(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[]eeckue  [Jwar [] maL

(Business Entity Name)

Certified Copies

(Document Mumber)

Cernificates of Status

Special Instructions to Filing Cfficer:

3, HORNE
£B 19 2104

Office Use Only

AT N

700422228137

U220 8-

ULOGT--007 #3570
S
e -
o Ly
g - .
~L -
NN 2 L
R o
ISR
e L
O
het >
—_ ==
=~ =
-y .
i | ~2
= ™ :
o3om
—_ 2
o Ky
e, =
. x .
= w1
EE R -
N o

va



COVER LETTER

TO: Amendment Scetion
Divisien of Corporations

It's All Aboul Him: Corp.
NAME OF CORPORATION, 7 77 7 -0

nocumest sunsser: N 323000000205

The enclosed Articles of Amendment and foo are submitted for fiting,

Please return all correspondence concerning this matter o the following:

Kyvsha Washington-Hopkins

Namwe of Contact Person

I's All Abews Him Corp.

Firny Company

34 Minnies Lane

Address

Quincy, Florida 32352

City/ State and Zip Cuode

professorknockout2g mail.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kysha Washington-Hopkins (350 : 345-4924
al
Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed 15w check fur the following winount made pavable to the Florida Department of State:

m $ss Filing Iee 84375 Filing Fee & [J$43.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallabassee, FL 32314 2415 N Maonroe Street. Saite 8§10

Taullahassee, F1L 32303



Articles of Amendment
to
Articles of lncorporation

T+'5 Al About Hikn (‘nr‘P

(Name of Corporation as carrently filed with the Florida Dept. of‘slah.

_ Na300000020585

{Document Number of Corporation (if known}

Pursuant fo the provisions of section 6171006, Florda Statutes, this Florida Nar For Profit Corpoeration adopts the following
amendmeni(s) 1o its Articles of Incorporation:

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

The new
mame must be distinguishable and contain ithe word “corporation” ar “incorporated " ar the abbreviation "Corp. " or “Ine. "
“Company’ or “Co.” may not be used in the name,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE | POST OFFICE BOX)

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

Name vl New Registered Agent:

(Florida street adidress)
New Rewistered Office Address:

. Florida
(City) (Zip Code)

Nuew Registered Apent’s Signature, if changing Registered Agent:
L hereby uccept the appointment as vegistered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Aygent, if changeing
4 & ging



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach (Mficer and/or Director heing added:

tAuch additional sheets, if necessary)

Pledse note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretury: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Execuiive Qjficer; CFQ = Chief Financial Officer. If an officer/director holds more chan one title, fist the firsi lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the eorporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us ¢ Chunge,

Mike Jones, Voas Remave, and Sally Smith, SV ay au Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add SV Saliv Smith
Type af Action Title Name Address
{Cheek One)
) Change ] Y - ?kjﬂj M:I- hl’\‘
2 _oAdd A
Ruemove
2 Change
Add

Remaowve

3 Change
_Add

Remove

1) Change
Add

Remuove

3y Change
Add

Remove

G} Change
Add

Remove

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

MQQ_F%MLL_MMMA‘ for Qh an’mble ,
_jq%hﬁmm,iMhﬂ

Such Purp pse.s, ‘Hne makmq O‘Pd\(h’lbuﬁﬂmf‘n

||h_l.a..-. Cd fknn Q‘(\\{r\fiw nf\.\«ln _T-.,.. r.\.-.nl Dnlr.pnl:()




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

Etfective date il applicable:

o more than 90 davs after amendment file date)

Note: If the date insertied in this block does not meet the applicable statutory filing requirements, this date will not be listed ays the
Jdocument's effective date on the Department of State s records.

Adoption of Ameadment(s) (CHECK ONE)

wasfwere sufficient for approval.



B Theré are no members or members entitled 1o vote on the amendmenti(s). The amendment(s) was/were
adopted by the board ol direciors.

Q2 -10-24

Signature i

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Kuﬂm wM}]m clun — HUO kins

{Tvped o.uf)rmled name ofpcr‘l.on signing)

Vresident

{Title of person signing)




