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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CO RATION: Doug's Hourly Muscle Movers and Packers inc

PO0O000049779

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Jackie Strott

Name of Contact Person
Doug's Hourly Muscle Movers and Packers Inc

Firm/ Company
3200 Palm View Road

Address
Palmetto, FL 34221

City/ State and Zip Code

Jackie@dougshourlymuscie.com

LE-mail address: (to be used for fuiure annual report notification)

For further information concerning this marter, please call:

Jackie Strott 941 722-8315
at( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable 1o the Florida Department of Stale:

B 335 Filing Fee 0$43.75 Filing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Ammendment Section
Division of Corporations Division of Corporations
P.0Q). Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Division of Corporations

October 16, 2017

JACKIE STROTT
3200 PALM VIEW RD
PALMETTO, FL 34221

SUBJECT: DOUG'S HOURLY MUSCLE MOVERS AND PACKERS, INC.
Ref. Number: PO0000049779

We have received your document for DOUG'S HOURLY MUSCLE MOVERS
AND PACKERS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The document is incomplete. Please find enclosed and include the missing
pages. Please type or print the name of the corporation on the top of page 1(of
4

).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 917A00020858

www.sunbiz.org
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FILED
Articles of Amendment 17 UCT 2-’ AH ”- 55

to
Articles of Incorporation
of

ey

. " ","”,;lr\ .
F;fﬁ?’a} Moet FERIUA

ﬂoms Uoll7~ MUSclp  Aopess -and. Pochens Lic..

(\.nm uf Cor por.m:m as currently filed with the Florida Dept. of State)

(Nogument Number of Corporation (i known)

J*ursuant to the provisions of section 607.1006, Florida Statwies. this Florida Profit Corporativn adopts the following amendment(s) 1o
its Articles of Incorporation:

A, famending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorparated” or the abbreviation
“Corp.” Tlne. " or Co. " oor the designation “Corp,™ “Inc,” or "Ca® o professional corporation name must contain the
word Cchartered,” Cprofessional association,” or the abbreviwion P A7

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

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

13, If amending the registered angent and/or regisiered office nddress in Florida, enter the name of the
new registered agent and/or the new registered offlice address:

Neame of New Registered Agent

(Florida streer address)

New Regiviered Office Address: . Florida
fCinvyg {Zip Code)

New Registered Avent's Signature, if changing Registered Apgent:
{ hereby aceepr the appoingment as registered agemt. | am fomiliar with and accepr the obligeiions of the position.

Sigpactnre of New Registered Agent. if changing
S b4 K Ling
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If amending the Officers and/or Directors, enter the titie and uame of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

{Attach additionaf sheets, if necessarv)

Please note the officer/director title bv the first lesier of the office title:

P = President; V'= Vice Presidems; T= Treasurer; §= Secretary; D= Director: 1R= Trustee: C = Chatrman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tille. list the first letier of euch office
held. President. Treasurer. Director would be PTD.

Chunges should be noted in the following manrer. Curremtiyv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shauld be noted as John Doe, PT as a Change,
Mike Jones, V' as Remave, and Sally Smith, SV as an Add.

Exxmple:
X Change PT John Dge
X Remave Vv Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
) . 5 .
1 X Change VD Jackic Stront 3200 Palm View Road
Add Palmetto, FL 34221
Remove
TD v 1 2 iew Road
2) Change em Strott 3200 Palm View
FI. 342
x Add Paimetio, 34221
Remove
- SD Alex Stront 3200 Palm View Road
3} Change
( b 22
X Add Paimetto, FL 34221
Remove

1) Change

Add

Remove

5} ____ Change

Add

Remove

] Change

Add

— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

. If an amendment provides for an eachange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if met applicable. indicate N1
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The date of each amendnient(s) adoption: . ]g /L/ e 22l , if other than the
date this documem was signed. f ’ 4
Effective date if applicabls: Tl 28, 26/ 7

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State's records.

- Adaption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each vating group entitled 1o vote separately on the amendment(s):

“The nuraber of voles cast for the amendmeni(s) was/were sufficient for approval

by ﬁnc;o/fz ¢ G 7 /\ZAAE S AT

r'vo.rifrg group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not requircd.

03 The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 7;/;// -24/, ;ﬂ/ iy

Signature ﬂé) W_J@ s 0/7»‘ ['/'.{é/f_f

(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Docfes S hpp s

4 {Typed or printed name of person signing}

Lo cidont

(Title of person signing)
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