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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

JOHN GLASSMAN
1127 N. PALAFOX ST.
PENSACOLA, FL 32501

SUBJECT: BUSBEE ENTERPRISES, INC.
Ref. Number: P0O1000036748

We have received your document for BUSBEE ENTERPRISES, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

You must submit all pages for filing. Page 1 is missing. All pages must be
returned in order to file the document.
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

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

Querida R Silas
Regulatory Specialist 1l Letter Number: 121A00026214

www . sunbiz.org

Nivicion of Cornorations - PO ROYX 297 - Tallahacecee Florida 29314



COVER LETTER
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FrO: Amendment Section W AT S P s 36
Division of Corporations

NAME OF CORPOR.‘\'I'low;'E\,{S\Q@@, v ﬁ%c,\(‘(‘)‘( '\SE-S j; e ..
DOCUMENT NUMBER; PQ} A ‘[Z)QS Q)G)")LQ‘T ¥

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

Please return all correspondence concerning this matter to the following:
A G\assnaa |, Cuvedor
ame ot Contact Person
ol BSEman , Bon.
Firm/Compai;
W21 N Papfow St

ddress

DCﬂSCLC ol B 250\

Cltv/Stdte and Zip Code

For turther information concerning this matter, please call:

ohn Blassmony (350 434 -0l

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

l/‘fs35 tiling Fee O $43.73 Filing Fee & 0 S43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certilied Copy Certilied Copy

(Additional copy is {Additional Copy
enclosed) 1s enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
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Articles of Incurpurutiun
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{Name of C urpuratum as currently filed with the Horudanl)em of QtalJ

POL ZAGGAUTAR T

(Doctment Ndmber of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the fotlowing amendment(s) o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The new
name must he distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp., ™
e, or Co, " or the designation "Corp,” “lne,” or “Co™. A professional corporation aame must contain the word
“chartered, " “professional association, ” or the abbreviation P47

B. Enter new principal office address, if applicable: ’268w Q,Qg Q/V\[ C(“h( 1] Qd

{Principal affice address MUST BE A STREET ADDRESS ) .
) 1¢ FL. 22503
C. Enter new mailing address, if applicable: ‘
(Muailing address MAY BE A POST OFFICE BOX) 4 ﬂ ;

D. If amending the registercd agent and/or registered office address in Florida, enter the namge of the
new reeistered apent and/or the new registered office address:

Name of New Regiseered Agent 7*6 % L‘) Q«QJS e/r \[CL%LQV\/ QO{

thlorida streer address)

Now Regisiered Office Address: (;3\ \/d ‘Q Q}(‘QQLF J . Florida 326 LO '5

(Crivi (Zip Codel

New Registered Agent's Sigpnature, if changing Registerced Agent;
Ihereby accept the appointment as regisiered agent.  Tam gamiliar with and accept the obligations of the pusition.

e

wra wre of New Reyistered Ageni, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to s. 6070020 (1) (e), F.S.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director
being removed and title, name, and address of cach Officer and/or Director being added:
(Atrach additional shects, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V = Vice President;, T = Treasurer: S = Secrerary: D = Director: TR = Trustee;
C = Chairman or Clerk; CEO = Chief Executive Officer; CFO = Chief Financial Officer. If an
officer/director holds more than one title, list the first lewer of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and
Mike Jones is listed as the V. There is a change. Mike Jones leaves the corporation, Sallv Smith
is named the Viand S, These should be noted as John Doc, PT as a Change. Mike Jones, V as
Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Juhn Doe

X Remove Vv Mike Jones

X Add SV Sallv Snuth

Tvpe of Action Title Name Address
{Check One)

Terry Duwaune 1957 Vi oo (.
Busoee . GWEBReere, FL52963

Change

N
K Add

Remove
) Change W Q\\ﬁd 3 253 Veseryahon @t -
A Pudpre, AL BuiEroere HLBOWS
Remove
3) _  Change A HH[ 4 E )USQEQ, ‘ngQ \ l)lA“ﬂthi B\Vd ‘

Texcy Vuwayng L™ S Bl
PusShee Sr. Pvsocola BL . 32503

4) Change

_y\___ Add

Remove

AV
D

K Add 5 Eyﬁ [(jﬂ)i(; , El m5
VT




5) __ Change - \V\QV\ ?) F)Ul%bee Decen 36@{

Add L
A Remove  _BS

6) __ Change QDI IH(Q . E}Siﬁb@{ 5/’ 29 CQ\I\DV\ CV
s 0 Bul F Breeze, vL. 30515

B

<
-~
G
)
-
e




E. If amending or adding additional Articles, enter chanve(s) here:
(Antach additional sheers. if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd
shares, provisions for implementing the amendment if not contained in the amendment
itself:

(il not applicable, indicate N/4)




The date of cach amendment(s) adoption:
if other than the date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
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)

The amendment(s) was/were adopted by the incorporators. or board of directors without
shareholder action and sharcholder action was not required.

o The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the
amendment(s) by the sharcholders was/were sutticient for approval.

o The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voring group entitled to vote
separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

bv

-

{voting group)

Dated /0//2/2/

/A
Signature W%é 7/;9(/‘%#%

(By a director, president or other — if dircetors or officers
have not been selected, by an incorporator — it in the hands
of a receiver, trustee, or other court appointed hiduciary by
that fiduciary)

// - 67/ ‘//f gu-‘:@fe /=

(Typed or printed name of person signing)

I/Zér’JWL

(Thtle of person signing)




