ge 2of 7

/g0

i

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and wvse it as 4 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H20000187969 3)))

IR MG

H200001879693ABCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (850)617-63389
From:
Account Name : LEGALZOOM.COM INC. T ™
Account Number : 1200168086052 —m=
Phane : (323)962-R86@0 b T .
Fax Number : (323)952-3889 =0 &=
>
g Rl —
R e
**Enter the email address for this business entity to be used for futurécj
annual report mailings. Enter only one email address please.** ., ?E
b %}
Email Address: %52 5—
= 5
57w
L}j . - X Bal ~ gy n
o COR AMND/RESTATE/CORRECT OR O/D RESIGN
:::" WARRIOR EXPRESSIONS, INC.
[Certificate of Status l 0 1
[a
- Ecrliﬁcd Copy I 1 |
. r *age Count }
' = LﬂllmalLd Charge *_____JL_i-l}_l::___!
= e
Electronic Filing Menu Corporate Filing Menu Help,
7 SHILKER

JUN 227028

htips./efile.sunbiz.org/scriptsiefilcovr.exe

a3n4



e S U f A AT WA B AT ST T ST

COVER LETTER

'0: Amendment Section
Division of Corporations

) . WARRIOR EXPRESSIONS, INC.
'AME OF CORPORATION;

i el T TR B TR T AR R

N2000C005553
IQUUMENT NUMBER:

he enclosed Ardicles of Amendment and fee are submittad for filing.
lease retum all comespondencs conczrning this matter tosthe following:

Cheyenne Moseley

(Name of Conlazt Person)

Legalzoom.com; Ine.

(Finn? Company)

101 M. Brand Bivd., 11th Floor

(_Alddrcss)

Glendale, CAS1203

(Citv? State and Zip Code)

miabd2? @gmail.com

Li-mail address: (1o be.used lar future annual report.nohicatnon)

or further-infonmation concerning this matter, please call:

Sheyenne Moseley 800 : 7730888 ext 9724
at(

(Name of Contsct Person) - (Area Code & Duviime Telephone Number)
‘nclosed is 3 cheek for the foliowing amownt made payable 1o the Florida Department of State:

O 833 Fiting Fee  TJ$43.75 Filing Fee & W343.75 FilingFee & [IS52.50 Filing Fee

Certificate of Stawes  Certified Copy Certificate of Staius
(Additional copy 1s Certificd Copy
enclosed) {Addnionat Copy is
Enciosed)

Mailing Address Street Address

Amendmeit Section Amendment Section

Division of Corporations Division of Corperations

PI0. Box 6327 Clifton Building

Talinhassee, FIL 32314 2661 Excentive Center Cirele

Tallahassee, FI. 32301
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Articles of Amendment.
[ {U]

Artictes of Incorporation
of

NARRIOR EXPRESSIONS, INC.

120000005553

(Ducament Number of Corparation (if knowh)
ursuani 1o the provisions of section 617.1006, Flonda Statues, this Florida Not For Profit. Corporation adopts the following
nendmentis) to i1s Asticles of Tncorporatian;

. If amending name, enter the new name of the corporation:

The new

ame must be d:stinguishable and conzain the word “comporation™ or “incorporated" orthe abbreviation ™Corp. " or “Inc:*

“ampany” or “Ca.* may nof be used in'the name.

.. Enter new principal office address, il applicable:
incipal office address MUST BEA STREET ADDRESS)

. Enter new mailing address, il applicable: Em by

{(Mailing address MAY BE A POST OFFICE BOX) - f':‘ =3

>3 .
0§ T
Wi -
T ow [

L I amending-the registered agent and/or registered office address in Florida, enter the name of the r‘h:':_o =
new registersd agent and/or the new registered office address: =P B = | D

= 2

Naome of New Registered Agent: =7 w

fFlorida drert acdidvesst
New Regisered Office Addresst.
, Florida.
{Zip Code)

i)

‘ew Repistered Agent’s Sipnature, it changing. Registered Agent: ‘
hereby accept the appointment as registersd agent. I am-familiar with and accept the odligatiohs of the position.

Signdture of New Rogistered igens, if changing

Puge 1 of 4
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f amending the. Oflicers and/or Directors, enler the {itle and name of-each officer/direcior being removed und title, name, and
ddress of each Officer-and/or Director heing-added:

ittach additional sheets, {f-necessary}

lease note the. r.}_ﬂicer Wirector fitle by the first letier of the office fitle:

= President; v~ Vice Presidens; T— Treasurer; S= Secratary; D= Director; TR= Tnusree; C. ~ Chairmar or Clesk: CEO » = Chizf
veeutive Qfficer; CFO .~ Chief Financial Officer. If an afficerdirector holds more than one title,: list the firstletier of vach office

2led President, Treasurer, Direclor would be FTD.

hanges should be npoied in the follawing marngr. Cufrently John Doe is. listed s the PST .m..i Mike Jones i is-listed as the ¥ There is
change, Mike Jones leaves the corparation, -Sally Siith is nained the ¥ and 8. These should b noted as Joiv Noe. PT us a Charige,
fike Jones. I as Remove. end Sally Smith, SV as ‘an Add

xample:

X Change
N Kemove
X Add

John Noe
Mike Jones
Sallv Smith

s

o

vpe of Action le Nante Address

Theck One)

y X Change PO Mia Brister 12011 Fawnwoog PI,

Add

Weilington, FL 33414

Remove

X sD Christen Scott 293 Brier Circle
) Change -

Add Jupiter FL 33414

Remiove

X Change D Sydney Cintron 15910 Hiller St.

; i 4
Add Wellingien, FL 3341

—Rémove

) Change

Add

Remove

} Change

Add

Remave

} Change

Add.

Remove

Page 2.0f 4
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. If amending or adding additional Articles, enler change(s} here:
(artach addifional sheets, ifnecessary).  (Be specific)

Page 3 of 4



igerors D12V 010248 AVl L D200 FIOM. vicdnan omin

06/10/2020 il other than the

‘he date of ench smendment(s).adoption:
late this document.was sipned

iffective date if applicable:
(o mare than 80 days after amendment file date)

CITECK ONT

\doption of Amendment(s}

O The amendment(s) wasiwere adopted by the'members and the.number of votes cast for the amendment(s)
was/were sulficient.for approval.

M Thereare no members or members entitled to vole on the amendment{s). The amendment(s) Wasiwere
adopted by the bowrd of dirzctons,
- -12-20
Pated
{By the chairman or vice chaiman ofthe board, presiden; or other officer-if directors
have not heen selected, by an incorporator — if.in'the hands ot a receiver, trustes, or
other court appoinied Diduciary by that fiduciary)

Signature

Mia Brister

{T'vped or printed name of person signing)

President

(Title of person signing)
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