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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

DONNA CHESTEEN, ESQ.
THE TECH LAW FIRM, PLLC

1 S. ORANGE AVE., SUITE 502
ORLANDO, FL 32801

SUBJECT: UNIFORM CRITICS, INC.
Ref, Number: P13000050554

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

TITLE OF PERSON SIGNING MUST BE ATTORNEY IN FACT AND NOT
REGISTERED AGENT.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 917A00026206

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

DONNA CHESTEEN, ESQ.
THE TECH LAW FIRM, PLLC

1 5. ORANGE AVE., SUITE 502
ORLANDO, FL 3280t

SUBJECT: UNIFORM CRITICS, INC.
Ref. Number: P13000050554

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IN ORDER TO FILE THE ARTICLES OF AMENDMENT, THE ATTACHED
PAGE 4 OF 4 MUST BE COMPLETED AND THE ENTIRE DOCUMENT
RESUBMITTED.

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.

Susan Tallent
Regulatory Specialist It Letter Number: 117A00024909

www.sunbiz.org
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COVER LETTER

T Amendmem Section
Division of Corporations

Uniform Cntics. Inc.
NAME OF CORPORATION:
P13000050554

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please rewamn all correspondence concerning this matter to the following:

Danna Chesteen, Esq.

Name of Contact Person
The Tech Law Firm PLIC

FFirm/ Company
5. Orange Ave., Suite 302

Address
Chrlando, F1. 32801

City/ State and Zip Code

donna@@thetechlawiirm.com

4
E-mail address: (to be used for tuture annual report notification)
IFor further information concerning this matier, please call:
Donna Chesteen W7 J02-0323 eat 101
at { )
Name of Contact Person Ared Code & Daytime Telephone Number

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

B 335 Viling Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahussee, F1. 32314 2661 Lisecutive Center Cirgle

TuHahassee. IF1, 32301



Articles of Amendment
to
Articles of Incorporation

of
Uniform Crives. Ine.

Pi3000050554

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

(Nocument Number of Corporatton (i known)

Pursuani to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporalion:
Tipoff. Ine.

name must he distinguishahle and comain the word “corporation,”
“Corp.” “ne,”

or Co..”" or the designation "Corp.” “Inc,” or "Co™.
word “chartered,” “professional association.” or the abbreviation “P.A."

) The new
“company,” or Cincorporated” or the abbreviation
A professional corporation name must comtain the
B. Enter new principal office address, if applicable:
(Principal office address MUST Bl: A STREET ADDRIESS )

237 Ridgewond St

Altamonte Springs, F1. 32701

-t
A%
C. Enter new mailing address, if a 237 Ridgewood St =
{(Mailing address MAY BE A POST OFFICE BOX)

Altamonte Springs, FIL 22701

. 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:

Donna Chesteen, Fsq.
Name of New Registered Agent

I S. Orange Ave., Suite 302

(Fioricda sireer addrevs)

Orlando 32801
New Repgistered Qffice Address: . Florida
(Ciry) {Zip Codde]

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

Fhereby accept the appointment as registered ugenr. T am fumiliar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and pame of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:

(Artach addirional shects, 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

Executive Officer; CFO = Chicf Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTI.

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

a change, Mike Jones leaves the corparation, Saily Smith is mamned the Vo and S, These shouwld be noted ax John Doce, PT as a Change.

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

Example:
X Change

) John Doc

A Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Naing Address
{Check One)
b} Roberts J2 Gene 260 Wekiva Springs Rd, Suite 104C
) Change
Longwood. FLL 32779
Add
A
Remaove
> AndThen, L1LC 237 Ridgewoud 51,
2) Change
EY Altamonte Spwings. FLL 32701
Add
Remove

-

3) Chunge

Add

Remowve

4) Change

Add

Remowe

3) Change

Add

Remove

M Change

Add

Remove

Page 2 of 4



E. Ifamending or addinge additional Articles, enter changeis) here:
(Attach additional sheers, if necessary).  (Be specific)

F. [ an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyisions for implementing the amendnent if not contained in the amendment itself:
(if not applicable. indicate N/A)

if’\l/&

Page 3 of 4



From: Oonna Chestsen  Fax: (407} 602.7247

Domm\, . C[/\(, <F e

To: Faz: (850, 245.6997

. . R

The date of each amemimem(s) adoptmn ‘ 7"/ 4/ l 7

dau: lh:s dm:umem \ms s:gned

Erfccuve d.ate ﬁgp_____

“(no more than 90 a‘ays aﬂer amendmem t file dase§

’ Adopuon of Amendment(s) o (CHLCK ONE )

i i T hc amr:ndmem(s) waslwert adopted by the shareholdcrs The numbcr of votes Ca.st for th:. amendmeni(s)

by the shamholders waslm:re sm"ﬁcrcm for & apprm ul:

\\-

Ei f’he am-:ndmcm(q) waﬂwerr.. appro»ed by the sharcholdcrs Lhmug,h volmg groupi The foﬂomng staremeng

musr be scpararcly prowded for each v omrg group cnrztled to vore separa!e!y on thé amendnwnl( s):

The numbcr of VOiCb caat for lh(.. a:nmdmcm(b} was/\»crc suﬁ' menl for approval

s (vonnggroup) ' '

D 'lhz. amendmc,m(s) wast’wur. ddopu.d by’ thc bnard ofdlrcctors wnhout sharr.holder actlon and sharcholder
acnon wasnot requlred L o

O 'I‘hc: amendmen!(s) w ere adopted h} lhc mmrporamrs wuhout sharehoider action and sharcholder

T

fk‘_j
e (By adirector, president o other ofﬁccr- if direétors or, ofﬁum have not been
o sclccu.d b)ran mcorporamr - lf‘m Lhe hands of a rccewcr TEustee, or other conn

appomled nduc:az} by that ﬁdumary)

Page 2 of 2 Q1/05/20i8 352 PM

.. if Ol]“lcl‘ than the

" Note:: if the datc msettcd in:thisiblock does not meet the applncablc statutory ﬁlmg :uqu:remenr.s. this date will not be listed as the
documcnt’s ::ffecnv:: d.an: on :he Dcpartmcnt of State's records. .

(Tvped or pnnted name’ of p pcrson stgning)

Y 5:_;.,;:]5‘ orngc i Dict

N ':}." ‘ J(Tnieofpcrsonmbmng)

uMl%fm thcs it/\c,

:P:i.ge:-‘l of 4 .



