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COVER LETTER
T Amendment Section
Division of Corporalions

3

NAME OF CORPORATION: }3i'ti A

~

® : N
DOCUMENT NUMBER: \ \"\«-n—/b oy ]

The enclosed Arricles af Amendment and fee are submitted for Nling,

Please return all correspondence concerning this matter to the following:

! .
MName of Contact Persen
I
Pl
Firm/ Company
/ . . ¢ A !l
Address -
[ ] s s :‘-: ’:- :._‘
City/ State and Zip Code - LT
- l . L __; t
AN RS i il d 1ol - .
E-mail address: (w0 be used for future annual report notification)
e e
T 7
For further information concerning this imatter. please call: 'T.‘ -
o
-~ 5
T I R at(=" -~ y ! T 3
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Department of State:

O %25 Filing Fee BJ$43.75 Filing Fee &  [OS43 73 Filing Fee & 355250 Filing Fee
Ceruificate of Status Certified Copy Cenificae of Status
(Additional copy is Centified Copy
enctosed)

{Additional Copy
15 enclosed)
Mailing Address

Street Address
Ancndment Section

Amendment Section
Division ot Corporations
Clilton Butiding

26601 Executive Center Cirele
Talahassee. FL 32301

Division ot Corporaitons
P.O). Box 6327
Tallahassce, FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

EBONY HICKS

BLUE HAVEN

1211 CITRUS TERRACE DR
SEBRING, FL 33870

SUBJECT: THE SPOT 24/7, INC
Ref. Number: P12000092179

We have received your document for THE SPOT 24/7, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

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.

Diane Cushing
Senior Section Administrator Letter Number: 317A00014965
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/‘;) ) .':.
. Articles of Amendment /) s
to* ey -".\'-f;:‘.'q
Arlicles" of Incorporation L ':r/‘
(lf ‘.:‘. ,.‘;r‘
L Dy
e LA N N
(Name of Corporation as currently filed with the Florida Dept. of State)
.
. - e
Voo g 19

{Dacument Number of Cormporation (if known)

Pursuant to the pravisions of section 607.1006. Florida Stuutaies, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

F\ I L l!‘i( {ve i-\&a-;—ﬁ ‘. The new

ncie st he distingrdshable and contain the word “corporation,” “company, " or Vincorporated” or the abbreviation

“Corp, ™ e, T or Col 7o the designation “Corp,” “lne, ™ or “Co”. A professional corporation nanie must contain the
word “chariered,” Uprofessivnal association, " or the abhreviation “PA"

B. Enter new principal office address, if applicable; i
(Principal affice address MUST BE 4 STREET ADDRESS)
v | ; ;
] ~ . [}
C. Enter new mailing address, if applicable; N
{(Mailing address MAY BE A POST OFFICE BOX) Loy w Lot T )

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:

Name of New Registered Agent

Hqe - 3 f (Crrp L ar
T (Florda street address) e
_.iY)"\Hj (e —— .- ~
New Registered (lice Address: GM(’J'( [ (& el Q¥ . Flonda . - ~ R
Tt T T (Cine 12ip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
Fhereby aeeept the uppoininent as registored agent. Tam fumiliar with and aceept the obligations of the position,

-~ ’
L - ’
o ’// \

o\ i o [ . .
Signgture of Now Reglsered Agenr, §f changing
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I amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added: )
(Atach additionad sheets, i necessary)
f’h wse note the officertdirector title by the fivst letter of the office .'n'."e

= President; V= Vice President: T= Treasurer: §= Secrvetary: D= Direetor: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execwnve Officer, CFO = Chic) Fonancial tficer. I an officeridivector holds more than one tidle, Tist the fivst letter of cach office
held. Presidemt, Treasorer, Divector wowldd e PTT),
Changes should be nowed in the follonving manner. Currently John Doe is Bsted as the PST and Mike Jones is listod as the V. There is
o change, Mike Jones feaves the corporation, Saffy Smith is named the Vand 8. These should be noted ax John Doce. PT as a Change.-
Mike Jones, Voas Remove, and Satly Smith, 51 ax an Add.

Faample:
X Change rr John Due
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)
1) __ Change ! {j( AR WY vV YE D “l L Ao by e

Add \‘_n\';r S N \)ﬁ(\f“

7\ Remove i_\ \')\{T WL

3 X Change e N R VR L Mya by udd r ‘U ’TJ
___Add ‘/‘.]\\J( I (\'\ NI RS : ( | j ( )(

_ Remove
¢ : _ |
3y Change D LY}.HK—’\ \‘h(t\ L2 ey 191 Y
J ’ . -,
_-\(A(I(I U Y . 3 N l

Kemove

4) _ Change

Add

Remove

5) Change

Add

Remove

6) Change

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) heve:
(Attach additional sheets. if necessary).  (Be 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 not applicable, indicate N/A)

Page 3 of 4



The date of ¢ach. amendment(s) adoption: . if other than the
date this document was signed. -

Effective date if applicable: !

(1o more than W davs 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 effecuive date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast fur the winendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing statement
must be separaiely provided for each voting growp entitled to vote separutely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suffictent for approval

by

7

{voling group)

1 The amendment(s) was/were adoped by the board of directors withowt sharcholder action and sharcholder
aclion was not required,

O The amendments) wasfwere adopted by the incorporators without sharcholder action and shareholder
acltion wus not required.

Dated ﬁl \\\_\ lL\ . ;)(_, \ 7

| (o
Signatare - wi.

[l . - . -
(By a difector, president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Chad Hickos

(Typed or prlﬁtcd name of person signing)

th Sy e 1t

('Title of person signing)
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