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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: "/\‘(Ss\' \/\ﬂ{/ Q\QS%Y&/J\-\ Om \ﬂc_, :
DOCUMENT NUMBER: f\? i/\ Qmﬁq % QQ L-I

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

Please return all correspondence concerning this matter to the following:

SO GowvedoO

Name ol Contact Person

RSy _une Restoyanem e

Firm/ Company

\OBA0 e Nisyo (.

Address

Wrdlond e 221G

Cin/ §.la1L and Zip Code

SO0 AON (00 S esiineprns (OM

E-mmtl address: (10/be used fTor future amReal report notification)

For further intormation concerning this matter. please call:

St Gocdon 09, 2% 51y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a4 cheek for the following amount made payable to the Florida Department ot State:

é $35 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certiticate ol Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmuent Sectiun
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Talluhassee, FIL, 32303



AICEP 2T PHIZLY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

SCOTT GORDON
10330 LAKE VISTA COURT
PARKLAND, FL 330786

SUBJECT: FIRST LINE RESTORATION INC.
Ref. Number: P17000098204

We have received your document for FIRST LINE RESTORATION 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 I Letter Number: 121A00013245

www.sunbiz.org

Thixrieorrmr fF f nrrmmrntirnrme PO BOAOY 2997 Mallabh aoecnns Flamda 2921 A



Articles of Amendment
to
Articles of Incorporation

best bive Yesinvamon Inc.
PATNRRRAR 2L

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Coerporation adopts the following amendmeni(s) to
its Articles ol Incorporation:

If

amending name, enter the new name of the corporation:

V wsrbine  Yestpration | \nc

name must be distinguishable and contein the word cmpommm
“Ine,” or Co., " or the designation "Corp.” “Ine,” “Co’
“chariered, " “professional association,”

The new
“c umpan'. Tor “incorporated " or the abbreviation "Corp.,”
A professional corporation name must coniain the word
or the abbrevimion A
B. Enter new principal office address, if applicable:
(Principut office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

—~—
|
>
M rN --Ji
oyt . e 113
(Muailing address MAY BE A POST OFFICE BOX) 2 -
™~ =n
—
b!
o L
[ S
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the J___
new registered agent and/or the new registered office address: ~o
Name pf New Registered Agent

(Florida sireet address)
New Registered Office Address:

. Florida
(i) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent t

fam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
heck il applicable

The amendment{s} isfare being iled pursuanito 5. 607.0120 (11} {e). F.§



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:
(Anach additional sheers, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President: V= Vice President; 1= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letier of each office held
President, Treasurer, Divector would be P11,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nored ax John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Add.

Example:

X Change BT John Doe

X Remowve A4 Mike Junes
_N Add SV Sally Smith

Tvpe of Activn Title Name Address
(Check One)

h_chemee  CEQ Nelissa TorreS V0220 oke \jislfo Ck
A /\)0»( p & \C'\(\d,, L3006
X Remove \OBZ0 Qe Vickar Ct

b e (FO Mebssd Sollo fviand & 220006
x Add

Remove
3) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)

ChanGe 4¢ 4 -

COXjoraion _noMe Cragge  Srom

TEst Uine  Pestorodnoay vnc. -’ro 2

" Eirskline, chmrw\\om e . . Tlemovagl OF
SR0Le pelulee™ Tea k" g me “ard odqu of o
oMM 0ler " Restratany.

Cronde 2 -
Dfficer NOMme C,Wmcxf Lome
" NMelissa Yoy ees —\—D S
TMeLSSO Svollo N\e 1SS nAMNE
N0 \(’Q}QUUJJ OnanQed o "Melissg Shiollo”

F. IT an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
{if not applicable. indicate N7A)

N\}i\




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

Effective date if applicable:

fno more than Y0 days after amendmen file date)

Note: [f the date inserted in this block does not meet the applicuble statutory [Hing requirements, this date will not be Hsted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The umendment(s) was/Awere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wias not reguired.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharchotders through voting groups. The following statement
must be separately provided for eacl voting group eniiiled 10 voie separately v the amendmeni(s):

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

by

(voting group)

maSCOAEMOEY 27" 207\
Signature @@:‘/\_—,{h

(By u ditector. president or other ofticer — 11 directors or ofticers have not been
selected. by an incorporaior — i in the hands ot™a receiver, trustee, or other court
appuinted fiduciary by that tiduciary)

Seotr Gordom

(I'vped or printed name of person signing)

Pyesiden

(Title of person signing)




