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' Articles of Amendraent
to
Articles of Incorparation
of
Bully Brothers, Ine
& 0 tion o fi i ord of
P1500009 1479

(Dacument Number of Corporation (if kmown)

Pursuent to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following smendment(s) to

its Articles of Incorporation:
A. linmending name, elxter the new pamo of the corparation:
NA

The new
name must be dininguishable and contain the word “corporation,™ “compary,” or “incorporaied” or the abbreviation
"Corp,™ "Ine,” ar Co.," or the desigration "Corg,” “Ing,” or “Co", A profossional corporation nams must contain the
werd "chertered, ' “professional association, ' or the abbrevigtion “P.A."

B. Enter new principal office sddress, if applicable: VA
(Principal office address MUST BE.A STREET ADDRESS )
C. Enter new mailing address, if avplicable; WA

{Mafiing adiress MAY BE A POST OFFICE BOX)

{Florida sirect address)

N/A .
New Registered Qffice Address: oFlorids,
= (City (@ip Code)

New Regigtered Agent’s Sienaturs. if changing Regigtored Agent: ]
1 hereby accept the appointment a3 registerad agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If ammending the Officers nnd/or Directors, coter the title and name of ench officer/director being removed and title, name, and
address of esch Officer and/or Divector beinp added:

{Attach additionnl sheets, if necessoy)

Flacse nota the officer/director title by the first letter of the offica title:

P = Preyident; V= Vice President; T= Treqsurer: 8= Secretary; D= Director; TR= Trustes; C = Chairmun or Clerk: CEO = Chiof
Executive Officer; CFO = Chigf Finencial Qfficer. If an officer/direcior holds more than one fitde, list the first lenter of each offica
held Presidems, Treaswrer, Divector would be PTD,

Changes should be nated in the following manner. Currerly John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a changa, Mika Jones leaves the corporation, Sally Smith is named the ¥ and 8, These shawid be noted as Jokn Doe, PTasa Change,
Mike Jores, V' ay Remuve, and Sally Smith, SV ay an Add,

Exgmple:
X Clange PT  JlohnDee
X Remove ¥ MikeJonea
X Add Y Selly Smith
: Jitie Name Addpess

(Check Ont)

1) __ Change v Ditton Palzon 13904 W Hillshorough Ave
—_—Add Tampa, FL, 33635
._Ji___ Remave

2 f_ Chame PVTS Dion Falzon 7001 Pelican Island Drive
—Add Tampa, FL. 33634
- Remove

3) ____ Chanpe —

— Add
——— Remove

4y ___ _Chanpe —
—Add
——— Remove

5) o Change —
— Add
. Remove

6 _.__ Changs R
o Adldd
- Remove
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E. Itamending or ndding additional Articles, enter chanse(s) here:
(Attach additional sheets, if necessary).  (Be spectfic)
N/A
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The date of each amendment(s) adopticn:
date this docwment was signed.

Effective date if appiicable:

. 3f other than the

{na more than 90 days after ameandment file data}

Nate: If the date inserted in this block dots not meot the applicable statmtory filing requirements, this dato will not b listed as the
document’s sffective date on the Departmaent of State’s records,

Adoption of Amendment(s) (CHE.CK ONE)

[ The amendment(s) was/were adopted by the sharsholders, The mumber of votes cast $or the smendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) waw/were approved by the sharsholders through voting groups, The fallgwing statoment
must be saparately providsd for each voting group entitied 10 vote saperately on the amendmani(s).

“The number of votes tast for the amendment(s) wan/were sufficlent for approval

by »
(voting graup)

[J The amendmeant(s) was/were adopted by the board of dirsctors without sharebolder action and shascholder
action was nnt required.

W Tho amendment(s) was/were adopted by the incorporators without sharshalder antion and shamiiolder
actioh was not requirsd.

Dated L ]} 12 ‘r 15
* ~ I, NN
(By a dirsctor, president or other p¥icer ~ if directprylor officers have not been

selected, by an incarporator — if in the beandx of 3 réesiver, trusiee, or other court
appointed fidueiary by that Sduciary)

Tion Falzop

{Typed ot printed name of persen sipning)
Pregident

{Tite of parson sigring)
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