(Requestor's Name)

{Address}

{(Address)

(Ciry/State/Zip/Phone #)

[ Pekup ] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instiuctions to Filing Officer.

COffice Use Only

Wo3al

AN

600345368586

A28 20--01011--01

ME{ 2 9 Tid

0 #4350

0Z:¢ Hd B¢ A¥H léle

(ERYENEL.




CAPITAL CONNECTION, IN€.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342.8062 - Fax (850)222-1222

Chipley Gun & Pawn, Inc.

Ari of Ine, File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictingus Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawz)
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Staws

Cesuficaie of Fictitiouy Name

Corp Record Search

Officer Search

Fictitious Search

S Fictiiious Owner Seaich

ignature — —_—
Vehicle Search
____________________ Driving Record
Requested by ggTH UCC | or 3 File
UCC 11 Search

UcCC 11 Rewdeval

05/28/20 T

Name Date Time

Walk-In will Pick Up

132 Ponger & Prev.rg - Thom v Ga BTG

Courler




COVER LETTER

TO: Amendment Section
Division of Corporalions

hiptey Gun & Pawn, Ine.
NAME OF CORPORATION: ChiPiey Gun & Pawn, Ine

DOCUMENT NUMBER: | 00000116397

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

Please rewurn all carrespondence concering this matter 1o the following:

Benjumin § Armstrong

Name of Contact Person

Armstrong & Jordan, PC

Firm/! Company
PO Box 1847

Address
Dothan, Alabama 36302

Ciny/ State and Zip Code

ben@armstrong-jordan.com

E-mail address: (10 be used for (uture annyal report notification)

For turther information concerning this matter, pleasc call:

Benjamin $ Armstrong ate 334 | 793-2624

Wame of Contact Person Area Code & Doaviime Telephone Number

Enclased is a check for the following amount made payabie to the Florida Department of State:

= $35 Filing Fec (354375 Filing Fee & 0184375 Filing Fee & [J852.50 Filing Fec
Certificate of Status Certified Copy Centificate of Siatus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmem Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tollahassee, F1 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FI. 32303




Articles of Amentdment
1o

Articles of Incorporation
of

Chipley Gun & Pawn, Inc.

{Name of Corporation as currenily filed with the Flgrida Dept. of State)

PON000116397

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendments) 1o

its Articles of Incorporation:

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

The  new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated " or the abbreviation " Corp. "
“Ine. " ar Cal” oor the designaiion “Corp,.” “ine,” wr “Ce. A professional corporation name must coniain the word

“chartered.” “professional association. " or the ubbreviation “P oA,

B. Enter new principal office address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:

(Malling address MAY BE A POST OQFFICE BOX)

[

- €=

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the -2 %)
new registered agent and/or the new registered office address: o e

Name of New Registered Agent

~an
~ "L

9

{Flarida stroet adidress)

. Florida

New Registered Office Address:
(City) rZip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position.

Signetiure of New Registered Agent, [ changing

Check if applicable
{0 The amendment(s) is/are being filed pursuant (o s. 607.0120 (11 Yeh F.8.




if amending the Officers and/or Directors, enter the title and nante of ench officeridirector being removed and title, name. and
address of each Officer and/or Director being adiled:

tAnach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title.

P = President: Ve Vice President; T= Treasurer; 5= Seeretary: D= Director; TH= Trustee, = Chairman or Clerk, CEOQ = Cluef
Executive Officer: CFQ = Chief Financial Officer If an officeridirector holds mare than vae title. list the first letier of each office held
Presideni, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Joha Doe is lisied as the PST and Mike Janes is listed as the V. There i
a chonge. Mike Jones leaves the corpuration, Sally Smith iy named the Vand 8. These should be noted as John Doe. PT ag g Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add - ped
Example: o
X Change BT John Doe L ol
Cl <
X Remove v Mike Jones o ‘;:_‘;
_N Add Y Sully Smith ! i
Type of Action Title Nuame Address ca
{Cheek One) - (.

h¢ p David A. Corbin 1222 Jackson Avenug
1 Change

“hipley, FL 3242
Add Chipley. | g

Remove

X . v Wendy Corbin 1222 Juckson Avenue
2) Change

ipley. FL. 3292
Add Chipley, FLL 32428

Remaowvy - L.
- i Dell C
3) X_ Change ell Corbin

1222 Jackson Avenue
_Add h

i o, L3242
Remove Chipley, FL. 3 ]

X 5 Sara Picklesime 1222 Jackson Avenue
1) Change ara Fekiesiner ackson Avenue

Chipiey, FLL 32428
Add ipley Fl

Hemove

3) Change

Add

Remove

6} Change

Add

Remove

£




E. If amending or adding additionul Articley, enter change(s) here:
tAuach additional sheets, if necessary).  (Be specific}

provides for an eachanpe, reclassification, or cancellation of jssued shares,

F. I{an amendment
provistons for implementing the amendment if not contained in the amendment ifsell;
(if not applicable, indicate N/A)




The date of each amendmeni(+) adoption: . if vther than the
date this docuiment was sgned.

Elfective date I apolicable:

o more than 90 davs ufler anadment file diie)

Note: If the date inserted in this bluck does not mect the apphicable statatory filing requirements, this date will nut be listed s the
dovument’s effective dote on the Departiment of Siate’s reconds.

1 "~
. (]
Adoption of Amendmeni(x) (CUECK ONE) - ity
O The amendmentys) wos’were adopied by the incorporatoes, or board of directors without sharcholder action and shareholder
ACTION Was pot requinad. o Pc::

B The amendment(s) was‘were adopied by the sharchelders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approvat.

——
[o¥]

T The amendmeni(s) was/were approved by the sharehaiders through voting groups. The following statement
must e separately provided for vach voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere suiTicient for approval

by - .
{voting group)
Dated 5/2?/4020 -
+ ﬁ‘ .
. . T
Signature Soov T
(By a director, prcs1d;,m or other ofﬁcx,r- if directors or o_{fccrs have not bccn' -ﬁ" : K S '
selected, by an incorporator - if in the hands of a rccewcr ‘tnistee, or othcr cmxm T e '
appainted ﬁducmry by that fiducinry) g
Duvid A. Corbin .
" > '
' (Typed or printed name of person signing)
o - . 4' : . -. " . - L4 4
aFo _ President, ST
o ey T s - : -
. s [Y i v 7 » ) T. . " . . . r
. Cooen ST . (Title ol person signing) SRR
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