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COVER LETTER

TO: Amendment Section
Division of Corporations

The Works by fne.
NAME OF CORPORATION: ¢ Works by Odom. fnc

- ... P12000045789
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Janice A. Odom

Name of Contact Person
The Works by Odom. Inc.

Firm/ Company
15534 SE 38th Terrace

Address
Micanopy. Florida 32667

City/ State and Zip Code

janice.a.odom{@gmail.com

E-matl address: (1o be used for future annual repori n

For further information conceminyg this matter, please call:

Janice A. Odom ( 352
at

otification}
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) 328-1544

&
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Name of Contact Person

Enclosed is a check for the following amount made pavable to the Florida Depant

B 535 Filing Fee 084375 Filing Fee &  [J543.75 Filing Fee &
Certificate ot Status Certified Copy
(Additional copy is
enclosed)

Mailing Address Street Ac
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code & Daytime Telephone Number

ment of State:

03%52.50 Filing Fee
Centificate of Status
Centified Copy
{Addivonat Copy
1s enclosed)

idress

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301
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Diane Cushing
To: Division of Corporations From: Janice Odom
Fax: B50-245-6897 Pages: 8, including cover page
Phone: 850-245-6050 Date: 11.16.2017
Articles of Amendment to Articles
of Incorporaticn
Re: The Works by Odom, Inc. cC:

11.16.2017

O

D Lirgent

D For Review D Please Comment D Ploass Reply L—_I Pleass Recycle

Comments:

Thank you for your help to resolve this issue—you are much appreciated. If you have any
questions/concerns, you can reach me at 352-328-1544 (cell) or 352/240-9016 (fax).




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

JANICE A ODOM
15534 SE 58 TERR
MICANOPY, FL 32667

SUBJECT: THE WORKS BY ODOM, INC.
Ref. Number: P12000045789

We have received your document for THE WORKS BY ODOM, 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 only choose only one box for the Adoption of Amendment.

Piease 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 117A00022565

www.sunbiz.org
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Acrticles of Amendment
e
Articles of Incorporation

of
The Waorks by QOdom. Inc.

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

12000045789

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statunes. this Florida Profit Corporation adopts the following amendment(s) to
its Artickes of Incorporaiion:

A. I amending name. enter the new name of the corporation:

new

Cor Cincarporated T oor the abbreviation
or the destgnation “Corp, " “Ine.” or "Co”. A professional corporation name must conain the
ward “charicred. ™ “professioned association,” or the abbreviation “P. 4.7

The
name must be distinguishable and contuin the word “corporation, " Ucompany,
“Corp, " e, " or Col”

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

C. Eater new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

€|Wd || AQN LI
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D. If amending the recistered apent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Same of New Regisiered dgent

tFloride street address)

New Registered Office Address:

. Florida
Clrvy (Zip Codel

New Registered Apgent’s Signature, if changing Registered Agent:

! hevehy aeeept the appointment ax regisicred agent.

g fami familior with and aceept the obligations of the position.

Signarure of Now Registercd Agent, i changing

Page 1 of 4



IT 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 heing added:

tAitach additional sheets. if necessaryy

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

P o= Presideni: V= Viee President: 7= Treasurer; S= Secrctary: D= Direcier; TR= Trustee: € = Chairman or Clerk; ¢FEQ = Chicf
Fxecuive Ufficer: CFO = Chief Finuncial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently Jolin Doe fs listed as the PSS and Mike Joney i fisted as the 1V There ix
a chunge. Mike Jones leaves the corparation, Satly Smith is named the 1V and S These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sall Smith, SV ay an Add,

Example:
N Change PT John Doe
X Remove N nike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

VP Jeffery Troy Odom 2036 NW 33rd Avenue
1) Change

hY Gainesville, Florida 32605
Add
Remove
. S Pamela Dawn Powell 3312 NW 1 70th Street
2) Change
X Add Newberry, Flonda 32669
Remove

"

3 Change

Add

Remove

4 __ Change

Add

Remove

3) Change

Add

Remove

a Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheens, if necessary). (B specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicate N:1)

Page 3 of 4
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The date of each amendment(s) adoption: , if ather than the

date this document was signed.

Effective date if applicable:

{ro mare than 90 days gfier amendmant fila data)

Note: |f the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as the
document’s affective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/ware approved by the shareholders through voting groups. The following statemaent
must he separatsly provided for each vating group antitled to vote separately on the amandment(s):

“The number of votes cast for the amendment(s) was/wers sufficient for epproval

by N 1"
(voling group)

£ The amendment(s) was/were adoptad by the board af directors without shareholder action and shareholder
action was not required.

B The amendmeni(s) wat/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated DN //' /sﬁ/://]
s QL LA

(By a difector, president or other officer —if directors or officers have not been
selectpd], by an incorporatar — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Janice A. Odom

(Typed or printed name of persan signing)

(Title of person signing)
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