(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ pekup ] warr [] maL

(Business Entity Name)

(Tf)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WERTRAATAL

200280203502

HiA11A18—-1101 1 --022  #+35, 03

g -
RN =D
r—im ey
¢ S L
- T3 - N
. o i
Y o
- P
~3 e
—— 5
v
7 y i
i [
k_
P (%]
‘s ™o
L

e

NC

MAR 21 2016
| ALBRITTON




-
. . A

¥
COVER LETTER

T0O: Amendment Section
Division of Corporations

NAME OF CORPORATION: % - U NS ‘kﬂ%’@[b %V(‘
DOCUMENT NUMBER: ? 0O H 0000 9014\

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

Please return all correspondence concerning this matter to the following:

Feank G, \Loollace

Name of Contact Person

The. U\ﬂow»e/rs Trc.

Finr /C’ompdn)

$23% . SefSerson Street

Address

__Brooxsu, e, FL 3Y60!

o City/ State and Zip Code

LnsYo pper ine € gmor/, aom

E-mail address: (1o bfusdd for future annual report notificafion)

IFor further information concerning this matter. please call:

(G our MNoee (352, 097-%009

Name of CGdtact Person Area Code & Daytime Telephone Number

linclosed is a check for the following amount made payable to the Florida Department of State:

ﬁ’s_xs Filing Fee [O1$43.75 Fiting Fee &  [0%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2016

FRANK G. WALLACE
THE UNSTOPPERS, INC.
838 E. JEFFERSON ST.
BROOKSVILLE, FL 34601

SUBJECT: THE UNSTOPPERS, INC.
Ref. Number: P04000090141

We have received your document for THE UNSTOPPERS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete/submit the document in its entirety.

The date of adoption of each amendment must be included in the document,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have originat signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Lefter Number: 416A00004819
W e
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' . Articles of Amendment A "’;’
. to . 2&3‘3_ . s ‘{. _{“*-._
Articles oflncorporation R N j.-,. ,
~ i e TS
14 . W { *ﬁ‘ T /
4 ( .
The Unsyeppere Inc@i . 7 s
(Name of Corporation as eurrently filefl with the l*I’onda Dept. of Statc) " ) 'Jey ’

P0Y 000609014 !

(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 [ncorporation:

A. L amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated’ or the abbreviation
Corp. " e, or Co. 7 or the designation "Corp, ™ “Ine.” or “Co . 4 professional corporation name musi contain the
word Cchartered,” U professional association,” or the abbreviation "P A7

B. Enter new principal office address, if applicable: 9 ’% % E \‘Segg%(}ﬂ S—ﬂ -
(Principal office address MUST BE A STREET ADDRIESS ) UQD
cook sl e, FL
2440 !

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFIFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nunwe of New Registered geni F Y “m t (;; t ] l“ AN (:eﬁ

19229 Doade lane

tFlorida street address)

New Registered Office Address: '_1 Sn D) ‘I‘\O-. H’\ \ T/ L’ . Florida 3kd (9/ @

e iy} (Zip Code)

New Registered Apent’s Signature, if chaneing Registered Agent:
[ hereby accept the appointment as registered agemt, P am familiar with and aeeept the obligations of the position.

oy,

Signu!m o/V\eu Regisiered Agemt, 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 Qfficer and/or Director being added:

iAttach additional sheets, if necessary)

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

P President; V= Vice President. T= Treaswrer; S= Secretary; D= Divector, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecntive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasuver. Director wonld be PTL.

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. Alike Jones leavey the corporation, Sally Smith is named the Vand 5. These should be noted as Johr Doe, PT ay o Change,
Mike Jones. ¥Voas Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jongs
X Add SV Sally Smith
Type of Action Title Name Address

1{heck One)
1y ___ Change V P C/\’\e‘f\ L-)Q\\Olc/e QgL}L‘)S- wf‘\ \OU-) Sk@?)&
Add Prooksvrlle, Fir |

X Remove 3 LJ w l
2) __ Change QT{_EQLS Q,\f\ex'\ \.OQ\\&GQ 234Ys LJ yiow SHed

 Add Rokeyille, FL 3YL0!
_le{cm(wc
3) _ Change \/P Ff(gm\( Q;, &;}g\\ace \%397 DQA&C ]-AHQ

A Add Sprire Wil FL
' ! T B3YbI0

Remove

4y ___ Change QT(QQQ Q(CN\’\K 6| LJ\)QL\\Q ce /?337 bﬂ&,ﬁ Z-aw&
X Add Svor’s‘h} H—,[[’FL 3Y 410

_ Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyvisions for implementing the amendment if not contained in the amendment itself:
{if not appticable, indicate N/4)

Page 3 of 4



dhesduterobeacha mcndmem(s)nad,oplion:w‘ _

date this document was sigred.
Wy ot et e e N T -

Effective date if applicable:

g-if-other:than.the_,

2)/5 /1.5
EYIRY/AS

{no more than 90 days afier amendment file duaie)

Note: 1f 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.

The amendment(s) was/were adopled by the shareholders.

waAdoptionsof Amendmeni(s) a(CHECK ONE).

by the shareholders was/were sufficient for approval.

O T'he amendmentis) was/were approved by the shareholders through voting groups. The follmwing staiement

muisi be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required,

(voting group)

O The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder

action was not required.

com. 3]0

Signature

The number of votes cast for the amendment(s)

appointc' iduciary by that fiduciary)

F. aveu Walace

d:Lyped: or pr printe Ted name of-pc.)rson signing})

Pres / CED

1‘:(’!'nlc-of person signing}
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