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TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: MAKEWELLS INC

3239628300 From Meghan Smith

COVER LETTER

DOCUMENT NUMBER: P 17000021076

The enclosed Arficles af Amendment and tee are submied tor tiling,

Pleasc return all enrrespondence concerning this matter tn the follawing

Cheyenne Moseley

Mame of Contact Petson

LegatZoom.com, Inc.

-7
Firmd/ Cuoimpany >
—t -
101 N. Brand Blvd., 11th Floor -
Address ':_é :
Glandale, (CA 91203 2
City/ Stne and Zip Code >
b | -
=
brent@makewells.com - =
E-mal address: (1o be used for future annual report noufication) \) =,
e ) I:‘—

For further information concerning this matter, please call’

Cheyenne Moseley

Name of Contact Person

800 ) 773-0888 ext. 9724

Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O s35 iling Fec 0J343 75 Filing Fee &

Certificate ol Status

Mailing Address
Amendment Section
Division ef Corpurstions
P.O. Rox G327

Tallahassee, FLL 32314

A3 75 Fiting Fec &
Cautied Copy
(Additonai copy is
enelosed)

Os32 50 Filing Fee
Curtificate of Staus
Catified Copy
(Addinonal Copy
15 enclosed)

Street Adddress

Amendment Section
Division of Cotporations
Chifton Ruilding

2601 Executive {enter Circle
Tallahassee, FL 32301
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U U

Articles of Anendment
1o
Articlkey of Incorporation
of

MAKEWELLS INC

(Documeant Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stanntes, this Floridks Profit Corporation adopts the following amendmeni(s) (0

its Articdles of incorporation:
A, It amepding name. enter the new name of the corpocation:
The new
rame must be distinguishabie and contain the word “corporadion,” “company.” or incorporued® or the abbreviation
"Cowp.,” "Inc.,” or Co.” or the desigmation “Clorp,” “Inc,” or "(Co™. A professioral corporation name must conlain the
word “chartered,” “professional association, "’ or the abbreviation “P.A.”
B. Entsr pew prineip address, [T applicable: 60089 Riverside Dr.
(Princi MUST BE A STREET ADDPRESS =
rincipal office address ) Yankeetown, FL 34438 =
-
=
. = -
C. Exter pow psillng sddress, il acolisabie; 6009 Riverside Dr, ~o .
(Malling addrers MAY 88 A POST QFFICE BOX) - T
Yankeetown, FL 34498 —
[ ]
D. I amending the registered agent and/or regintered office address i Florida, enter the onme of the )
ew agen and/or new o A H
) w i SICT L nt

6009 Rivarslde Dr.
(Flonda streel address)

. . . Yankeetown Flosida 24498
New Repistered Office Address (Ciry) (Z1p Crxde)

or .
! hereby accept the appoiniment as regisiered agent. | am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4




To: Page S0of 7 762172017 12:54'59 PM PDT 3239628300 From Meghan Smith

If amensding the Officers andéor Direciony, enter the tithe and name of each officer/director being removed and title, name, and
sddress of each Offieer arnd/or Dirertor beimg ndded:

{Atiach additional sheets. if necessary)

Pleaxe note the officeridivector tite by the first lester of the office title:

P = Presideru V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CECG = Chief
Executive Officer: CF(Q = Chief Financinl Oficer, If an officerfdirectnr holds mare than one tile, list the first leer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
u change, Mikr Jonex leaves the cargrraion, Sally Smith is named the V and §. These should be noted as Juhn Doe, I'T as u Change,
Mike Junes, V us Remove, aud Sally Smith, SV as an Add.

Exampie:
X Change at lohn Poe
X Remave v Mike Jones
_X Add SY  Sally.Swmith
Type of Action Title Name Addiess
(Check One)
1y 2% Change PO Megan Weils 6009 Riverside Dr.
__ Add Yankeetown, FL 34488
—_ Remove
2) X Change TS Brent Welts 6009 Riverside Dr.
__ Add Yankeetown, FL 34438
Remave

3) Change

Add

Remove

4 Change

Remove

5) Chanpe

Remove

&) Change

Add

Remove

Page 207 4

e e e i ———— e w——— PN . D T T P O . N e e e



To: Page 6ot 7 7121/2017 12:54:59 PM POT 3239628300 From: Meghan Smith

T — mem e — e

E. Il -r £
(Attach additiomal sheeis, if nevessary).  (Be sperific)

F. If an amepdment provides for an exchange, rechrisification, or cancedlation of issued shares,
ny £ Lt 1 H not con in the amendment 11

(if not applicable, indicair N/A)

Page 3 of 4
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The date of cach smyendwsent(s) sdoption: VW20 17 __, if other than the
date this doausmem was sigived.
Etfertive date if apolicadis:
{ne more ihan X) days afwr amendinent file dale)
Adoption of Amendment(s) (CHECK ONED

3 The amendmeni(s) was'were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval .

O ‘The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately pravided for cach voring growp entitied 10 vole separaiely on the armendinent(s):

“The pumber of vaies cast for the amendment(s) was/were sufficient for approval

by

{voring group)}

E’ The smendment(s) was/were adopted by the board of dircctors withowun sharcholder action and sharcholder
action was not required.

[J The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
acHon was not reqlired.

Dated éf/ 2’/ l 7
e .-W Py~

(By a direcior, president or other officer — if directors or officers have not been
sclected, by an incorporatas — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Gduciary)

Brent Wells
(Typed ur printed name of porson signing)

Treasurer
{Title of person signing)
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