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COVER LETTER

T Amendment Section
Division of Corparations

: g g oo Eversole Sales Incorpurated
NAME OF CORPORATION:

PL70000REA2

DOCUMENT NUMBER:

The enclosed Avticles of Amendment and tee we submitied for filing,

Plesse return all cortespondence concerning this natter w the fullowing:

Kelly Luplow

Nume of Contact Persen

Fversole sules. Incorporated

Firm: Company

SUSG Harbour ove

Address

o Oxtord. FIL 34484

i/ State and Zap Codve

Kluptowiy lakesadelandings. act

E-mail address: (1o be used tor Future anmual report notfication)

For further information concerning this natier, piease call:

Kelly Luplow 352 33043405
HIW }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount made pavable w the Florida Department ol State:

B 335 Filing Fee Os43.75 Fiiing Fee & EIS43.75 Filing Fee & 083230 Filing Fee
Certificale of Status Certified Copy T Certificate of Status
{Additional copy s Certitied Copy
enclosed) tAdditional Copy

iz enelosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
POy, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Chirele

Tulluhussee, FL 32301




Artieles of Amendment
10

Articles of Incorporation
of
Eversole Sales Incorpoarated
i Name of Corporation as currently filed with the Florida Dept, of State)

{Docwment Number of Corporation (it knowi)
e

PLTON008SS6024
Pursuant to the provisions of seetion 607 1006, Floruda Stes. this Florida Profit Corporation adoptz ihe tollowing an

The ne

s Articles of Incorporation:

A. Hamending name, ender the new name of the corporation;
nnte st he diseinguishable and coniain the word Ccorparation.” Ceompany. oo Cincerporated oo e ahbraviatic
CCarp T e o Col T o the designation. " Corp, 7 Cine, T or 00T professionad corporianion name must confuin o,
werd Cchartered, " Cprotessional association, o the abbreviation P 407

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

I'e [y
- ~ o=_
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S

: L

i ‘IU

D, I amending the registered agent and/or registered office address in Flovida, enter the name of the =L (’Eg

new revistered agent and/or the new registered office address: r” [

Nume of Now Registered Agens - I

4 FARY L LF L 5 -._: - r‘\t,l

- o~

. £

tFfopida sireer addie s

. Flortda
1 Zipr o)

i)

Now Revistered Office Address:

New Regvistered Agent's Signatare, if ehanging Registered Agent:
L e familiar witl and accept the obligations of the position,

{hereby accept the appoiniment as registered ugent,

Signatiire of New Regisiered Agent, it changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, ne
address of cach Officer and/or Director being added:

telttach addivienal sheets, § necessar)

Please note the ofpiceradirector fide i the fiest fetter af the ofjice tife:
P = President: V= Vice President: T= Treasurer; 8= Secretary: D= Divector: TR= Trustee, O = Chairman or Clerky CEC
Fxecutive Oficer; CFO = Chict Financial Officer. (U an officer/divecror holds more than one title, fise the fivst letierj of e
hoedd, President, Troasirer, Direcior woutd be PTT.
Changes should be noted in the following manner. Curreatc Jolin Do is lisied ax the PST and Mike Jones is fisted as phe V.
¢ Clunrge, Mike Jowes leaves the corporation, Sallv Smidh is swomed the Tand S0 These showld he noted as S Doe, PTas a
Mike Jones, Vas Reonove, and Safly Smith, ST ws an Add.
Example:

N Change er John Do
X Remuove v Mike Jones
N Add av Sally Smith
Type ol Action Title Niie Address
{Cheek Oned
b Change L¥ P Refly Fversule o6 Hurbour Drive. Oxtord. EL 34
_Add
Remove
5 Change ,.P'L'i)_ Kelly Luplow 5046 Harbour Drive, Oxtord. LM
Add - . -

Remove

) Change

Add

Remove

4] Change

Add

Renwmwye

Ay Change

Add

Remove

) Chunge

Add

Remose
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E. If amendine or adding additionad Articles, enter change(s) here:
(ANach addirional shees, ifnecessarm. tBe specific

F.oO an amendment provides for an exchange, reclassification, or cancellition of issucd sharces,
provisions for implementing the amendment if not contained in the amendment itsell;
(i nor applicable. Drdicare N1y
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The date of each amendment{s}) adoption:

date this docement was signed,

Etfective date if applicable: C\\_\S:\_\S

f athe

cner e than 94 duvs afier amendment file dater

Note: [ the date inserted o this bloek does not mect the applicable stuusory iling requirements, this date will not
Jdocument’s ettective date on the Departnient of State's records.

Adoption of Amendment{s) (CHECK ONE)

L The amendmentis) wastwere adopted by the sharcholders. The numiber of voies cast tor the amendmientis)
by the sharcholders was were sutticient for approval,

O The amendmenus) was were approved by the sharcholders through voting groups. The folfowing statenen
mist he separately provided for cach voitng gronp entitled o vode separatedy on the amendmeninss:

“The number of votes cast tor the amendmenii sy was’were sufticient for approval

by _

freding ronip s

O The amendmentisy was were adopted by the hoaed of directors without sharehalder action and sharcholder
aetian was not regquired.

B4 The amendmentesy was were adopted by the incorporators without sharcholder action and sharehalder
action was tot required,

Maned

Sigg Pl

it direciors or officers have not been
cled. by @' mmcorporator  iF i the hands of areceiver, trustee, or other court

appointed tiduciary by thai Hiducry)

Kelly Luplow

he st

Clyvped or printed name vl person signimg)

Prestdem

{Tidle of person signing)

Page 4 of 4




