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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 5811493 8040492
AUTHORIZATION
COST LIMIT
ORDER DATE : April 8, 2015
ORDER TIME : 12:27 PM
ORDER NO. : 581145-005
CUSTOMER NO: 8040492

DOMESTIC AMENDMENT FILING

NAME : LIKE NO OTHER INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORFPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:



"ARTICLES OF CORRECTION
For

LIKE NO OTHER INC. -
Nane of Corparatn as Gurrently Bled with the Flocds Depe. < St

i
%“—‘\" \
P15000027627 . A ‘

Docment Nursber (1f kniowa)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
thesé Articles of Correction within 30 days of the file date of the- document bemg cormected.

‘Ihese artiles of correction comrect Aicles of Incorporation
{Document Type Betng Cormected)

filed with rent of Stat on 9¥24/2015
ed wi lheDepanrnm (o] on T ;

Specify the ineccuracy, incorrect statement, or defect:
Asticle VIL: The Initial officer(s) and/or dinector(s) of the corporation is/are:

Director, JONATHAN K WADDELL, 4320 Sunbeam Rd., Apt. 423, JACKSONVILLE, FL 32256

Corréct the inaccuracy, incorrect statement, or.defect:
Article VIL The Initial 6fficer(s) and/er director(s) of the corporation is/are:

Director, JIONATHAN K WADDELL, 4320 Sunbeam Rd., Apt. 423; JACKSONVILLE, FL 32256

Directoi, BRANDON ‘NAIL, 4320 Sunbeam Rd., Apt. 423, JACKSONVILLE, FL 32255
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Filing Fee: $35.00




