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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

COGENCYGLOBAL
TALLAHASSEE, FL 32301

SUBJECT: STATES, INC.
Ret. Number: P0OB000014811

We have received your document for STATES, INC. and the authorization to
debit your account in the amount of $43.75. However, the document has not
been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The name in conflict is Tim Grossman LLC (L14000125149). Since the manager
Timothy Grossman is the same person as the president for Tim Grossman Inc .
Please include a letter of release from Timothy Grossman stating that he is the
officer in both the LLC and the corporation and that he releases the name to be
used by both entities.

You failed to make the correction(s) requested in our previous letter.

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) 245-6050.

Annette Ramsey Y =
OPS Letter Number: 424A00024591 = -
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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

%
(J COGENCYGLOBAL 8666250839

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date- 11/14/2024

Name: Cheyanne Davis

Reference #: 2551670

Entity Name: TIM GROSSMAN, INC.

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE INCLUDE CC UPON FILING
Authorized Amount: $43.75
.
Signature:
L7 4
F CORPORATE HQ # EUROPEAN HQ = ASIA PACIFIC HGQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) UMITED
10 E 40™ Sf‘ 0™ FL REGISTERED IN EMNQLAND A WALFS, AHONG KONG L IMITED COMPANY
NY, MY 10016 RECISIRY #8010712 UNIT 8, 4F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 102 LEAGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDGN EC3IN 3AX HONG KONG
. 800.544.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION; -2t Inc.

DOCUMENT NUMBER: Posoocol4sl

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

Please return &ll correspondence concering this matter to the following:

Timothy Grossman

Name of Contact Person

States, Ine.
Firm/ Company
12029 Majestic Blvd,
Address
Hudson, Florida 34667
City/ State snd Zip Code

1dg| 515@acl.com
E-mail address: (to be used for future ennual réport nofification)

For further information concerning this matter, please call:

Timothy Grossman al (609 ) 744 - 2830

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee (J$43.75 Filing Fee &  ®$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ix Certified Copy
enclosed) (Additional Copy
is encloged)
Malling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32114 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32302



Tim Grossman
772 W. Bayshore Dr.
Tarpon Springs, FL 34689

November 7, 2024

Florida Department of State
Division of Corporations
Attn: Annette Ramsey

P.O. Box 6327
Tallahassee, FL 32314

RE: Ref. Number: PO8000014811 (Tim Grossman LLC and Tim Grossman Inc.)
Letter Number: 224A00024288

Dear Ms. Ramsey:
I am the member/manager of Tim Grossman LLC. | am also the President of States,
Inc., which seeks to change its name to Tim Grossman Inc. | hereby release the name

Tim Grossman to be used by both Tim Grossman LLC and Tim Grossman Inc.

If you have any questions or need any additional information, please contact Milena
Vorndran at (716) 416-7065 or mvorndran@bsk.com.

Sincerely,
g >
- - —L::__C;—‘_:—‘—-_-
Jﬂ -

Tim Grossman

18676834 v1-11/7/24



Articles of Amendment AW 3 39
to 04 HOY \4 -
Articles of Incorporation Wes %
of - RN
States, Inc. s
POBOOOO 1481 |

(Document Number of Corporation (if known)

‘ Pursuant to the provisicns of section 607.1006, Florida Statutes, this Flarida Profit Corparation adopts the following amendment{s) to
its Articles of Incorporation:

A, (1] 8 o H
Tim Grossman, Inc.

The new
name must be distinguishable and contain the word "corporation, " “company, " or “incorporated” or the abbreviation “Corp., "
“Inc.,” er Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must comtain the word

[TRT)

“chartered,” "professional assactation, ” or the abbreviation “F.A."”

272 12 (54\/54;”1 D .

B. Egter acw principal office address, if applicably:
(Principal office address MUST BE A STREET ADDRESS ) T, ; ~, 3% Z?

C. Ent

Enter new majling address, If appligable;
(Matling address MAY BE A POST OFFICE ROX)

P.0. Box 58

Tarpon Springs, Flarida 34689

(Florida strest address)

2 e : , Florida
{Cley} (Zip Code)

te * t chg 4
I hereby accept the appointment as registered agent. |am familiar with and accept the obligations of the position.

Sigrature of New Registered Agens, {f changing

Chuck if applicable
00 The amendment(s) is/are being filed pursuant to 3. 607.0120 (1 1) (e). F.S.



If amending the Officers and/or Directors, snier the titls and name of each oMcer/director being removed and title, nams, and
sddresy of each Officer and/or Director belng added:

{Attach additional sheets, if necexsary)

Please nate the officer/director title by the first letter of the office titls:

£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. if an offizer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PTD.,

Changes should be noted in the foliawing manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted as.Jokn Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

& Chenge ET  JohnDge
X Remove Y Mike Joney
X Add 8V Sally Smjth

) Title Name Address
(Check One)

1) Change

Add

— Remove

2) Change

Add

____Remove
3) Change

Add

—_—

— Remove

4) __ Change .
Add

Remove

5 Change

Add

—

— Remove

6) ____ Change —_—

Add

—_Remove




E. la [/ d r
(Attach additional sheets, if necessary).  (Be specific)




The dats of sach amendment(s) adoption: . , If ather than the
date this document was signed.

Effective date j[applicably:

(no more than 90 days after amendment file date)

Note: [f 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 Amendmaent(s) (CHECK ONE)

B The amendment(s) was/were adopted by the Incorporatory, of board of disectors without shareholder action and shareholder
action was not required.

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

D) The amendmeni(s) was/were approved by the sharcholders through veting groups. The following staiement
must be separaiely provided for each voting group entitled to vote separately on the amendment(s):

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

by 1 "
. (voting group)

October 2, 2024
Dalted

Signature

or, presid r other officer — if directors or officers have not been
selected, by an incorporator — if In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Timothy Grossinan

(Typed or ptinted name of person signing)

President

(Title of person signing)



