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COVER LETTER

TO: Amendment Section
Division of Corpordtions

- - o EVERYMAN SOUND COMPANY . INCL
NAME OF CORPORATION:

N NT AT - . [POHONOROVBNT
DOCUMENT NUMBER:

The enclosed Airticles af Aniesdmenr and fee are submitied for filing,

Please return all correspondence concerning this matter o the following:

PETER THEORKTISTC

Nuame of Conlact Person

EVERYMAN LEASING. INC

Firm/ Compuany

2R sk ZO0TH PLACK

Adddress
GAITNESVILLE. FLORIYA 326418

City? stae and Zip Code

PETETHEGRERERS 10 OUTHOOR.COM

E-muil address: (we be used Tor future annwd report notification)

For turther information concerning this matter. picase cali:

PETER THEOQKTISTVY " R ) 284-6733
a

Name of Centact Persan Arca Code & Daveime Telephong Number

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Department of Stale:

G5 Filing Fee Os4275 Filng lee & TIS42.75 Filing Fee & TI$32.30 Filing Fee
Cettilicate of Suius Certitied Copy Certiticute o status
CAdditional copy s Certitied Copy
cnelosed) rAdditionad Copy

is enelosed)

Mailing Address Strect Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

Par lox 0327 The Centre of Tallahassee
Tullahassee. F1 32514 2415 N Monroe Street, Sutte 310

Tallahassee. FIL 32303



Articles of Antendment
o "‘{-\
Articles of Incorporation -7, ‘/:/
of - \

EVERYNAN SOUND COMPANY, INC.

(Nume of Corporation as currently filed with the Florida Dept. of State)

PHOGHCNOSNMNT

i Document Number of Corporation (i known

Pursuznt to the provisions ol section 607, 1006, Flodda Swwtes. this Florida Profit Corporation adupts the tollowing amendment(s) 1o

its Articles of Incorporation:

A, [f amending name. enter the new pame of the corporation:

EVERYNMAN LEASING. [NC. -
The new

vicente migsd b distivnnshable and caontain e seord “corporation,” company, U or “incorporaied " ar the abbreviation “Carp. 7
e, o Col 7 or the desicnation TUerp,” Ulee T e "Co”0 A prafessional corporarion name st centain the word

“ehartered.” Cprofessional association, " or the ahbreviation “P A

2HIR SE 0TI PLACE

B. Enter new principal otfice addeess, it applicable:
{Principid office address MUST BEA STREET ADDRESS ) GAINESVILLE FLORIDA 32041

. l-'_ntf-r.' new mailing i!(l-(ll‘l.':\.‘\. if:ufg)-limfllqv: . ' S11RSE SUTH PLACE
(Mailime address ALAY BE A POST QFFICE BOX)

GAINESVILLE FLORIDA 32641

. I amending the vegistered agent and/or resistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Newne of New Reglsiered Aypent

tFlorida street addressi

) . . NIA o
New Reuvistered Ofiice Address: CFlortda_
iy (20 Cades

New Recistered Avent’s Signature, if changing Registered Agent:
I hereby gecept the appoiniment as regisfered agend L am fumifior with and aceept the obligations of the position

SNognarnre of New Regisnered Agent i clunging



[T amending the Officers and/or Directors, enter the titke and name of each officer/directinr being removed and title, name, and
address of each Officer and/or Divector being added:

(Ateach additional sheeis, if necessaryi

Please note the offiver direcior titfe b the first levter of the office title.

P Presidems U= Uice Presidens; 00 Treasyrer S- Seeretarnss D= Divecior: TR= Trusiee: © Chairmiern or Clerk: CRO = Chief
Fxecutive Officer: (FG Chief Financial Officer I an afficer divecior holds more then one fle, st the fiest lever of cach office held,
President. Treaswrer, Director wanld be I'TD,

Clrengos should ke noteed b the pollonving manner. Cureeath dohu Dov ds fisted ag the PST amd Vike dones iy fiseed gy the 17 There s
o change. Mike Jones Waves ihe corporation. Sally Smith is nemed the Vand 3. These should be noted as Jobnt Doc, P as o Change,
Vike Jones, T as Remove, wnd Saflhe Smith, 53U as an 1dd,

Eaumple:

X Chunge P John Doe

N Remene ¥ Mike Jones
o oAdd =W Salby smith

Tape ol Action Title Name Address

{Check tne)

o Chunge
A
Remaove
2y Change -
A

Remive
3 Change

Add

Remuove

4 Chunge

I\\ld

Kemove

3y Change

Add

Reove

a Change

.‘\klli

Remuove




F. If amendine or addine additional Avticles, enter change(s) here:
tAach adddisioned sheets, if necessaryy, (He specific)

WIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
G e applicable. indicase N A0

N




The date of cach amendment(s) adoption:
date this document was signed.

. Hoothey than the

JANUARY 112020
Effective date ifapplicable:

to e i Q0 dovs afier amendmenr file du

Note: 11 the Jute inserted in this block does et meet the applicable stuiory filling requirements. this Jate will net be listed as the
document’s elfective date on the Department of Stie's records,

Adoption of Amendment(s) {CHECK ONE}

B T he amendiment sy wasfwere adopted by the sharehalders, The aumber of vores cast for the amendments)
by the sharcholders sas/were sulticient lor approsal,

i The amendment ) washwere approved by the sharcholders through voting groups, The follovving swiieme
mitst he separaiely provided for cach votng gronp enitfed 1o vore separasely on the amemdmeniis)-

“The number of votes cast tor the amendmentis) wasfwere sulficient lor approval

Y

(VOling Jrineg

i The amendmenti sy is‘are being 1iled pursuaat o s, 6070020011y e, .8,

O The amendmenti ») wasavere adopted I the incorporators, or board of dircctors without sharchalder action wnd sharcholder
action was oot required.

JANEARY 1402020
[1aled !

Sigmture DLF

{13 & director. m.wduu i ather nﬂ?c:_-r-‘—/l directors or oflicers huve not been
selected. by an ncorporator — iF i the hands of g receiver. wrusiee. or other court
appointed Aduciary by that fduciaryy

PETER THEORKTIS T0)

U1y ped or printed name ol person signing)

PREIESIDENT

VTitle ol person signing)



