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

ACCOUNT NO. : 120000000195
REFERENCE : (025378 7501230
AUTHORIZATION
COST LIMIT : $ 35200
ORDER DATE : October 25, 2019
ORDER TIME : 9:30 AM
ORDER NO. : 025378-00S
CUSTOMER NO: 7501230

DOMESTIC AMENDMENT FTI,TNG

NAME : BEST WAY TOOLS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE PFOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT#LQ;EQLdS

EXAMINER’'S INITIALS:



COVER LETTER

TO: Amendment Section *
Divigion of Corporations

NAME OF CORPORATION: BEST WAY TOOLS, INC.

P16000100344

DOCUMENT NUMBER:

Theenclosed Articles of Amendment and fee are submiftgd for filing.

* . Please retun ﬁll._conéspnndencé_couccming <tl'1is matter (G the following:

RANDOM R BURNETT

! . o - Name of Contact Person
RANDOM R BURNETT L.C '
- -:A - . Firm/ Company
825 BALLOUGH ROAD, SUITE 410
T ] Addross

. DAYTONA BEACH, FL 321 14-2265
' City/ State and Zip Code

random@raademimv.biz
3 E-mail addross: {to be used for Tutire annual report notification)

For further information conccming this matter, please call:

. RANDOM RBURNETT i - - _ 386 )233-3775 EXT 301

at

Name of Contact Person ¢ - - Area Code & Daytinic Telephone Number

Enclosed is a chéck for the following amount: made payable to the Florida Depanment of State:

- [ $35FilingFee - [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fue
g Certificate of Status Certified Copy Certificaic of Status
- ) (Additional copy is Certificd Copy
: s enclosed) (Additional Copy
* 8 enclosed)
-+ Mailing Address ' Street Addross
Amendment Section Amecndment Section
. Division of Cotparations Division of Comporations
: P.O. Box 6327 Cliflon Building
‘Tallahasses, FL 32314 2661 Execulive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

Articles of ]t:corporntiun . ’ .
of
BEST WAY TOOLS, INC.
. T ‘(N.ame of Corpuration a3 currently filed with the Flarids Dept, of State)
P16000100344 ' _ A
A (Docuinent Number of Corporation (if knovin)

Pursvanl to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatioi adopts the folluwing amendment(s) 1o
“its Articles of Incorporation:

A, 1i amending name, enter the new name of the corpovation: o
] . The new

ANDERSON REVISITED, INC. _
. - 4

. nante nuist be distinguishable and contain the word. “corporation;” “company,” or "incorporated” or the abbreviation
SCorp,” “Ine,” or.Co., " or the designation “Corp,’} “Inc,” or "Ca”. A professional corporation name wmust contain the
woid “chartered,” “professional assdciation, ” or the abbreviation “P.A4, " : : |

B. Enter new pr‘incigel oifice address, if ag: plicabie: . . ) -
(Principal office address MUST BE A STREET ADDRESS) _ T
: ’ - . - . . . - ; Q

]

: =

. ) ) W R v

C. . Enter new mailing address, if applicable: . i = Q
{Muiling address MAY BE-A POST OFFICE BOX) . - - R

s . . I

-~ . e

M e

™

I¥. 1f nmending the registered agent and/or reglstered affice address In Florida, eater the name of the

new registered agent and/or the néw registered office address:

4 _

Name of Mey

; ) (Florida sereet address)
, Floxidn

NMew Reyistered Office Address: .
{Zip Code)

(City)

. New Registered Agent’s Siganture, lf_:hnnging Registered Agent: _
I hereby accept the appointment as registeved agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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[f amending the Officers aud/or Directors, enter the title and nzme of each officer/divector heing removed and title, name, and
address of each Officer and/or Director being ndded;

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurer, S= Secretgiy; D= Director; TR= Trustee; C = Chair -man or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one mle list the first letter of each office
held, President, Treqsurer, Director wou!d be PTD.

Changes shonld be noted in the following manner. Cur ently John Doe is fisted o5 the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ngmed the ¥ and S. These should be noted as John Doe,-PT as a Change,
Mike Jones, ¥ as Remove, and Sally Swiith, SV as an Add.

Example: _ }
X Change PT John Doc
X Remove V' Mike Jones
_X Add sV Solly Smith
Ty_pe of Action © {Tite Name L\_Qirs.g
(Check One) . . S
b}y _ Change —
_Add
___ Remove
2) __ Change
e Add
—__ Remove:
3) ... Change
e Add
Remove
4} ___ Chenge
o A;Jd_
— Remove '
3 Cbnnge
. Add . . —_
_ Remove
6) ___ Change R -
 Add .
Remove
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= E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. [{aq amendment provides for an exchange, reclassification, or cancellation of issued sharcs,

provisions for implemcnting the amendment if nat contained in the amendment itself
{if not appbmble. indicate N/A)
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OCTOBER 25,2019
The date of each amendment(s) adoption: e , 1f other than the

date this document was signed.

Effective date if appileable: . -
] {no mare than 96 days after amendment file date)

Note: If the dnte inserted in this block does not meet the applicable statutory filing requirements, thia date will not be listed as the
doeument’s effective date on the Depariment of State's records,

Adoption of Amendment(s) {CHECIK ONE)

W The :imendment(s) wus/wgrc adogtcd by the s.harcholders. The number of voées cast for the amendient(s)
by the shareholders wasiwcere sufficient for approval,

CI The améendmenl(s) was/were approved by the shareholders througl voting growps. The Jollawing statement
must be separaiely providgd for ench voting group entitled to vote separately on the amendment(s):

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

by : _ : ot .
{voting group) .

(I The amendment(s) was/were adbpted by the board of dircctors without sharehoider action and sharcholder
naction was not required.

[ The amendment(s) was/were adopted by the incorporntors without sharcholder action and shareholder
" action was not required, )

OCTOBER 25, 201
Thated . -

appointed Rduciary by that fiduciary)

RANDOM R BURNETT -

f ’ (Typed or printed name of person signing)
SECRETARY

3 {Title of person-signing)
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