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TO: Amendment Seclien
Nivision of Corporations

Tilt Masters. Inc.
NAME OF CORPORATION; _ |+ " 25ters-1ac

From: Licenses Etc

(({ {H18000303648 3)))

P1SOND01 7821
DOCUMENT NUMBER: _

The enclosed drficles af Arendment and lee are submitted for fling.

Please return all correspondence conceming this maner (o the following:

Lisa Adamns

Namwe of Conwact Person

Licenses Eic

Ftinw Company
886 11Gth Ave N Suite &

Address
Naples. Fl. 34108

City/ State and Zip Code

Supportfiplicensesetc.com

E-mail address: (to be used for future annual report notitication)

For further information concerming this matter, please calt:

Lisa Adams 239

al

) 777-1028

Name of Contact Person

Area Code & Daytime Telephone Nomber

Inclosed is n cheek lor the following amount made payable © the Florida Department of State:

B 535 Fiting Pec [J343.75 Filing Fee &

Certiticnte of S inius

(1843.75 Filing Fee &
Centified Copy
(Additional copy is
enclosed)

Mailing Address
Amendment Section

Lhvision of Comporations
P.O. Box 6327
Fullahassee, 'L 32314

{Js52.50 Filing Fee

Certificute of Status
Certiticd Copy
(Addiional Copy

is enclosed)

Street Addoess

Amedment Section

[vision of Corperations
Clifton Building,

2661 Executive Center Circle

Talluhassee, FL 32304
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Articles of Amendment

{7 Y SRl S P, _
. . cLonsiQRY OF STATE
Articles of Incorporation 2 by i
of TAA-» ; FASbEE. FL

Tilt Masters, Inc.

(Name of Corparation as currently filed with the Florida Dept. of Stale)

P1500001 7821

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment{s) to
its Articles of lincorporation:

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

The new
naine st he distnguishable amd contain the word “corporanon, ™ Ccompany,” or Tincorporaied” or e abbreviation
“Ceorp, " Cinel, " or Col oor the designation Corp,” Cine " or "Co A professional corporation name must coniain the
word charlered, " Tprofessional ascociation.” or ity abbeeviation DA

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

C. Enter new mailing address, if applicable:
(Muailing address MAY B A POST OFFICE BOX)

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

Nanmwe of New Registered Agenr

1Florida street address)

New Reyistered Qffice Address: . Flanda
(Cinyd Zip Code}

New Registered Agent’s Signature, if changine Registered Agent:
I nereby accept the appointment as registered ogend, | am familior with and accept the vbligations of the pusition.

Nignarure of New Registered Agent, if changing

Page | of 4
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1F amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer undfor Director heing added:

{Aach additiondsd sheets, if necessaryi

Please nete the afficer/diracior tilde by the first letter of the office tide:
P~ Presideni; V- Viee Presidens: 1+ Treastrer: S Secretary; D~ Direcior; TR~ Trusree: C - Chairman or Clerk; CECQ ~ Chivf
trxeentive Officer: CFO = Chief Financial Officer. If w officeridirecior holds mose than one title, list the first letter of cach office
fefd. Presiclent, Treaswrer, Direcror wounld be PTD.
Changes should be nored i the folfowing manncr. Curremiy John Doe 15 listed as the PST and Aike Jones is bisied os the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand N These shonld be noted as John Doe, T as a Chanye,
Mike Junes, Vas Remove, and Sally Smith, SV as an Adud.

Example:
X Change

X Remove
_t Add

Type of Action
{Cheek One)

1y _ Change
_Add
._ Remove
Iy Change
_Add
Remove
3y Change
_Add

Remaove

4) Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

Jobhn Nog
Sally Smith

Namy

Alberr Manping

S300 Powerline Road

Fon Lauderdafe, FL 33309

Page 2 0f4
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E. Ifamending or adding additional Articles, enter change(s} bere:
(Atach additional sheets, i necessary).  (Be specificl

F. Ifan amcendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contaimsd in the amendment itsclf:

(f nor upplicable, indicate A4}

Page 3 of 4
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The dute of cach anrcndmert{sy adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than %0 days after amendment file datwe)

Note: If the date inseried in this block does not mwct the applicable statutory filing requitemeius. this date wall net be listed as the
document’s effective date on the Departiment af State’s recuards

Adoption of Amendment(s} CHECK ONE

O The amendment(s) wasswete adopted by the shareholders. The number of voues cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

[T The omendmeni(s) wasswere approved by the sharcholders through voting groups. ‘The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(sy:

“T'he number af votes cast for the amendment(s) wasiwere sutficient for approvat

by

{vouing proup)

O The amendmen(s) was'were adopted by the board of dircctors without sharcholder action and sharcholder
action was nol requited.

B The nmendmenids) waswers adopred by the incorporators without sharcholder action and sharchoider
action was nut required.

Nated 10/139/2018

- _:r:’:T? —_
Signature ”’ﬁﬁl
(By a dircctor, president or ether officer — if directors or ofticers have not been

scheoied, by an incorporator — if in the hands of a receiver, trusiee, ar aher count
appeointed fiduciary by that fiduciary)

Albert Manning

{Typed or printed namne of person signing)

(Tille of person signing}
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