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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEF, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/07/2023

NAME: BERBOLDBRAND. INC.

TYPE OF FILING:  AMENDMENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE HER=A e

Division of Corporations ’7";(‘,_}/%‘ ’é

November 8, 2023 Teh O

v, 2

o
FLORIDA FILING & SEARCH SERVICES, INC. e
o
TALLAHASSEE, FL 32302 )

SUBJECT: BEBOLDBRAND, INC.
Ref. Number: N22000013198

We have received your document for BEBOLDBRAND, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been fited and is being returned for the following:

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form({s) with instructions for your convenience.

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.

Annette Ramsey
QOPS Letter Number: 123A000260089
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COVER LETTER

TO: Amendment Scection
Division of Corporations

BEROLDBRAND, INC,
NAME OF CORPORATI(N:

N22000013198
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sarah Hofliman

{(Name of Comtact Person)

EAVENSON, FRASER & LUNSFORD. PLLC

(Firm/ Company}

4230 PABLO PROFESSIONAL COURT, SUITLE 1063

{Address)

JACKSONVILLE, FLL 32224

(City/ State and Zip Code)

sarzh@elli. law

E-mail address: (1o beused Tor Tuture wnnual report notification)
For further informatien concerning this matter, please call:

Sarah Hoffinan 904 425-9975
it

{Namve of Coniact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee  [TI843.73 Filing Fee &  O843.75 Filing Fee & 852,50 Filing Fee

Certiticate of Status Certitied Copy Cernficate of Status
{Additional copy is Certified Copy
enelosed) {Additional Copy 1s
Enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Scection

Division ot Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee

Talizhassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
v

Articles of Incorporation
of

BERQLDBRAND, INC.

(Name of Corporation as currently filed with rhe Florida Dept. of State)

N22000013198

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006 Florida Statuies, this Fleride Not For Profit Corporation adopts the following
amendment(s) to 11s Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

The new

nante must be distinguishable and contain the ward “corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”
“Company " or “Co. " may not be used in the name.

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable:
(Muailing address MAY BEE A POST OFFICIE BOX)

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

Name of New Revistered Algens:

o da streer adidressl
New Registered (Yfice Address:

. Florida
(Cinv) (Zip Codej

New Registered Agent’s Signature, if chaneing Registered Agent:
{hereby accept the appointment as registered agent. [am jamilior with and aceepe the obligations of the position.

Signature of New Regisiered Agent, if changing



.

I amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/er Director being added:

(itach addiional sheets, i necessary)

Pleasc nate the officerfdivector titde by the giese letter of the office title:

P = Presideni: V= Vige Presidene: 7= Treasurer: 5= Seerctary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chict’
Exceutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, Prosidene, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is disted as the PST and Mike fanes is listed as the V. There ds
a cliange, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These showld be noted as John Doe, PTas a Chunge,

Mike Jones, 1 as Remove, wnd Sallv Smith, SV as an Add.

Example:

X Change er John Do
X Remove v Mike Jones
X Add sV Sally Snuth
Type of Action Title Niume Address

(Check One)

1} Change
Add

Remaove

2) Change
Add

Remove

-

3 Change
Add
Remowve

4) Change
Add

Remove

Y. Change
Add

Remove

) Change
Add

Remove

F. H amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaiv). (Be specific)

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes within the meaning of’

Section 501(c)(3) of the Internal Revenae Code. or corresponding section of any future federal tax code, or shall be

distributed to the federa] govermment. or 1o a state or local governuent, for a public purpose.




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

Effective date it applicable:

(no more than 90 davs aficr amendment file duiej

Nate: Ithe date inserled in this block does not mecet the applicable statutory {iling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient tor approval,



X A there are oo members or members cniitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

November 7, 2023
Dated

Signalure W M

(By the chairmas or vice chainman of the board, president or other officer-if directors
have net been selected. by an incorporator — if i the hands of a receiver, trustee, or
other court appointed Nduciary by that fiduciary)

PRESTON GANNAM

(Tvped or printed name of person signing)

President

(Tile of person signiang)



