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

ACCOUNT NOC. : I200000001895
REFERENCE : 263918 8055000
AUTHORIZATION
COST LIMIT
ORDER DATE : June 19, 2018
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CRDER NO. . 263918-010
CUSTOMER NO: 8055000

DOMESTIC AMENDMENT FILING

NAME . UNLIKELY ARRANGEMENT INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER'S INITIALS:



RESUBMIT

Please give onginal
submission date 23 file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

CORPORATION SERVICE COMPANY
% EMILY CROFT

1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: UNLIKELY ARRANGEMENT INC.
Ref. Number: P17000092518

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s);

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title

information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1) Letter Number: 618A0001302%
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Articles of Amendment
to
Articles of Incorporation
of
UNLIKELY ARRANGEMENT INC.

P17000092518

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

{Document Number of Corporation (i known)

Pursuant 16 the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corperation adopts the following amendment(s) 1o
11s Anicles of Incorparation:

A. If amending name, enter the new naine of the corporation:

The new
name wust be distinguishable and contain the word “corporation,” “company.” or Tincorporated” or the abbreviation
“Corp.,” “Inc.,” or Co. " or ithe designation “Corp,” "Inc.” or “Co™. A professional corporation name must comain the
word “chartered.” “professional association,” or the abbreviation “P.A.”
B. Enter new principal office address. il applicable:

(Principal office address MUST BE A STREET ADDRESS )

M
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C. Enter new muailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1
g3id

e
h o
LI - -

CELE
[ S o) o
D. If amending the registered agent andfor registercd office address in Florida. enter the name of the
new reyistered agent and/or the new registered office address:
Name of New Registered Agent
(Floridu streer address)
New Registered Office Addresy: . Florida
(Ciry)

(Zip Cende)

MNew Repistered Ayent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent, T am familiar with and wccept the obligations of the position,

Sienature of New Revistered Agent, if changing
& £ 4 ging
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If 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 Director being added:

(Attach additional sheets, if necessary:)

Please note the officer/director title by the first lenter of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Truswee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFQO = Chief Financial Officer. If an officeridirector holds more than one tille, list the first leiter of euch office
held. President, Treasurcr, Director would be PTD.

Chunges should be noted in the following manner. Curremilv John Doc is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:

X Change I John Doe
A Remove v Mike Jones

N Add sv Saltv Smith

Type of Action Tiule Name Addresy

{Check One)

1) Change 0 Miguel Balbi 2175 5. Ocean Blvd.
L Add Suite 203
_ Remove Del Ray Besch, FI. 33483

2) _ Change
. Add

Remove

3) ___ Change
_Add
_ Remowe

4) __ Change
____Add

Remove

5) ___ Change

. Add
Remove

6) __ _ Change
_ Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. 1If ap amendment provides for an exchanpe, reclassification, or cancellation of issued shares

revisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate N/A)

PageSofd4 -



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendmen file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

I The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approvat.

O The amendinent(s) was/were approved by the shareholders through voting poups.  The following statement
must be separaielv provided for each voting group entitled to vore sepurately on the amendment(s:

“The number of votes cast for the amendment(s) was/were sufticien: {or approval

by

{voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion was pot required.

[J The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated Cf LA,
Signature /)/}/)1( ‘[u///
{By a diregtor, prcsndcnl or olhmc{r —if directors or officers have not been

sclected, Yy an incorporator — if in the hands of a receiver, trustee, or other count
appoinied fiduciary by that fiduciary)

Lance Wallach

(Typed or printed name of person signing)

President

(Title of person signing)
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