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LAW OFFICES
JAMES M. WEAVER, PA

JMW

August 20, 2019

Amendment Section
Civision of Corporation
Post Office Box 6327
Tallahassee, FL. 32314

Re: E-Z Access, Inc. / Document No. PO3000031843

Dear Sir or Madam:

Enclosed please find for filing the original Articles of Amendment to the Articles of Incorporation
of E-Z Access, Inc., dated August 14, 2019.

Also enclosed please find James M. Weaver, PA, Trust Account Check #2971 in the amount of
$35.00.

If you should have any questions or need anything further, please do not hesitate to call.

Sincerely yours,

S0/ e e

elnssa Shields
Floruda Registered Paralegal

/slims
Enclosures
cc: Mr. and Mrs. lvory L. Wilson, Jr.

James M. Weaver, Esq.* 240 B Park s
Shelby 1. Loveless, Esq. Fake Wales, FILL 338!

*Alsa Adnritted 1 Georgia
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COVER LETFER

TO: Amendment Section
Division of Corporutions

E-7 ACCERS, INCL

NAME OF CORPORATION:

: e . PO300003 1843
DOCUMENT NUMRBER:

The enclosed Articdes of Anendment and fee are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

IVORY L. WILSON, JR.

Name of Conlact Person

Firm/ Company
POST OFFICE BONX 329

Address

LAKE WALES, L 33859-0329

Citv/ State and Zip Code

| UO(M/[N'll‘SOV\ (w l‘\ﬁ;{'_}lle C oI

I-Z-mailuddru::s: (1o beUsed tor future anndal report notitication)

For turther information concerning this maiter, please call:

IVORY [ WILSON, IR

at { &bb }_2%_( 50610]

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed is u check for the following amount made pavable to the Florida Depariment of State:

B S35 Filing lee 4375 Filing Fee & TS$43.73 Filing Fee & 832,50 Filing Fee
Certificate of Stitus Certitied Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Secuon Amendment Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 Chfton Building
Tatlahassee. FLL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

-7 ACCESSIINC

(Name of Corporation ks cirrently filed with the Floarida Dept. of State)

POIDGON3 T3

{ Document Numher of Corporation (i known)

Pursuant to the provisions of scction 607,1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) io
its Articles of Incorporation:

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

The  new

name must he distinguishable and contain the ward “corporation,” Ccompany,” or Cincorporaied T or the abbreviation
“Corp., " e, or Col or the designation "Corp,” “ine,” or Co " A professional corporation name must contain the
ward “chartered, " Cprofessional association, " or the abbreviciion "0 AT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

LS RY 92|9nyi6l0l
;
E

-
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-
. If amending the registered neent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . ) IVORY L. WILSON, JR.
Name of New Regisicrod Agens
39 W, STUART AVE.
Florida street addressy
) o LAKE WALES .. 33853
New Registerced Cffice dddress: . Florida
(Cinvi (Zip Code)

New Registered Avent’s Sienature if changing Revistered Agent;
! herehy accepr the appaintment as registered agem. T am familior with and aecepr the obligaiions of the position,

Sl et

Sig, mnu o of New Ruqmeleci Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed s title, maome, and
address of eanch Officer and/or Director heing added:

(Hrach additional shects, if necessary)

ewse note the officer/directar title by the fivse letter of the office title:

' = Presiddenmi; V= Vice President; T= Treasorer: 8= Secretary; D= Direcior; TR= Trusiee; O = Chairman or Clerk; (10 - Chig}
xecutive Officer: CFQ - Chicf Finuncial Officer. If an officerfdirector holds more than one titde. st the first loter of each office
held, Presidem, Treasurer, Director wounld be PT1)

Changes showld be noted in the foltoving meanner. Currcntlv Joliy Doe is Iisted ax the PST and Mike Janes is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the 1V and 80 These showdd be noted ax Jokn Poe, DT as a Change,
Mike Jones, Vas Remove, word Sallv Smith, SV as an Aded.

Faample:
N Change P John Doe
N Remove Ay Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

{Check One)

A T IVORY .. WILSON, JR. POST OFFICIE BOX 329
1} Change

LAKE WALES, FL, 33859-0329
Add

Remove

X . ! ERIS 1) ALLS POST OFFICE BOX 329
2 Change

LAKE WALES, IFLL 33859-0329
Add

Rentove

3) Change

Add

Remowve

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove
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E. Wamwending or adding additionl Articles, enter change(s) here:
{Atuch additional sheeis, if necessarvy.  (Be speeific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare NA)

Pave J ol d



The date of caclh amendment(s) adopiion: . i other than the
date this document was signed.
AUGUST 14, 2014

Fftective date if applicable:

(o more than Y davs afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be histed as the
docunent’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B e amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufticient for approval.

L1 The amendment(s) was/were approved by Lhe sharcholders through voting groups. The following stalement
must ke separately provided for each voring gronp entitled to vote separately on the cmendnient(s):

“The number of vates cast for the amendment(s) was/were suthicient for approval

by

{voting group)

O The amendment(s} was/were adopted by the board of directors witheut sharcholder action and shareholder
action wus not required.

O The amendment({s} was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

AUGUST 14,2019

1ated

. - - S g .
By a digector, presidyht or other ofticer — if directors or ofiicers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by ihat liduciary)

Signature _

IVORY L. WILSON, JR.

{ Typed or printed name of person signing)

PRIESIDENT

{Title of person signing)
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