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COVER LETTER
TO: Amendment Section

Division of Corporations

Phitvun Gear. Inc
NAME OF CORPORATION; | 2rear e

P16400024630

DOCUMENT NUMBER;

The enclosed Articles nf Amendment and fee are submitted for filing.

Please return all correspondence concerning this mauter to the following:

Paul A. Robinson

Name of Comact Person
Phibian Gear

Firm/ Company
5624 Skinuner Drive

Address
Apolto Beach, FLL 33572

Citv/ State and Zip Code

paul@phibiangear.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Paul A, Robinson "y 808 | 352-7866
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fellowing amount made pavable to the Florida Depariment of State:

{J $35 Fiting Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52,50 Filing Fee
Certiftcate of Status Certitied Copy Certiticate of Status
(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 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



[ . \

Articles of Amendment

: to ’
Articles of Incorporation
of I I
Wyibye FR— . !'- T, ."_:' "
Phitvun Gear, Inc TR R
(Name of Corporation as currently filed with the Florida Dept. of State)
Lultty [
P 16000024630 e b ey

{ Document Number of Corporation (if known) *

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the abbreviation "Corp.. "
e, o Col " or the desiynation “Corp,” “lne. 7 or "Ca T A professional corporation name mnst contain the word

“chartered, " “professionad association, ™ or e abbreviaion AT
5624 Skimmer Drive

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Apollo Beach, FI. 33572
C. Enter new mailing address, if applicable: 3624 Skimmer Drive

(Muailing address MAY BE A POST OFFICE BOX)
Apollo Beach, F1. 33572

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

Name of New Registered Agent

tFlorida street addressy
5624 SKimmer Drive. Apollo Beach .., 33572
. Flonida

New Regisiered Office Address:
iy tLip Coder

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent. [ am fomiliar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to's. 607.0120 (11} {e). F.S.



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added: !

tAttach additional sheets, if necessuryy

Please note the officer/direcror title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; (= Chairtman or Clerk: ClEQ = Chief
Fxeeutive (Officer: CFCY = Chief Financial Officer. I an afficer/divector halds mare than one tide. list the fivst leuer of cach office held.
President, Treasurer, Director waould be PTD.

Chunges should be noted in the following manner. Curverly John Do is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iy named the V ound 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
_X Add Y Sallv Smith
Tvpe of Action Title Namey Address
(Check One)
CHFEOb Chauncy Buccheit 7226 Tory Lane
1) Change : )
X Naples. F1. 34108
Add -
Remove
v Christopher A. May 1846 Pearson Crussing
2) Change
N Keller. TX 76248
Add
—— Remove vp Exic 8. Ochlerich -
3) Change 933 Preserve Parkway
Whitefish. MT 39937
Add
Remove

+4) ____ Change

Add

Remove

J) ___ Change
_Add

Remove

6) ___ Change
_Add

Remove




(Anach adeitional sheets. if necessary).

(Be specific)
Amending Ariicle IV - Shares of Stock Authortzed 1o be Issued rom 5.000 w0 1000 000

-Stock Register - Ledger Inserted showing chain of transfer by stock certificate.

If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

srovisions for implementin
{if not applicable, indicate N7A)
The Board of Directors achieved quorom amending the corporate byvlaws to issue

Oficers. (Page Inserted)

the amendment if not contained in the amendment itself:

a total of 1,000,000 shares of stock to the original Director Shareholders and
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ERRTEAT ;
LT i)

.
Y gt gy N

e ]

PN
eckaw ot
. er ey




The.date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

March 26,2024

May 20, 2022

. if other than the

(rior maore than 90 deys afier amendmen file date)

Note: [t the date inserted in this block does not meet the applicable statutory hiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} was/were adopted by the incorporators. or board of directors without shareholder action and

shareholder action was not required.

y?\' The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)

by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The folfowing siatement

must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

et -
/&f”dt’ > =rF Z>, Pr PPl 2 .

{voting grous)

Dated March 2(), 2024

Signatufe _ ] /;.»-///-— T/é"_: ; — _-l —_—

(By/a director. president or other oﬁﬁccr - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Paul A. Robinsoen

(Typed or printed name of person signing)

Chairman & Chief Operating Officer

{Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024

PAUL A. ROBINSON From ) b4 Divrsroal ©F
5624 SKIMMER DRIVE & 2 P T1004S
APOLLO BEACH, FL 33572 Do Bex 327

SUBJECT: PHIBIAN GEAR, INC TaLLARASsES Pt BLSHY

Ref. Number: P16000024650

We have received your document for PHIBIAN GEAR, INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 124A00009109

www.sunbiz.org

MNivicinm ~f M arnmrratinme . POY ROY 2297 Tallabhaccan Flarida 219214



