FolOb00%355 5

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war

[] maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

400316138014

commoll ewss

,,,,,,,

(22 Wd B34 30 Bt
A

AUG 2 3 7019

P T Y




i STRAUGHN & TURNER, P.A.

ATTORNEYS AND COUNSELORS AT Law

RicHARD E. STRAUGHN
Mark G. TURNER

Jack STRAUGHN
*DoucLas A, Lockwooop, 11}

11825-2000)
MARIE STRAUGHN PRISCO

ALExANDER M. LaNDBACK

*Board CrmTIFIED N Busingss LITIGATION

August 17, 2018
Boaro CraTiFiEn In Civie TRIAL Law

Florida Department of State
Division of Corporations
Post Oftice Box 6327
Tallahassee. Florida 32314
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R BOUND2GROW/INC.

Document No.: POTOGOOR3S555
Our File No.:  14107/0001

Dear Sir:

Please find enclosed the following. for filing. meident 1o the above corporation:

b, Original and one (1) copy ot the Articles of Amendment to the Articles off
Incorporation;
2. Our firm's check made pavable o the Flonda Department of State. in the total
amount of $335.00 which represents the filing fee: and
PN

Pre-addressed stamped envelope for return to me of' a file stamped copy of the
Amendment.

Shauld you have any questions, please do not hesitate to contact me. Thank you for vour
assistance in this regard.

Sincerely vours,

STRAUGHN & TURNER. P.A.

A OCKWOOD. i
DAL/dib

Enclosures

Boumd2 prow ovalletow alsh letten tladepn unendarticles

255 MaGNoLIA AVENUE SW e+ WINTER HAVEN, FLORIDA 33880-2902 « TELEFPMONE! (B63) 293-1184 * Fax: (B63) 293-3051
MaiLinGg Aporess Post OFFIce Box 2295« WinTeErR HAVEN, FLormipa 33883-2258%

Established in 1950
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Articles of Amendment 0B RIS 20 PH 2: 27

Articles of lt:corpornﬂon
of
BOUND2GROW, INC,
am orati rently fited w da t
PO1000083555

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amendin r the new name of the ¢ tion:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.," or Co.." or the designation "Corp," “Inc,” or “Co". A professional corporation name must conlain the
word “chartered,” "professional association, " or the abbreviation “"P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) 1122 Success Avenue

Lakeland, Florida 33803

C. Enter new mailing add f applicable: 1122 Su Avenue

(Mailing address MAY BE A POST OFFICE BOX)

Lakeland, Florida 33803

MICHAEL C. WALSH

: (Florida street address)
d 1122 Success Avenue, Lakeland .. 33803
egisiere ress: ,Florida_~ —_
(City) {Zip Code)
New Repistered Agent’ if changin ent:
I hereby accept the appointment as registered agent. | am famifiar with and acceyft ¢ ligations of the pasition.

ZZ & —

Signature of New Regisiered Agent, if changing
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* If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter 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, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X.Change PT  JohnDe¢
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
DS,T Ovalle, Tommy 511 Lake Mariam Termace
1} ___ Change :
Wi
___ Add inter Haven
X Florida 33884
_____ Remove
Ovall , T :
2) ____ Change Dp ¢, Kathy W 511 Lake Mariam Terrace
Add Winter Haven
Florida 33884
____ Remove
1) Change ,P.5,T alsh, Michael C 122 Success Avenue
X
Add Lakeland
Florida 33803
_____ Remove
4) __ Change
Add
Remove
3) __ Change :
_ Add
Remove
6) ____ Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atiech additional sheets, if necessary).  (Be specific)

F. H an amendment provi n i n, or ¢ancellation of i
visions for imple 1) m ifn ined in the a
(if not applicable, indicate NiA}

N/A
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* The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effcctive date il applicable:

(no more than 90 davs after amendment file date)

Note: if 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 ONF)

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

O The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
must be separately: provided for each voting group entitled to vote separaiely on the amendmeni(sj;

“I'he number of votes cast for the amendment(s} was/were sufficiemt for approval

by

{voring group)

(3 T'he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) washwere adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

L2018
Dated @ {ﬂ
Signature % ﬁm

LN . . .
{Bva dlrectordﬁ{sndcm or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

KATHY W. OVALLE

(Typed or printed name of person signing)

Director

{Title of person signing}

Page 4 of 4



