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COVER LETTER

o .
TO: Amendmient Section
Division of Corporations

- NPT verne BLOW VAPOR INC.
NAME OF CORPORATION:

P14000060357

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this maiter to the following:

Lawrence G, Walters, Esq.

Name of Contact Person

Walers 1.aw Group

Firm/ Company

195 W, Pine Ave.

Address

Longwood. F1. 32750

City! State and Zip Code

Paralegal@FirstAmendment.com

iZ-mail address: (10 be wsed for future annual report notitication)

For furthier infurmation concerning this matter, please call:

Lisa Brown 07 Y73-9130
A )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O 835 Filing Fee WS43.75 Filing Fee & 0$43.75 Filing Fee & [$32.50 Filing Fee
Certificate of St Certified Copy Certificate of Status
f Additional copy s Certiticd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anmeadment Seetion Amendiment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2001 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment Lo e
to
Articles of Incorporation 18 HAR - I AH ” Li7
of )

BLOW VAPOR INC.

{Name of Caorporation as currently filed with the Florida Dept. of State)

P13000060557

(Document Number of Corporation (i€ known)

Pursuam so the provisions of section 6071006, Florida Stattes, this Flarida Profit Corporation adopis the following amendment(s) o
ts Articles of Incorporation;

A. If amending name, enter the new name of the corporation;:

CONVENIENCE SUPPLY INC.

The new

name muse he distinguishable and comtain the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " Ulae, T or Col 7 or the designation "Corp.” e, or “Co™ A professional corporation name must coniain the
ward “chartered, " Uprofessional association,” or the abbreviation “P.A

H. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Revistered Agent

(Florida soreer addross)

New Revisiered Office Address: , Florida
(Citv) (Zipy Code)

New Registered Agent’s Signature, if changing Registered Avent:
fherehy aceept the appoiniment us vegiswered agenr. | on famitiar with and uceept the obligations of the position,

Signature of New Registered Agent. if changing
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It amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheets, if necessany

Please ndite the officer/divector title by the first letser of the office dile:

I = Presidens; V= Fice Presiden: T= Treasurer; 8= Sceretary, D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Evecutive Qfftcer; CFO = Chief Financiel Officer. If an offfcerddirecior holds mare than one title, list the fivst letter of coch office
heled, President, Treasurer, Divector wawldd be PT.

Changes should be noted in the follwing manner. Curvently Jolm Doe s listed as the PST and Mike Jones is listed us the V., There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as John Doe. PT ay a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SI7as an Addd,

Example:

X Change PT John_Doe

X Remaove ¥ Mike Junes
_X Add sV Sully Smith
Type of Action Title Ninme Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remwove

-

3} Chimge

Add

Ruemove

4) Change

Add

Remaove

3) Change

Add

Remove

0) Change

Add

Remuove
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E. ITamending or adding additional Articles, enter change(s) here:
- (Attach additivnal sheets, if necessarvl, (Re specitic)

F. If an amendment provides for an exchange, reckassification, or cancellation of issued shares,
provisions for implementing the amendmient if not contained in the amendment itself:
(it not applicable, indicate NGt
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The date of each amendment(s) adoption: . other than the
-daic this document was signed,

021372018

Fifective date if applicable:
(ner e then 90 davs after amendment file date)

Note: I1 the date mserted in this block does not meet the applicable statwtory 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) wasfwere adopted by the sharcholders, The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sutficient {or approval,

 The amendment(s) wasfwere approved by the sharcholders through voting groups. The fullowing statement
muist be separarely provided for cacl varing group eniitfed 1o vote separaicl: on the amendment(s):

“The number of votes cast tor the smendment(s) was/were sufficient for upproval

hy

fvating group}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(sy wasiwere adopicd by the incorporators without sharchotder action and sharcholder
action was not required.

02/15/2018
Dated

’/'_ [l
Signature Lkt
—f . —— -
(Bw,p(-sulcm or ather officer — 1f directors or officers have not been
selected. by an incorporator — if in the hands of 4 receiver. trustee, or other court
appointed fiduciary by that fidugciary)

BILL DAWSON

{Typed or printed nanw of person signing)

TREASURER

{Title of person signing)
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