the boand of dinviors
WS 2 20

atedd

Sigluim/-fj'/ﬁ///’//'? -

* . - -
{Hy the chamman o vive chaiman of the boand, president or othee ollicer-if directors
have oot been seleviad, by an tncorporaior - 10 the hands ol o recever, trustee, or
uther vourt appoinied fiductary by that Rduciary)

LasShondrn Aiched Han

{Typed or printed name uf persen stgring)

President and Founder

{Title of penon sigming}

Page 4 of 4



