VN, 23/2020/T08 12:53 B MNations Business C. FAY No.Gh4 733 3447 £, 001/00%

Diviion of Corporations

62212020
Flonda Department of State

(((H120000192694 3)))

AR

AR TR

H200001 9269434800
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Name : NATIONS BUSINESS CENTER, INC.
Account Number : 120660000238
Phone 1 (385)591-9448
Fax Number : (954)753-3447
**Entar the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*
Email Address:
S~ 1
e e e —-—---7—: =3
< COR AMN DfRESTATE/CORRECT OR O/D RESIGN~-’ &= -
L “:ﬂ =
o WRITES FOR ALL INC =N =
I o el w ‘ —
.- 5 e —— Jj
. lCcmﬁcate of Status [ 0 _] f):: = [T
3 [Ccrﬁﬁcd Copy 0 j "‘l r_: =
. izl P C:)
f Page Count N ] 01 ] r—_:'J ,_‘3
o Estimated Charge $35.00 1
=
Sy
Corporate Filing Menu Help
J 24T

Electronic Filing Menu



Fal No. G54 703 3447 £ 002/005

A9 *M  Nations Busimess C.

U

JU6/23/2020/105 1259

Articles of Amendment
to
Articles of Incorporation
of .

WRITES FOR ALL INC
T - (Name of Corporation as currently filed with the Florida Dept. of State)
P11000021779

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Frofw Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. I amending name,_ enter the new name of the corporation:
APP TYRANT CORP
The new
name must be a‘un’ngw‘shab!c and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp
" or the designation "Corp. " “Ing” or “Co”. A professional corporation name must comigin the word
rofessional association,” or the abbreviation "P.A,

“Inc.,” or Co.,’
“chartered,” “p

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

. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
=% 8
‘_:_ T
- { - é_:,
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: - L 8
Name of New Repistered Agent m
=
o
(Florida street address) Cn
(XY
New Registered Office Address: . Florida
{(Cinyj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if charging

Check if applicable
i The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e), F.S

ERTE
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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 Officer and/or Director belng added:

(4ntach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iz listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add.
Example:

X Change PT John Doe

X Remove

|<

Mike Jones
_X Add

%}
<

Sally Smith

Type of Actien
{Check One)

=
e
]

Name Address

6 Wy €2 HAr 0202

a3

1) Change

ge

Add

Remove

2) Change

Add

____ Remove
3) __ Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

___ Remove
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{Be specific)

E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).

£ 004/005

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare NiA)

ESE W0 e2nnr gy

d3ing
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06/23/2020
The date of each nmendment(s) adoption: , if other than the

date this document was gigned.

Effective date if applicable:

(no mere than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stattory 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)

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

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

[ The amendinent(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately on the amendment(s): 0
S
ok

“The number of votes cagt for the amendment(s) wag/were sufficient for approval A
[

by » _L:. :,:;'
(voting group) {n =

06/23/2020 M
Dated —y

€56 WY €2 NNF 0202
adiid

Signature = -
(By a director, president or gtfar officer — if diEetors or officers have not been
selected, by an incorporator - if in the hands receiver, trustee, or other court
appaointed fiduciary by that fiduciary)

A NHrony  Crug

{Typed or printed name of person signing)

Anthony Cruz /1%65{6/211""
(Title of person signing)




