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COVER LETTER

-

TO: Amendment Scction
Division of Corpormions

Luady Chaos [nc
NAME OF CORPORATION:

N23000007031
DOCUMENT SUMBER:

The enclosed Articles of Amendment and fee are subnutled tor filing.
Flease return all correspondence concerning this matter 10 the following:

Jeanifer Lowe

{Name of Contuct Persond

Lady Chaos Inc

(Firm? Company)

15516 Catherine Cir

{ Address)y

Groveland, FLL 34736

{City? Srate and Zip Code)

ladychaossoftballggvahoo com

F-mail address: (to be used for future anmual Tepert natification)
For furtiter information concerning this maner. please call:

Jenmifer Lowe 352/396-1747
R

(Name of Contact Person) (Area Code)  {Davtime Telephone Numberd

Enclosed is o cheek for the Tellowing amount made payable w the Florida Department of State.

= 535 Filing Fee  O8453.73 Filing Fee & 54375 Filing Fee & TIS22.50 Filing Fee
Ceoruficate of Status Cemfied Copy Certtficate of Sutus
(Addinonal copy is Certified Copy
encloscd) {Addinonal Copy is

Eaclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corporaiions Division of Corporations
1.0 Box 6327 The Centre of Tatlahassec

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



Articles of Amendment

to
Articles of Tncorporation f’: Fi g,
i S8 e}
of PP
Lady Chaos Inc 2’]7? Do e
(Name of Corperation as currently filed with the Florida Dept. of State) TEOLw 0y O 53
N2300000703 | - .

{Document Number of Corpuration (1f known)

Pursiant Lo the provissons of section 617.1006, Flurida Stawtes, this Florida Not For Profit Corpuration adopts the following
amendiment(s) o its Aricles of lncorporation:

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

The new

name must be distinguishable and contain the word “corporaiion” ar Vizcarporated " or the ablreviation "Corp. " or "ine ™

“Compuny ™ or *Co.” muy not be used in the name.

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registercd office address:

Name of New Revisiered Agent:

tFlarida strect uddre sy

New Registered Qffice Address:

. Flunida
H{WRY (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registercd agent. Lam familiar with and aceept the obligations of the positon.

Signatre of New Reglstered Agemt. §f changing



It amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name.
and address of each Officer and/or Director being added:

tAttach additional sheets, ff necessary)

Please note the officeridirectar title hy the firse letter of the effice titie:

P = Presiden: 1= Viee President: T= Treasurer: §= Secretary: D= Director: TR= Trusice, C = Chairman or Clerk: CECY = Chief
Executive Officer; CFO = Chief Financial Officer. It an officersdivector holds more than one title, fist the first letrer of each office
held. President. Treasurer, Director worndd e PTH.

Changes should he noted i the follow ing manner. Curvently Joka Doc is fisted as the PST and Mike Jones s lisved as the V. There 1s
a change, Mike Jones leaves the corporation, Sallv Smith is numed the Vand S. These should be noted as John Doe. PT as g Chanye,

Mike Jones. ¥ as Remove, und Salhy Smith. SV as an Add.

Example

N Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tike N Address

{Check One)

1) Change Ve WATERS, LATISIIA D 6828 SR 33
Add CLERMONT. FL 347

Lx Remove

2 Change v TIMMONS. HOLLIE 76 TUSCANQOGA RD
Add MASCOTTE, FL 347355

2 Remove
R Change
Add

Remove

4) Change MGR LOWE. JENNIFER 15316 CATHERINE CIR
X Add GROVELAND. FL 34736

Remove

3 Change
Add

Remaove

A Chunge
Add

Remove

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




- . /172023 .
Uhe date of each amendment(s) adoption: - ilother than the

date this document was signed.

. . \ . 10/1/33
Effeciive date if applicable:

(e move than Y0 davs afber amendment file daie)

Note: H the date inserted in this block does nol meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendimeni(s)
was/were sufficient tor approval,



B There are no members or members entitled 1o vate on the amendment(s)  The amendment(s) was/were
adupted by the board of directors,

L0/§/23
Dated

cwnne I 102kbr P Rove

L4 . . . . . e cproge

{Bv the chairman or vice chairman of the buard. president or other officer-if directors

have not been selected. by an incorporator — if in the hands ol a recciver. lrustee. or
other court appointed fiductary by that fiduciary)

MERRICK G LOWE

{Typed or printed nanmwe of person signing)

PRESIDENT

{Title of person signing)



