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VER LETTE

TO: Amendment Section
Divisien of Comporations

1 1
NAME OF CORPORATION: BUDLINA, INC.

PO30000044754

DOCUMENT NUMHBER:

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

Please rewm all correspondence conceming this matter to the following:

ROBERT M. TWISS

Name of Contact Person
BUDLINA, INC,

Fim/ Company
7794 NW 44 STREET

Address
SUNRISE, FL 33351

City/ State and Zip Code

pi@iftybvnightfish.com

E-mail address: (o be used Tor future annual reoort notification)

For further infarmation concerning this mader, please call:

Robert M. Twiss 9354

444-1227
atf{ )

Name of Contact Person Arez Code & Daytime Telephone Number

Enclosed s a check for the fullowing amount made payabie to the Florida Depantmernt of State:

B $35 Filing Fee D$43.75 Filing Fee & [J843.75 Filing Fee & £1852.40 Filing Fee
Certificate of Status Certified Capy Certificate of Status
{Additional copy is Cenified Copy
cnctosed) (Additionul Copy

i3 enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftun Building

Tallahassee, FLL 32314 2661 Execwmtive Center Circle
Taliakassee, FI. 32301
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Articles of Amendment
to
Articles of Incorporation
of
BUDLINA, INC.

(N of Corpo

s currently fijed with the |
PO3I0O00004474

jda 3 )

(Documen: Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Flarida Statules. this Flarida Pr
its Articles of Incorporation:

ofit Corporation acopls the following emendment(s) to

A. If amending name. ¢pter the new pame of the corporation;
NIA

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 professianal corporazien name
word “chartered,”” “professional asseciction.” or the abbreviation "P.A. "

must contain the
N/A

B. rnew § offi ess, if appli H -

{Principal office address M{ST BE A STREET APDRESS ) =

e

e (A
- - T
LA o
'F' e
C. Enter new mailing address, If applicable: A T e [T
(Muliing address MAY BE A POST OFFICE BOX) i - =

LW

= ~o

R D

0. Ifamending the registered asent and/or regltered office address [p Florida, enter the name of the
regj ent an £ new i dresy;
N/
Mame of New Regisiered Agen A
(Florida siree address,
, NIA
New Registergd Qffice Address: ’

. Florica
(Ciny

(Zip Code)

New Registered Agent's Signoture, if changing Hegistered Agent:

{ hereby accept the appoiniment os registered agent. [ am familiar with and accepl the obligations of the position

Signature of New Registered Ageni, if changing

Page |1 nf 4



»

Aué] 17 2017 03:56PM PT Flsh.l Inc 9547411717 page 4

If amending the Officers und/or Directors, enter the title and name of each officer/director being removed 2nd tlile, name, and
address of ench Officer aad/or Director being added:

{4ttach odditional sheets, if necessary)

Please note the officersdirector title by the first letter uf the office title:

= President: V= Vice Presidens; T= Treasurer: S= Secreiary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. [f an officeridirector holds more than one title, list the first letter of cach office
held. Presidem, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, S¥ as an Add.

Example:

X Change Pf John Do
X Remove v Mike Jones
X Add SV Saily Smith

Type of Action jtle Name Address
(Check One)

D GLORIA TWISS 2855 ST. BARTS 80
1} . Change

VERQ BEACH, FI, 32967
Add

Remove

2) Change

Akl

Remove

3y ___ Change

Add

____Remave

1) Change

_ Add

Remove

3) Change

Add

Remove

6) Changg

Add

Remave

Page 2 of 4
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E. If amendi ing additiona i AN ere:
{Atack additional sheets, if necessary). (Be speclfic)

N/A

rovi for tin amendmey fain £ amen t [tself:
(if not applicable, indicate N/4)

NFA

Page ) of 4
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AUGUST 14, 2017
The date of each amendment(s) adoption: . il other than the
cale this dotumen: was signed.

AUGUST i4, 2017

Effective date jf applicable:

{no more than 90 days after amendment fife date)

Note: II' the date inserted in this block does not meet the applicable statutory filing requirements, (kis date will not be listed as the
document’s effective date an the Department of S:ate’'s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adapied by theshareholders. The number of votes cast for the amendment(s)
by the sharchalders wasiwere sufficient for approvat,

O The amendment(s) wasfwerce approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group emiitled to vole separately on the amendment(s):

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

b)‘ . "
(voting group)

O The amendment(s) wasiwere adopted by the board of directars withou: sharchelder action and sharehoider
action was not required.

B The amendment(s) was/were adopted by the incorporaiurs without sharcholder action and shareholder
action wes not required. /

Dated %;// 7{4 7 // -
Signature A/ “._’

{By a director, ’presié%ﬁto/r cther officer —if directors or officers have not been
selected, by en incorporator — if in the hands of a recetver, trustec. or other court
appointed fiduciary by that dduciary)

ROBERT M. TWISS

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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