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COVER LETTER
TO Amendmient Section
Division of Corporations

Bear Hugs Fiske, (ne.
NAME OF CORPORATION: 007 HUEs Fiske. Fie

P05000070984
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the tollowing

Ganon 1. Studenberg. Esq.

Nuame of Contact Person
Studenbery Law
Firm/ Company
9 Palmetto Avenue
Address
Melbourne, Florda 32901
Cinv/ State and Zap Code

ted27 19 dhotmatl.com

F-mail address: (1o be used for future annual report notilication}
FFor turther information concerning this matter. please call:

Ganon J, Studenberg

Ve
321 722-2420
at(
Name of Contact Person

—
-

Area Code & Dayuime Telephone Number
inclosed is a check for the following amount made pavable to the Florida Depuriment of State:
£33 Filing Fee

L$43.75 Filing Fee & (JS43.75 Filing Fee &
Certificate of Status

(355250 Filing Fee L
Certificd Copy Certificate of Stajus -
{Additional capy is Centified Copy m
enclosed) {Addimonal Copy
is enclosed)
Mailing Address Street_Address
Amendment Section
Divisien of Corporations

Amendment Section
Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Fallahassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FLL 32503



Articles of Amendment
to
Articles of Incorporation

of

(Name of Corporation as currently filed with the Florida Dept. of State)
Bear Hugs Fiske. [ne. P0500 0070984

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Forida Prafit Corporation adopts the following amendment(s) 1o
A, Ifamendinge name, enter the new nanme of the corporation:

el

The  now
A professional corporation name must contain the word
B. Enter new principal office address f applicable:

Cehartered, " Cprofessional association,” or the abbrevietion P A
{Principal office address MUST BE A STREET ADDRESS )

name must be distingnishable and contain the word “corporation,” “company, ” or " incarporated ™ or the abbreviiion = Corp.,
or Co., " or the designation "Carp, " e, or "Ca’

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. Il amending the registered agent andfor registered office siddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agemt

:!:‘
tiloridr street address)
New Registered Office Adedress:

v

. Florida - -z
New Reovistered Agent's Sipnature

if changing Re
I hereby uccept the appointment as registered agent,

ristered Agent:

{ e familicr with and accept the oblivations of the position
. 14 ! /

Check if applicable

Signuinre of New Registered Agem, if clanging

0 The amendment(s) isfare being filed pursuunt to 5. 607.0120 (1 1) (e) IF.S.



[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

CAetach additionad sheets, if necessary

Please note the officeradivecior title by the first leter of the office tide:

Po= President; 1= Vice President: T= Treasurer: S Secretary: D= Divector, TR Trewstee; C = Chairman or Clerk; CEG = Chief
fxecutive Officer: CEO = Chicf Financial Officer. {fan officer/divector holds more than one tide, st the fivsi fetter of each office held
President, Treasurer, Direetor would be P11,

Changes shawdd be noted in the following manner. Currendy John Doe is listed ax the PST and Mike Jones is listed ax the V, There is
a chunge. Mike Jones leaves the corporation. Salfy Smith is named the Vand X These showld be noted as Sohr Doe, PTas a Change,
Mike Jones, 1 as Remove, and Sally Smith, SU as an Add,

Example:
X Change

T John Do
XN Remove v Mike Jones
N Add 5V Saltv Smith
Tyvpe of Action Tide Name Address
(Check One)
X ) 3, Ps T Barrv ). Lang 3000 South Fiske Bivd,
1) Change 0.p, 5.1 . £ :
Rockledge, Florida 32933
Add cfa T
Remove
X D.vpe Denise Lang 3000 South Fiske Bhvd,
2y Change
Add Rockledge., Florida 32933
Remove
3 Change
Add
Remove ; ',-_:
> B .
1) Change — 5
- _ |
_Add .- -
Remove R = ”
Mo ™ -
5) Change o
[t N
Add M
Remowve
] Change
Add

Remove




F. It amending o adding additional Articles, enter chanmee(s) here:
(Avach additionad vheeis, if necessary ).

(Be spevifics

F.

If an amendment provides for am exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
U notapplicable, indicate Nd)

-
-1y

.
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Elfective date il applicable:

(e mare thae M0 davs after amendment fite daie)
Nute: the dute inserted in this block does not meet the applicable statutoey filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

action was ol required.

= The amendment(s) wasfwere adopled by the incorporators, or board of direciors without sharcholder action und sharcholder

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the sharchelders was/were sutficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting wroups. The following staiement
must be separately provided for cach voring group entitled 1o vote separately on the amendment(s):

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

{veting group)

Dated 7 C{ g : loa S
e~ ) &
Signature . t— e —
By ;Mfrn}ﬂ"))(prcsiclcn ather officer — it direciors or oflicers have not been
selected. ¥y an incor;

raior — it 1n the hands ot a receive
appointed {iduciary by that fiduciary)

r. lrusiee, or other court

BARRY I LANG

{Tvped or printed name of person signing)
PRESIDENT

{Title of person signing)




