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COVER LETTER

TO: Ameadiment Scetion
Bvision of Corporations

NCOMP TI :
NAME OF CORPORATION: ENCOMPASS FINANCIAL SOLUTIONS, INC

P12000025896

DOCUMENT NUMRBER:

The encloscd Articles of Amendment and fee are submited for tiling,

Please return all correspondence concernimg this matier 1o the following:

DEREK UHLER

Nanme of Contact Persen

ENCOMPASS FINANCIAL SOLUTIONS, INC.

Foum/ Company
100 CASCADE LANE #6

Address

PALM BEACH SHORES, FL 33404

Crvd State and Zip Code

UHLERDEREK@GMAIL.COM

F-manl address: {10 be used Tor Tuture annual report notilicativog

FFor lunher intormation concernng this matier. please call;

DEREK UHLER . 561 ) 866-5028
i

Nume ef Contaet Person Area Code & Daytime Telephone Number

Enclosad 1s a check tor the Tollowing amoeunt made payabic 1o the Florida Department of St

L1 833 Filing Fee X/\n 73 Filing Fee & TIS43 758 Fiting Fee & LI852.50 Fiking Fee
Curtificate ol Satus Cortified Copy Cortiticate ol Sttus
{Additonal copy s Certitied Copy
enclused) (Addittonal Capy

is enelosed)

Mailine Address Street Address

Arnendment Secltion Anendment Section

Division of Corporations Divisivn of Corporations

PO Hox (327 The Centre of Talluhassee
Tallohassee, FLL 32314 2415 N Monroe Sireet. Suite 8140

Tallahassee. FLL 32303



Articles of Amendment Ce e

to [
Articles of Incorporation '
of
ENCOMPASS FINANCIAL SCLUTIONS. INC. foee S ER BT

(Name of Corporation as currently filed with the Florida Depe. of State)

P120000258396

(Document Number of Corporation (1 known)

Pursuant to the provisions of seetion 607, 1006, Florda Statules, this Farida Profit Corporation acdopts the tollowing amendment(s) 1o
ils Articles of Incorporation:

AL IWamending name, enter the new name ol the carporation:

LAkE HOoWEE Cﬁ-pirﬂ'l..‘ a0 . The  new

e must he distinginshable and contain the word “corporation.” compam,” or Cincorporated ” or the abbrovagion “Corpl "

Tnel e ol or the designanion Corp, T Cne, " e "o T A professionad carporation name must contain e word

“chartered, " Uprofessional axsociution,” or the abbroviatien T8 L

. _— - i . 100 CASCADE LANE #6
B. Enter new principal otfice address, if applicable:
(Principal affice address MUST BE A STREET ADDRESK ) PALM BEACH SHORES, FL 33404

C. Enter new mailing address, il applicable;
{Maifing address MAY BE A POST OFFICE BOX

. Iamending the registered agent and/or registered office address in Florida, enter the name of the

new registered upent and/or the new registered office address:

Nante of News Registered Agent

tFtenda sereet addresy)

New Registered Office Address; . Florida
IOHY. 14 Codey

New Registered Agent’s Signatore, if changing Registered Apent;
fherehy aceapt the appoiniment as registered agent [ i famifiar with wnd accept the obligations of the position,

Senoiure of New Rewisiered Ageni, i changing

Page Lol 4



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being reman ed and title, name, and
address of each Officer and/or Dircetor being added:

Cedttach additional sheets. if necessary)

Please nete the officerddirector tide by the first leter of the office rite:

= Presidens: V= Viee President: T= Treasurer: S Sccrctanv: D= Director: TR Trusiee, € - Chairman or Clerk: CEQ Chiet’
fxecative Officer: CFO - Chivf Fuancial Officer. [Fan atficeridivector holds more than ome title, lise the i ledtor of cach affice hetd.
President. Treasurer. Director woudd be 171,

Changes should be noted in the following manner, Cerventhe John Doe is listed as the PST und Mike Jones is fisted ax the U Thore iy
@ chunge, Mike Jones eaves the corporation, Sally Smith is numved the Vand 8. These shoald be noted as fohn Dov. 2T as o Change,
Mike Jones Vas Remove, and Sallv Smith, SV s an Add.

Frample:

& Change BT John Due
X Remose vV Mike Jones
N Add SV salty Smith
Type of Action le Namue Address

(Cheek One)

L) Change

Add

Remaove

2) Change

Add

Romoewve
kD) Clunge

Add

Kemove

4) Change

Add

Kemove

Ry Change

Addd

Remove

) Change

Add

Kemuase

Yage 2 of 4

E. Ifamending or adding additional Articles, enter changes) here
EAUach additionad sheets, §i'necossary). (Be specitic)




I I€an amendment provides for an exchange, reclassification. or cancellativn of issued sharces,
provisions for implementing the smendment if not ¢ontained in the amend ment itsell
(i nor applecable, mdicaie N

Pape 2 of 4

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

i uther tum the

JANUARY 1, 2020

Effective date if applicable;

frnc miore thont Wil days aficr amendment Jile dated



Noter 1he date inseried i this block docs not meet the applicable statutory filing requirements, this date will not be hsied as the
document’s eficetne date on the Depantinent of State's records,

Adoption of Amendmeni(y) (CHECK ONE)
B The amendment(s) wasiwere adopted by the sharcholders. The aumber af voies casi tor the amendmeni(s}

by the sharchulders was/were suftivient for approval

— The amendmentts) washwere approved by the shurchokders through voting groups. The Jallowine statemaent
must he separateh proveded for cach voiing growy envitled 1o vore separateh on the amendmentisg:

“The number of vales cast for the amendmentés) wasiwere sutlicient for approval

by

Tveding groug )

— The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
actien wis ol reguired.

2 The amendment(s) wasfwere adopted by the invorporalors without sharcholder action and sharchulder
aclion was nol required.

DECEMBER 18, 2019
Drated ?}W
Signatt ‘/
(Byu director. presudent or ather officer i directors or officers hasve not been

selected. by an meorporator 1 m the h;lnds uf a receiver, trustee. or uther court
appoinied fiduciary by that fiduciary)

DEREX UHLER

CPyvpued o1 printed name of peraon signing)

PRESIDENT

(Title of person sigming)
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