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COVER LETTER

TO: Amendment Seetion
Division of Corporations

THE RESOURCE SHOP INC
NAME OF CORPORATION: N¢

e PDADDOORT SR
DOCUMENT NUMBER:

The enclused Articles of Amendmens and fee are submitied lor filing.
Mease return alt correspondence concerning this master w the following:

JEFFERY MCGOVERN

Nume of Contact Person
T RESOURTE SHOIE INC

Firm Company
400 N 3RD ST

Address
PALATKA FL. 32177

City/ State and Zip Code
UBSTAN 0300V AHOO.COM

E-nuil address: (10 be used for future annual report notification)

=
.- - . . . e
For further information concerning this matter, pleuse call: -
—
=
JEFFERY MCUGOVERN 770 ) 3314348 ot
aty =
Namwe of Contact Person Area Code & Davtime Telephone Number (7
[

Enclosed 15 a check for the following amount made payable 1o the Florida Departiment of St -
J
—

S35 Filing Fou UJ843.75 Filing Fee &  [IS43.75 Filing Fee & [I$32.50 Filing Fee
Certificate o Staus

Certified Copy Certificate of Status
(Additional copy s Certified Copy
Additional Copy
is enclosed)

unctosed)

Mailing Address

Street Address
Amendmen Section Amendment Sectton
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tall:ahassee, FL 32303
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Articles of Amendment

Articles of ll:cnrpurutiun
of
THE RESOURCE SHOP INC
(Name of Corporation as currentlv filed with the Florida Dept. of State)
PO30000N 1548

(Document Number of Corporation (if known)

Pursuant o the provisions of seetion 6071006, Florida Statues, this Florida Prafit Corparation adopts the following amendment(s) to
s Articles of Incorporation:

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

Hew
“Inel " or Col T oor the desigaation "Carp. " CIne, T or 0’

Cehartered.” Cprogessionad association, " ar de abbreviation TP A7

The
name must be distinguishable and contain the word “corporation.” “company, " or “incorporaied " or the abbreviation " Corp., ™
' A professional corporation name muast comtain the word

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX

1. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

‘3“’53.\!}'{\\] ‘1-1.

14
VIS
W4 81 NC IR

Gl

tFleorida streer address)
New Revistered (Mflee Address:

. Florida
(Cirv t2ip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
Pherehy aceept the appainiment as registered agent.

Fam famitior with and aceepr the ablisations of the pasition.

Signature of New Registered Agent, if changing
Check il applicable

O The amendment(s) isfare being filed purseant to s, 6070120 (11) (). F.5.



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:

CAttach udditional sheets, if necessury)

Please note the officerfdivector tide by the first letor of the office titde:

P = President: V= Viee President; T= Treasurer: 5= Secretany; D= Direeror: TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Exceutive Officer: CFOY = Chief Financial Officer. Ifan officeridirector holds more than one title, list the girse feer of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sullhe Smith is named the ¥ and 5. These should be noted as John Doe, PT ay a Change,
Mike Junes, 1 ux Remove, and Salfy Smith, SV as an Add.

Example:

X Change T Jobn Doe

X Remove v Mike Jones

_N Add S5V Sally Smith

Type of Action Tty Name Addruess

{Check One)
FOIR ETIAMPTON CIR

. v RY AN P MCGOVERN
L) Change
AN WINTER PARK IF[L 32792
Add
Remove
2) Change
Add
Remove
RN Change
Add
Remove
4) Chinge
[t :‘\z-l:b
M
Add 3—){ O =
e -
= 1l
Remove b ML raoaim
L= —_ .
DA = -
3 Change _ ~ _ Aol
TN
MR T }
Add (™ U
- L) ¥ wand
— e
Remove — j—>! >
m
) Change
Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.

(Be specific)

F. an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it o applicable, indicaie N/
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The date of cach amendment(s) adoption
date this document was signed.

. if other than the
Effective dute if applicable:

(ner more than 90 davs afrer emendment jile dute)

Note: [T 1he dute inserted i this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eftective date on the Departinent of State’s records.

Adoption of Amendment(s)

{(CHECK ONLFE)

& The amendmenttst was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

{J The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders wasiwere sutficient for approval.

L1 The amendment(s) was/were approved by the shareholders through voting groups. The follwving statement
must be separatels provided for each voling group ennitfed o vore separately on ihe amiendmeniis):

“The number of votes cust for the amendment{s) was/were sufticient for approval
by

fvating group)

JULY 13,2024
[Dated

15

n i 81N RO

appointed fiduciary bthat fiduciard
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JEFFERY MCGOVERN
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S
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(Tvped or printed name of person signing)
PRES

REREE

(Tile of person signing)
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