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COVER LETTER

TO: Amendment Section

Division of Corporations g »
¥ - -~ , A .

* s N - -
NAME OF CORPORATION: SHOES. BAGS & ACCESSORIES [NC )

356
DOCUMENT NUMBER: POSXXNT73356

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

Please return all correspondence concerning this matter to the following:

Clarance Watson

Name of Contact Person
SHOES. BAGS & ACCESSORIES INC

Firm/ Company
1879 Caravan Teail UNIT 106

Address
JACKSONVILLE, FL 32216

City/ State and Zip Code

clarencewatsonS@ gmail.com

E-mail address: (to be used for future annual repon notificatian)

For further information concerning this matter, please call:

Clarance Watson ( 451 ) 403-8117
a
LY PR Y A e e P | ) PR Lomnn Feada . Macticmn Thalanbhaens Aavanhar
Mamo of Conazt Dorsen Arss Code & Daytime Telophone Mumber
Enclosed is a check for the following amount made payable (o the Florida Department ol Staie:
= 535 Filing Fee 34375 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Staws Cerified Copy Certificate of Status
(Additional copy 1s Certiiled Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Misiinima A“f‘n_p,._....'-.,.,. | s PP o o P
LU I PR P e W ) Wra ra s wrlalP ) % paThvsda wrd wowrd l;\'luuvlld
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FIL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

CLARANCE WATSON

SHOES, BAGS & ACCESSORIES INC
1879 CARAVAN TRAIL, UNIT 106
JACKSONVILLE, FL 32216 US

SUBJECT: SHOES, BAGS & ACCESSORIES INC
Ref. Number: PO5000073356

We have received your document for SHOES, BAGS & ACCESSORIES 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 sign the amendment form as the director in the space provided on page 4
of the amendment form.
Please return your document, along 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, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 821A00017533



Articles of Amendment /_\
e . W
Articles of Incarporation 7 0
of o o Ko
SHOES, BAGS & ACCESSORIES INC RO g .
(Name of Corporation as currcntly filed with the Florida Dept. of Sf‘zﬁ__é:)f";. i ?’7//_
POSO00073356 Vet g
{Document Number of Corporation (if known) N e

Pursuant to the provisions of section 607.1006. Fiorida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
WATSON UNLIMITED ENTERPRISES INC

The  new
nante must be distinguishable and contain the word “corporation.” “compeny, ™ or Cincorporated ” or the abbreviation “Corp., "
“hne, T or Col 7 or the designation “Corp,” “Ine, or "Co” A projessional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “P.A."

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

C. Enter new mailing address, if applicabie:
(Maiting address MAY BE A POST OFFICE 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 registered office address:

Name of New Kegistervd Avent

(Florida street address)

New Registered Office Address: . Florida
i) {Zip Codv)

wepl the obligations of the position,

A

= bl d . . g -
Signattre o Wci Agrent, if changing

Check il applicabie
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {e), F.S.



Ifann!nding 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: '

fAttach additional sheets, if necessary)

Please tote the officerddirector title by the first letter of the office titde:

Do— Denicdonse B — Lipa Dencishesees P Toaviansse: V= Ui
. 5 r Cemrianaa, ¢ LY WYL L EEEEAS At oA

iy D= Dirvetory TH= Trasiee: O = Chaiemon e Olork: CLEO = Chir
Executive Officer: CFFO = Chief Financial Officer. [f an officer/director holds more than one ritle, list the first letter of cach office held
Presider, Treasurer, Director would be 111,

Changes should be noted in the following manner. Currendy John Doe 1s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the I and 5. These should he noted as John Doe, I'T as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V ax an Add.

Examnle:

X Change pT John Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Typoof Acticn Tule Momg Address
(Check One)

1) Change

Add

B v v e
AN RN N

2} Change

Add

Remove

"

3) Change

Add

Remove

Clyaren

e o

Add

Remove

g Chanpe

Add

Remove

) Change

Add

Remove




F. If n'mending or adding additional Articles. enter change(s) here:
{Attach addtiional sheets, if necessary).  (Be specific) -

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il rot contained in the amendmenl itsell:
(i not applicable, indicate N/A)




T . ’ -
The date of each amendment(s) adeption: . if other than the
date this document was signed -

Effective date if applicable:

RN CPPTR 14 R vefem -1

oner Bl oy
s maere s D doya gfier pmnendmen Ll it
1 J J /

Note: If 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.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
action was not required.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing staement
must be separately provided for cach voting growgy entitled o vote separately on ihe amendment(s):

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

b
-

(varting group)

()(7/”9/”()" 1

Dated = O
Signature /() Q\ AﬁL.J\ X(
(Bv Csident or other officer — 1 FUNTTIAT or officers Mave not been

selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Clarunce Waltson

[Tuned ar nrinted name af nerson Rieninod
. PR - I} - . -t wtr

Dircctor

{Title of person signing)



