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COVER LETTER
TO: Amendment Section
Division of Corporaticns

&_’ -
NAME OF CORPORATION: DR Y v ORKS NG

P17000073263

DOCUMENT NUMEBER:

The enclosed Articles of Amgndment and fee are submitted for filing.

Please return all correspendence conceming this matter 1o the following:

EDDIE KOTLER

Name of Contact Person’

Firet/ Company
8865 COMMODITY CIRCLE STE 4

Address
ORLANDO, FL 32819

City/ S1ate and Zip Code

ED@TAXZONEFL.COM

E-mail address: (to be used for future annual repart notihication}

For further informaton concerning this marter, please calk:

EDDIE KOTLER t(845 721-4188
al

Name of Contact Person Arca Code & Daytime Tzlephone Number

Enclosed is a check for the following ammount made pavable to the Florida Deparument of State:

= ¢35 Filing Fee (J%45.75 Filing Fee &  [J%43.73 Filing Fee &  [3352.50 Filing Fee
Certificatc of Status Certified Copy Ceruficate of Status
(Additiona) copy is Certihed Copy
enclosed) {Adduional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
IO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Momnroe Sueet, Suite 810

Tallahassec, FL 32303
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Articles of Amendment
[[1]
Articles of Incorporation
of
DRYWORKS INC

(Name of Corporation as currently filed with the Flarida Dept. of State)

PI7000073263

(Mocument Number of Corporation (if known)

Pursuant 1o the pravisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the foltowing amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviaiion “Corp

“inc.” or Co..” or the designation "Corp,” “Inc.” or “Co™. A professional corporation name must contain ihe word
“chariered,” “professianai association,” or the ubbrevicrion "P.A."

i
B. Enter new principal office address, if applicabte; A
(Principal office address MUST BE A STREET ADDRESS)
M -2
r~3
=
. vy
i [ B
- - . . -~ e
C. Enter new mailing address, if applicable: N/A O -
(Muailing address MAY BE A POST OFFICE ROX) .3 H
L
=
- . _ v"ml

LE

D. If amending the repistered agent and/or registered office address in Flarida, enter the name of the .
new repisiered agent and/or the new registered office address:

N/A
Name of New Reeistered Agent
(Flerida sireet address)
N/i& .
New Registered Office Addresy, , Florida
fCing) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointnent as regisiered agent. fam familiar with and ccceps the obligations of the posiiion.

Signature of New Registered Agent, if changing
Cheek if applicable
O The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11} {e), F.S.

Hio000 L0374 3
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[{f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:
fAnach additional skeets, if necessury)

Please note the aofficertdirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clers; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If un officer/director holds more than one title, Hist the jirst lenter of each office held.
Presideni, Treasurer, Direcior wouk! be PTD,

Charges should be noted in the following manner. Currently John Doe is lisied as the PST and Mike fones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the V and §. These should be noted as John Doe, PT as a Change.

Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove

(2
E

_X Add

]
<

Sally Smith

AL

Tvpe of Agtion
(Cheek One)

h

ame Address

{ Hd €C

' 3

SHANE CUMISKEY
1) Change

8865 COMMODITY CIRCLE
X
Add

STE 4 R
ORLANDO, FL 32819 '
Remove

e

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Temove

)] Change

Add

Remove

ﬂlooo{) %ﬂ} 7 ‘?['D 3
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E. It amending or adding additignal Articics. enter change(s) here:

{Anach addirional sheets, i necessary).  (Be specific)
N/

¢ NOW 0202

A9
L

—i

1

LEF]I Hd

F. [fan amendment provides Tor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)

NIA

H2opoo403 F403
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The date of each amendment(s) adoption:
date this decument was signed.

, if other than the
Effective date if applicable:

{no more than 90 davs after amendment Jile date)
Note: if the date inserted in this bluck does nol meet the applicable staiutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,
Adoptien of Amendment(s) (CHECK ONE)

O Thz amendment(s) was/were adopied by the incorporators, or board of directors without sharekolder action and sharcholder
action was nat reguired.

= The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the shazeholders waswere sufficient for approval.

2
e
=
o=
(J The amendmen!(s) was/were approved by the shaceholders thruugh voting groups. The following staiement ’é’.‘j } E
musi be separately provided for each voling group entitfed 10 vore separately on the amendmeni(s): ~= -
. ~ .
. ) e i
“The number of votes cast for the amendment(s) was/were sufficient for approval ;-:i‘i
-3 1
by ) = L }
(veting group) .
11/23/2020
Dated

LE

Signature {éﬁfi“ Im

{By a director, president or other officer — if direciors or officers have not been
selected, by an incerporator — if in the hands ol a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

EDIHE KOTLER

{Typed or printed name of person signing)
PRESIDENT

(Tiile of person signing)

{20000 403740 3



