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. COVER LETTER

TO: Amendment Section
Division ol Corpurations

. . . 1D Cards. Ine.
NAME OF CORPORATION: |2 bards. lnc

PO2000007 843

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee ure submitted tor filing.

Please retmn all correspondence concerning this matter to the following:

Muariel Fleming

Name of Contact Person

1 Cards. Inc.

Firm/ Company

17457 Antler #11 rive N

Address

Nachsenvlle  FL 27229

City/ State and Zip Code

mariclgideards.com

E-mail address: (1o be used tor tutuee annual report notification)

For turther intormation concerning this matter, please call:

Maricl Fleming alt 805 , ZIO WY //0

Name of Contact Person Area Code & Daxtime Telephone Number

Lnclosed is a check for the following amount made pavable to the Florida Department of Siaie:

& S35 Filing I'ee OJs43.75 Filing Fee & LIS43.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Addruess Streel Address

Amcidiment Section Amendment Section

Division of Corporations Division ol Corporaiions

.0, Box 6327 The Centre of Fallahassee
Tallahassec, FE 32314 2413 N Monroe Street, Suite 810

Taltahassee. FIL 32303

*



Articles of Amendment
to

Articles of Incorporation )

of . s

1D Cards. Ine.

(Nwine ol Corporation as currently filed with the Florida Dept. of Stﬂ}j\a Cv’"{ -6 Pﬁ 5 ’ L;

(Locument Number of Corporation (if known) C - 7‘!" -

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentes) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

name mst be distinguishable and comain the word “corporation,” “company., " or “incorporated” or the abbreviaion “Corp., ™
“ine, T or Col T oor the designation "Corp,” Cne, T o “Cato o professional corporaiion name must comain the word
“chartercd.” Cpropessional association, " or the abbroviation "0 AT

B. Enter new principal office address, ifapplieable:
(Principal uffice address MUST BE A STREET ADDRESS )

e e BN 12457 Anter HYl e N
et smvle FL 32229

. Ifamending the registered geent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Registered Avenr MO\(‘-\ € 1 F \Qﬂ\\f\g

U526 Lenox Avenul

i lorida streer address)

New Registered Office Address: \)CLLKSO\'\\J' L \\e - Florida 3;;0 5

(i (20 Codes

New Registered Apent’s Nignature, if changing Revistered Agent:
I hercby aecept the appoiniment ay registered agent. Fam familior with and accept the obligations of the position.

S:enuum i Now Re muwthmunm
Check ifapplicable

T The amendmentts) isfare being tiled purseant wo s, 6070120 (1) (el F.S,




ifamending the Officers und/or Directors, enter the title and name of each officer/director being remaoved and title. name, and
address of cach Officer and/or Director being added:

tAttach additicnal sheets, i necessary

Please note the officer/direcior title by the first leter of the office title:

o= Prosident: V= Viee Presidem: T= Treasurer; 8= Secrotary: D= Direcror: TR= Trusice; C = Chairmean or Clerk: CEQ = Chief
Exevcutive Cyficer: CFO = Chivf Financial Cfficer. I an officerddirector holds more than one tilde, fist the fivst letter of each office held,
Prosident. Treasurer, Divecter waonld he P70,

Changes stould be nored i the following manner. Curvonle dohn Do is listed ay the PST und Mike Jones i listed as the V. There is
W hange, Mike Jones leaves the corporadion, Sally Smith is named the T and S, These showdd he noted as John Doe, P ay o Chanae,
Mike Jones, Vas Remove, and Sallv Smidh, SV as an Add,

Fxample:
X_Change Pr Juhn Doe
X Remove V Mike Jones
X Add SV Sallv Smith
Type ol Action Title Name Address

(Check One)

. PiD Roscenbloom, Canter ¢ 4326 Lenox Avenpue
) Change
Jacksonville, FL 32205
Add
Remove

5 Change T Fleming, Mariel 6/6% LO/\UJ( AVQ
L Add jﬂ%'tﬁﬂ\f-f L{, rFL- 327,0(

Remove
3) Change

Add

Remuove

Ay Change

Add

Remove

3 Chunye

Add

Remove

) Change

Add

Remove




E. Ifamending or adding additionul Articles, enter change(s) here:
(Attach additional sheews, i necessarv). (Be specificy

F. Han amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment il not contained in the amendment isell:
Uif not applicable, indicate N2A)




. . )

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

Effective date if applicable:
oo (e mewre than V0 davs atier amendmen jile dare)

Note: I the daie inseried in this Block does not meet the applicable staitory 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)

I The amendmentis) washwere adopted by the incorporators. or board ot directors without sharcholder action and sharcholder
action was not required.

= The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders was/were sulficient for approval.

1 The amendmentis) wasfwere approved by the sharcholders through voting groups, e folfowing statemon
mist be separately provided for each vouing growp entitted to vore separaiely on e amendment(si:

“The number of votes cast tor the amendmuentys) was/were sutticient for approwval

by

IOty group)

September 301, 2023
Ditted

Signature W%O
tlh adlirector, |'>u'51dc(u or other olicg#< it directors or officers have not been
selegted, by an incorporaior — it ipethe hands of a receiver. irustee, or other count

appuinted fiduciary by that fiduciiryy

Mariel Fleming

(Tvped er printed name of person signing})

President

{Title of person signing)



