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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ESTATES SHOW SERIES INC.
NAME OF CORPORATHN:

NZ2000006229
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and foe are submitied for fihng.

Please retumn all comespondence concerning this matier io the followng:

LOVETTE DOBSON

{Name of Contact Person)

(Firm/ Caompany)
17350 STATE HWY 249 STE 220

{ Address)

HOUSTON. TX 77064

(City/ State and Zip Coxle)

Lied 1

EFILET234@INCFILE.COM o
E-maTaddress: (1o be used Tor Mifure annuak report notificabion) :'r .
For further information concerning this madter, please culk:

LOVETTE DOBSON

1 888-462-3453
at

028 Wy €1 d3ST0

{Name of Contact Person)

(Arca Code} 1 Davtime Telephone Number)

Luclosed 15 a check for the following amount made payable to the Flonda Department of Stale:
= 335 Filing Fee  O5%43.75 Filing Fee & (054375 Filing Fee & DI$52.50 Filing Fee
Certificate of Status Centificate of Status
Cenificd Copy

Certified Copy
(Additenal copy 1s

cnclosed) (Additional Copyis
Enclused)
MMalling Address Strect Address
Anmendmient Section Amendment Seclion
Division of Corpoerations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Talluhussee, FL 32314

2415 N. Monroe Sucet, Suite 310
Tallahassce, FIL 32303

44#51’“
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PrYL )
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Articles of Amendment
to
Articles of tncorporation

of

ESTATES SHOW SERIES INC.
ixName of Corparation as currently filed with the Florida Dept. of State)

N22000006229

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006, Flonda Statwes, tis Floride Net Fur Proftt Corporation adopts the following
amendment(s) o its Articles of Incarporation:

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

name must he distinguishable and conain the word “corporation” or “incomporated " or the abbreviation “Corp. " or “Inc.’
“*Company” or “Co. " may not be aused in the name.

The new
B. Enter new principal office address, it applicable:

1426 Ne Pine Istund Lane
(Principal office address MUST BE A STREET ADDRESS) Cape Coral, F1. 33909

P~
ratd [t |
I,
C. FEnter new mailing nddress, if applicable: . = w ok |
= . 1426 Ne Pine Island Lane — i
(Mailing address MAY BE A POST OFFICE BOX) : e r:g __",
e o T
Cape Coral. FL 33HW - w a
= _ e
U 3
‘r“ o o0 @
. If amending the registered apent and/or registered office address in Florida, enter the name of the -nT; I:J
new registered agent and/or the new registered office addiess: - o
Name of New Registered Ageni:

New Revistered Office Address:

(Florrda serecd adidressy

(Ciry)

. Florida
New Repistered Agent’s Signature_if changing Registered Agent:

(Zip Codey

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signanre of New Regisiered Agemt if changing

((H22000316196 3)))
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If smending the Officers and/or Directors, enter the tide und oame of cach officer/direeter being remoyed sod titde, mame,
and address of each Officer and/or Director being added:

(Atiach additional sheets, [ necessaryj

Please nate the officeridirector title by the first leter of the office tile:
P& Presidenr: 1= Vice President: T= Treaswrer: 5= Seeretan: D= Direetor: TR= Trusice; C = Choirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finaicial Officer, I an officer/direcior holds more than one ditle, [i51 the first letier of each office
held. President, Treasurer, Divecior would he PTD

Changes should be noted in the following manner. Currcnily Joli Doe is listed as the PST and Mike Jones is lisied as ihe V. There is

a change. Mike Jones leaves the corporation, Saite Smith is named the Vand 8. These should be noted us John Do, PT as a Change.
Mike Janes, )V as Remove, aind Sally Smith, SV av au Add

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe ol Action Tile Napne Address
(Check One)
1y X Change D Alissa Krumm 239 Whitetaih Tr
Add Johnstown, QH 43031
Remove
3y X Change _B Julie Mctalis 3880 16Lh Ave NE
Add Naples, FL. 34120
Remove
3) ¥ Change (8] Jush Mctully 3880 16th Ave NE
Add Naples, FE 34120 e . ™3
Remove T 3
1= (o] ﬂ
4y Change o U Q t
Add - — oo
(% H
Remove *—: o m
s =
N Ty,
5} Change - S (o] @
Add RN o
_ T
Remwone
6) Chunge
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(atiach additional sheets, i necessary).  (Be specific)

{((H22000316196 3}))



971372022 11:08:59 CDT Page: 5/6

{((H22000316196 3}))

Iy ~3
- [ et ]
: ¥ e S
oy F=2
o~ 78]
— rm T
e o =
vl —— ~rT
= £l ¢
o - r?_—i:d
wr = ol
T &
i b
—a2l N
o
The date of each amendment(s) adoption: . il other than the
dnte this document was signed.

Effective date if applicable:

fro more than 90 davs afier amendment file dute)

Note: 1 the date inserted in this block docs not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records,

Adoption of Amendiment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast {or the amendment(s)
was/were sufficient for approval.

{{(H22000316196 3))
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B [lhere are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

091 3/2022
Daicy

: A
Signature -L)'{ ,{2&.'1&0 -}MM&'/?}’M?’]
(B the chairman or vice chairman of the board. president oy other officer-if directors
iave not been selecied. by anincorporator ~ 17 iy the hads of @ receiver. trustee, or
other court appointed Nduciary by that fiducians

Alissa Krumm

{Tvped or printed neme of person signing)

President

(Tidde of person signing)

(((H22000316196 3}})



