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COVER LETTER

TO: Amendment Section
Division of Corporations

. A . . Embroadme.Com, Inc.
NAME OF CORPORATION:

POOGAOOTT 14
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK NICHOLS, ESQUIRE

Name of Contact Person

UNITED FRANCHISE GROUT

Firm/ Company

2121 VISTA PARKWAY

Address

WEST PALM BEACH

Cirv/ State and Zip Code

mnichols@@uigeorp.com

E-mail address: (to be used for future annual report nottication)

For further intormation concerning this matier, please call:

Mark Nichols, Esquire 561 ) 808-1453

2
ac |

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount made payable to the Florida Department of State:

O s33 Filing Fee (543,75 Filing l'ee & {543,753 Filing Fec & 35250 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy 13 Cerutied Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Aanendment Section Amendment Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Taltahassey
Taltahassee, IFL 323144 2415 N Monroce Streci, Suite SO

Tallahassee, FI. 32303



Articles of Amendment
Lo

Articles of Incorporation
of

EMBROIDME.COM. INC.

{Name of Corporation as currenty filed with the Florida Dept. of State) -,

POOOOOOLT 1 14

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006. Florids Stawes, this Florida Profir Corporation adopts the tollowing amendmeni(s) 1o

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corportiion:

FP FRANCIHISING, INC. .
The  new

nerme must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the ahbreviation “Corp., ™

el or Col 7 or the designuiion “Corp, ™ “ine,” or "Co” A professimal corporation name must comain the word

“chartered.” “prafessional association. " or the abbreviation AT
2121 VISTA PARKWAY
B. Enter new principal office address, if applicable: ’ ‘
by g gy TITNEN T .“ e v‘l—'-, SO .
(Principal office address MUST BE A STRELET ADDRESS ) WEST PALM BEACIHL FL 3341 |

C. Enter new mailinge address, if applicable:
(Muiling address MAY BE A POST OFFICE BON}

D. If amending the registered avent and/or registered office address in Flurida, enter the name of the

new revistered aseat and/or the new registered office address:

Nume of New Regisiered Agenr

tFlarida stroet address)

New Registered Office Address: . Florida
iCiny) iZip Code)

New Revistered Agent's Sivnature, if changing Registered Avent:
D hereby aceept the appoiniment as registered agenr. Tam faniliar with and accept the nbligarions of the positiog.

Signature of New Registered Agenr, if chunging

Check if applicable
7} The amendmeni(s) isfare being filed pursuant ta s, 607,0120 (113 (e). .S,



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

(Arach additional sheets, if necessary)

Please note the officeridirector title by the first lener of the affice ritde:

Fo= President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
FExecutive Officer; CHFO = Chief Financial Officer. I an officer/divector holds morve than one title, list the first lenter of cach office held.
President, Treasurer, Divector would he 'TD.

Changes should be nosed in the fpllowing manner. Curvendy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sullv Snuth is named the V and 8. These should he noted as Joim Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV oas an sdd.

Fxample:

XN Change rr John Dog
A Remove v Mike Jones
N oAadd SV Sallv Sinith
Tyvpe ot Action Tiuie Name Address

{Check One)

1} Change

Add

Remaove

2) Change

Add

Remowve
3 Change

Add

Remove

4) Change

Add

Remove

J) _ Change
__Add

Remove

o) _ Change
_Add

Remove




Y. Hamending or adding additional Arvticles, enter change(s) here:
(Anach additional sheets, if necessarv),  (Be specific)

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




MARCH 14,2023
The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duvs after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutary 1iling requirements, this date will nat be Histed as the
document’s eftective date on the Department ot State’s records.,

Adoption of Amendment(s) (CHECK ONE)

ul

B The amendiment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

{7 The amendiment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchobders was/were sufticient Tor approval.

J The amendimentds) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatelv provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of voies cust for the amendment(s) was/were sullicient for approval

by

{voring group)

MAY 14,2023
Nated ~

Signature &i_/% %

{By a director, [(rcsidcm or other officer — i dircctors or officers have not been
selected. by an incorporator — if 1n the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

RAY TITUS

{(Fyped or printed name of person signing)

CHIEF DIRECTOR

{Title of person signing)



