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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

ANDRE A. JACKSON, JR.
4700 MILLENIA BLVD STE 175
ORLANDO, FL 32839

SUBJECT: PLUGGEDIN NATION INC
Ref. Number: P17000095717

We have received your document for PLUGGEDIN NATION INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of change of registered agent form cannot be used to change

officers/directors. Please see the enclosed information for making these
changes.

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.

Rebekah White

Regulatory Specialist {1 Letter Number: 618A00021979
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /O/U\/GJQ C’dih /L—/&flm //Jf .
DOCUMENT NUMBER: p/’/’ 0000 5717

The enclosed Articles of Amendiment and fee are submitted for fling.

Please return all correspondence concerning this matier wr the tollowing:

fncdre A gjc?c/é:brn, e

Name of Contact Person

}O/ujaj)e’d{n Natigr  IC

Firm/ Company

"/7.[2 /‘I/f'//{n/ a ﬁ/r‘o/’, e /7S

Address

drions L. 32339

City/ Stute and Zip Codwe

i @ bd(mdp/aqq edin. corm

Fomuil wddress: (1o be used for fuwdednnual report notification)

For further information concerning this matter. please call;

ﬁv/n‘ A-Jéﬂf-'v?‘), Jr. " /57 ) ,27‘/"‘/7569

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek fur the tullowing amount made payable w the Florida Departiment of State;

0 S35 Filing Fee (s43.75 Filing Fee & 843,75 Filing Fee & 083230 Filing Fee
Certisleate of Stius Certitied Copy Certilicawe of Stus
CAdditional copy s Certified Copn
enclosed) {Additional Copy

{5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Yivision ot Corporsitons
PO, Box 6327 Cliton Building

Tallahassee, FLL 32314 2661 Esccutive Center Circle

Tallahassee. Fi, 52301



1]
Articles of Incorporation
of

T 201808 ,
P}uﬁgcdm Matism  prrc DEC21 AMII: 05

g . B . - . e PSR
(Name of Corporation as currently filed with the Florida Dept.iof State}
13 .

H

Pl1obppa5 717

(Document Number of Corporxtion (i known)

Articles &f Amentdment F 8

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profic Corporagion adupis the foliowing amendimentis) o
its Articles ot Incorporation:

A. If amendine name, enter the new nmame of the corporation:

The new

name must be distinguishable and comain the word “corporagion,” “company,” or Cincorporated” or the abbreviation
“Corp. " e, " or Co, " or the designation “Corp.” e, " or “Co™ 2 professional corporation name must contain the
waord “churtered.” Uprafessional association, " or the abbreviation TP AT

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

C. Enter new mailing address, if applicable:
{Muaiting address ALY BE A POST QFFICE BOXN)

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

- . .

Name of New Registered Ageni L. e et e v ey e

Y200 riteria Blvd, Ste /75

laricda sireet addressy

New Regiviered Oftice Adedresy: m/d.ff/ﬂ  Florida J Z X-B 9

(iny 1Zip Codvy

New Registered Agents Signature, if chunging Registered Agent:
! hereby aceept the appoiniment as registered agent. T am fumifiar with and aceept the obligations of the position

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title andt name o4 each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional shivels, if necessary)

Please note the afficer/divecior fide by the fiest ledier of the office title:

P e Prosident: I'= Vice President; T= Treasurer; 8= Seererarv: D= Direcior; TR= Trustee: (= Chairman or Clerk: CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Qfficer. {7 an afficerddirecior holds more than one titde, fist the first letier of each office
held, President, Treasurer, Director wonld be PTD.

Changes should be nored in the following manner. Currently fohn Doe is listed as the PST and Mike Jones is listed as the 1. There iy
a chuange, Mike Jones leaves the corporation, Sally Smith is ramed the V and 5. These should be noted as Jokhn Doe. PT as o Change,
Mike Jones, 1V us Remove, and Sallv Smith, SV as an Ldd

Example:
X Change rr Juhn Do
N Remowe N Mike Jones
_N Add SV Sallv Smith
Tope of Action Fitle Namie Address

(Cheek Oned

1) __&_(.‘hangc \/ D_f__'ﬂnd[g \Jﬂ( KSom ‘/700 /%//cnfd'— é/va’
AW Sustt 175
_ Remove f_fr/a‘\d{)'; L - .32—8’34

2) _ Chuange P i_ﬂ"‘iha E;' Wﬂ”af_ﬁ 47&3 ,f:'//ﬁn/d é/l/d
N add Suate 75
_ _Remowe ﬁz Zéﬂdd é d ) 2.337

3) Change

Add

Remove

4) Change
Add
Remove

32 Change
Add

Remuove

0 Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) bere:
[ Altuch addditional sheets, if necessary).  He specific)

F. If an amendment provides fur an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N}

I'age 3 of 4



The date of each amendment(s) adeption: ’ ' . il other than thye
Jate this document was signed.

Effective date if applicable:

fno mare than 90 dayvs ajter amendment file daiej

Note: [fthe date inserted in this block does nat meet the applicable statutery 1iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O rhe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendimentisy washwere approved by the sharcholders through voting groups. The following statement
muxt he separately providved for each voting group entitled 1o vote sepurately on the amendmenits):

“The pumber ol votes cast for the amendmentes) wasfwere satficient for approvul

by

fvating growgy)

O The amendmeni(s) wasivere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasawere adopted by the incorporators withowt sharcholder action and sharcholder

action wus not required.

Bhated

Signalure

{1y a directer, president or other officer ~ it direetors or officers have not been
selected. by an incorporator — it in the hands of a recetver. trusiee. or other court
appointed ldeciary by that liduciary)

(I'vped or printed name of person signing)

(Tide of person signing)

Pape 4 of 4



