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COVER LETTER
1
TO: Amendment Section
Division of Corporatiens

Dyeep Glow Technologies, nc. o
NAME OF CORPORATION: 0 ™ = '
. L PO70000%6441
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submined for fAling.
Please retarn all correspondence concerning this matier (o the {ollowing:
Brad Ball
Name of Coniact Person
Deep Glow Technologies, Inc.
Firm/ Company
PO Box 55033
Address
St Petersbury FL 33732
City/ State and Zip Code
bhallfldecpglow.com
F-mail address: (1o be used tor future annual report notification)
For lurther information concerning this matier, please calk:
Brad Ball 727 SH-089%
at{ }
Name of Contact Person Arca Code & Daytime Telephone Number
Enciased is a check for the following amount made payable to the Flonda Department of State:
B S35 Filing Fee (384375 Filing Fee &  1J843.75 Filing Fee &  T1852.50 Filing Fee
Certificate of S1atus Certitied Capy Certificate of Status
(Additivnal copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
[vision of Corporations Divizion of Corporations
P.0). Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 3415 N Monroe Street, Suite 810

Talluhassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

BRAD BALL
P.O. BOX 55055
ST. PETERSBURG, FL 33732

SUBJECT: DEEP GLOW TECHNOLOGIES, INC.
Ref. Number: PO7000096441

We have received your document for DEEP GLOW TECHNOLOQOGIES, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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, piease call
(850} 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 620A00025597

www.sunbiz.org
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Articles of Amendment
to

' Articles of Incorparation
uf

Deep Glow Technologies. Inc.

{Name of Corporation as currently filed with the Flurida Dept. of State)

PO70000%6441

(Bocument Nwmber of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corparation,” “company, " or “incorporated U ar the abbreviation "Corp. "
“Ine. " or Co . or the designation “Corp.” “lne.” or “Co”. A prefessional corpormion name wnast contain the word
“chartered,” “profussioned axsociution,” or the abbrevianon “PAT

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

C. Enter new mailing address, if applicable: ,

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agrent 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 dgent

{Florida streer address)

New Registered Office Address: . Flonda
(Civy (Zip Codv)

New Repistered Apent's Sipnature, if changing Registered Agent:
I herehy uccept the appointment as vegistered agent. L am Juniliar with and accept the obligations of the position.

Signanure of New Registered Agene, if chanying

Check if applicahle
O The amendment(s) is/are being filed pursuant to s, 607.0120 (11} (). F.S.



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

(Auach additional sheeis, if necessaryy

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

P = President; 1'= Vice President; T= Treasuver: S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQO = Chivf Financial Gificer. {f an officer/divector holds mare than ane e, list the firse letter of each office held.
President, Treaswrer. Director would be PTD,

Changes showld he noted in the following manner. Currentfe John Doe is listed as the PST and Mike Jones is fisied as the V. There @y
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe. PT as o Change,
Mike Jones, ¥V as Remove, and Sally Smith, 5V ay an Add.

Example:
N Change P Juhn Doce
X Remove v Mike Jones
_N Add sV Sally Smith
Tyvpe of Action Title Namwe Address
{Check One)

B Change VP Chris Turner 5701 Lecland $t 8

Add

Remove

v Mike Bjurmuark 315 7th Ave N &2

2y Change

X *etersburg. FL 3370
Add St Petersburg. FL 33701

Remove
3 Chanye

Add

Remove

43} Change

Add

Remove

5 Change

Add

Remove

@) Change

Add

Remove




F. If amending or adding additienal Articles, enter change{s) here:
(Antach additional sheets. i necessary).  (Be specificy

.

F. If an gamendment provides for an exchange, reclassification, or cancellation of isaued shures,
provisions for implementing the amendment if not contained in the amend ment itself:
Uf et upplicable, indicawe N/




Lo ST e T 872872020 :
The date of ¢ach amendment(s) adoption: . if other than the
date this document was signed.

-

Effective date if applicable:

(o mare than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawtory 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)

= The amendment(s) was/were adopied by the meorparators, or board of directors without sharcholder action and sharcholder
action wits not reyuired.

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

O The amendment(s) washvere approved by the shareholders thiough voting groups. The following starement
mnst be separately provided for cach voving group eatitled to vote separaiely on the amendmenits):

“The number of votes cast for the amendment(s) wasfwere suiticient for approval

by

fvoiing group)

10428720201
Dated

— —
Signature /‘{;/F//F— L_/ é/\)

(B a director, president or other officer — if directors or officers have not been
selected. by an incorparator - if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that iduciary)

Bradley A Ball

{Typed or printed name of person signing)

CLO

{Title of person signing)



