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“ COVER LIYITER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: E & B ASSETS, INC

DOCUMENT NUMBER: P17600078204

The enclosed Articles of Amendment and fee are submisted for filing.

Please return all correspondence concerning this matter to the following:

CYNTHTA 1. HAMMETT

Name of Contact Person

HAMMETT FINANCIAL, P.A.

Firm/ Company

7280 SW Highway 200
Address

OCALA, FL 34476
Uit/ Siute and Zip Code

cindylhammett@gmail.com
E-muail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:

Cynthia L. Hammett al ( 352 ) 86i-2000

Nuame ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tullowing amoeunt made payable to the Florida Department of Staie:

B S35 Filing Fee 0s43.75 Filing Fee & [3S43.75 Filing Fee & 852,50 Filing Fee
Cernnicaie of Stues Cerniied Copy Certifteate of Status
(Additionat copy is Certified Copy
eiclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Scecuon Amendment Section

Dvisiun of Corporations Division of Corporations
P.O. Boa 0327 Clifien Building

Taltabassee. FL 32314 266! Excewtive Center Cirele

Tullahassee, FL 32301



Articles of Amendntent
to
Articles of Incorporation

: FILED
E & B ASSETS, INC

(Name of Corporation as currently filed with the Fluridagwﬂ%‘ﬁj AH w; 59

P17000078204 SECRETARY 0F syare
{Dovument Number of Corporation (if known) IALLAHASSEE- Frl‘_l -

A s,

Pursuant 1o the provisions vl section 007 1006, Florida Stuiutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles vl Tncorporation,

Ao Hoamending wame, enter the new nante of the curpuration:

N/A The new

rame must be Jdisinguishable and contain the word Ceorperation,” Ccompany,” or incorporated” or the abbreviation
“Corp. " el or Col o the designation “Comp, " e, or Co” A professional corporation nume must contain the
word “chartered, “professional axsociation, " or the abbreviation P4 "

B. Enter new principal office address, it applicable: N/A
(Principal office uddress MUST BE A STREFT ADDRESS }
C. Enter new mailing address, it applicable:

(Mailing wddresy MAY BE A POST OFFICE BOX) N/A

D. I amending the registered agent andfor registered offive address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NMame of New Revistered Avent N/A

+

(Floridu street adidress)

New Revistered Office Adaresy: . Florida
rCiny (&ip Cude)

New Revistered Ageat™s Sivnatur, if changing Redgistered Apent:
L heveby accept the uppoiniment as regisiered agent. Fam familiar with and accept the obligations of the posttion,

N/A- _
Signature of New Registered Agens, if changing
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If smending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

(Attach additional shects, if necessary

Please note the officerfdirectur title Oy the girst lewer of the office itle:

P= President; V= Vice President; 1= Treasurer: §= Secrvtary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one tille, list the Jirst letter of cach office
held, Presidens, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These showld be noted as John Doe. PT us u Change,
Mike Jones, Vs Remiove, and Saliv Smith, SV as an Add,

Example:
N Change T Juhn Doe
X Remove v Mbke Jones
N Add s\ Bully Smith
Type of Action il Nanw Address
(Check One)
1) __ Change
Add
Remove
2y Change ARCHTBALD, EILEEN L. 12999 SE 122 PL
Add Ocklawaha, FL 32179

¥ Remove

-

3 Change

Adld

Remove

4) Change

Add

Remove

3) Change

Add

Remove

] Change

Add

Remove
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t
E. If amending vr adding additional Articles, enter chianve(s) herv:
(Auach additivnal sheets, if necessury).  (Be specific)

N/A

F. If ap amendment provides for an exclunge, reclassification, or cancellation of issued shares.
provisivns for implementing the unendment if not contained in the amendment itself:
{if nor applicable, indicuwe Nt

CANCELLATION OF 50% OF SHARES ASSIGNED TO EILEEN ARCHIBALD AND REMOVAL

FROM VP TITLE.
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The date of each ainendimeni(s) ;u!upliim: . if other than the
dute this document was signed.

Eftective date if applicable: January 1, 2018
(no more than 90 days afier amendment file daie)

Note: It the date inserted in this block dues not meet the applicuble statwtory tiling requirements, this date will not be listed us the
document’s ¢flective date un the Department ol State’'s records,

Adoption of Amendment(s) (CHECK ONI)

I The amendmentys) was‘were awdopted by the shareholders. The number of voles cast fur the amendment(s)
by the sharcholders waswers sufficient tor approval.

O The amendmentis) washwers approved by the shurcholduers through voting wroups. The foliowing statement
st be separately provided jor each voting group entitled (o vate separately on the amendmen(s):

“The nuniber of voles cast tor the amendment(s) was/were sufficient for approval

by

voling group)

EXThe amendmentis) wasnwery adopted by thie board of directors withuut shareholder action and shareholder
action was not required.

O The amendment(s) wasfwere adupted by the incurporators without sharcholder action and sharcholder
activn was nol required.

Paled___ sugt 1, 2018

IRl B
By a diyf{ prcsiWr officer — if directors or officers have net been

. PR v .
selectedeDy an incorporator - 1t mVth hands of a receiver, trustee, or other court
uppuﬁ{cd fiduciary by that tiduciary)

Signature

— WILLIAM_B, ARCHIBALD
{Typed ur printed name of person signing)

PRESLDENT

LTitle of person signing)
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