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COVER LETTER

TO: Amendment Section
Division ot Corporitions

. e g - .12 Squared, Ine.
NAME OF CORPORATION:

N g . PISOODOETSSS
DOCUNENT NUMBER:

The enclesed Articles of Amendment and fee are submitted o filing.

Please retum all correspandeitce concerntng this matter to the following:

Joel Cutler

Ninmme of Contact Person

12 Squared, Ing,

Firm/ Compuany

XOE7 La3h Ave Sould,

Addiress

St Patersburg, Florwda 33707

City/ State and Zip Code

Jocleutlerfenmsn.com L/

I-mail addresss 1o be nsed for futare annual report notification)

For further information concerning this mater, please call:

Toel Cutler [4()7 4742006
il |

Nume of Cuntact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payvable w the Florida Department of Stae:

B S35 Filing Fee OIs43.75 Filing Fee & 084275 Filing Fee & 0332.50 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
(Additiomal copy 1s Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Addruess

Amendiment Section Amendmem Scetivn
Division of Corporations Division of Corporations
PO B 6327 Clitton Building

TaHahassee, FL 32314 J66| Exceutive Center Cirele

Tullshassee, F1 32301



Articles of Amendment
to

Articles of Incorporation
ol
12 Squared Ine.

P1X0OG0T7A533

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

(Docwment Nunther of Corporation (1 known)

Pursuint to the provisions of section 607 1006, Florida Statutes. this Flarida Profir Corporation adopis the following amendmieni(s) to
its Articles of Incorpormion:

A Hamending name, enter the new name of the corporation:

name st he distinguishable and contain e word “corporation,”
“Corp, U e, or Col T

The  new
D teampany, o Cincorporated T oor the abbreviaiion
o the designation = Corp.” “ine, ™ or Co™ A professionad corporation nume must contain the
wed Ccliirtered,” Cprafessional associution.” or the abbreviation P
B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESNS )

—ri
: oo

[y

— -

C.

Enter new maiting address, if applicable:

e T
(Mailing address MAY BE A POST OFFICE BOX)

L/

Do I amending the registered apent and/or registered oflice address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Numme of New Reeistered Auent

tFlorida street addressy

New Revisiered OQffive Address:

. Florida
vy

t£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceopt the appointment as registered agent. Lo fumiliar with and aecept the oblisations of the position,

Nignatre of New Registered Agend, If changing

Page | ol 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tfttach edditional sheets, i necessary)

{ease note the officessdivectar titfe by the fiest lener of the office uide:

Po= President; V= Vice Presidene; 7= Treasuarer; 8= Seeretars: (3= Divector: TR= Trusiee: C = Chairmun or Clork: CEC) = Chicf
Executive Officer; CFO = Chict Financial Officer. I an officerdivecior holds more than one tide, lise the first lener of cach office
held Presidem, Preaswrer, Divector swoudd he PTH

Changes should be noted in the following manner, Curvendy dofn Doe s fisied as the PST and Mike Jones is lisied as the V. Vhere is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT ax a Changee,
Mike Jones, Vas Remove, and Sath Smith, 5V av an Add.

Frxample:

N Change PT Juhn Doe
X Remove N Mike Junes
N A SV Sally Smith
Type of Achion Title Nuaine Address
{Check Oney
D Chunge [ Joshua P Zitting ROT7 13th Ave. South
Add St Petersburg. Florida 33707
Remove
) Change
o Add
Remose
Iy Change
Add
Remove
4y _ Change o _
_ Add
Remove
Jr__ CUhange
AWl
Remaove
np _ Chunge
_Add

Remose
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k. I amending or addinge additional Articles, enter change(s) here:
{Atach vedicional sheets, i necessavy.  (Be specifics

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplivable, indicate N4
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The date of exch amendment{s) adoplion: . it uther thun the
date this document was signed.
12712020108

Effective date if applicable:

(o more than W davs atter amendment file dased

Note: [ the date inserted inthis bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effeetive date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

O e amendment £) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sefficiem for approval.

O The amendmentisy wasis ere approved by the sharehotders through voting groups. The following statenent
st bo separately provided for cach voiing group cmiithed (o vore separatelv on the amendmentis):

“The number of votes cast for the amendment(s} was/were sulticient for approval

by

fveting groupd

B The amendmentis) wasiwere adopled by the board of directors without shareholder actinn and sharcholder
action wis not reguired.

O The amendmentish was/were adopted by the incorporators withoumt sharcholder action and sharcholder
ACTION wWis not reguired.

12/82/2018
Nated

/—> )
L0,
Signature i L

(By o direetor Aresident or ofier oficer - it directors or officers have nut been
selected. byvAin incorporator - if inthe hands ot' a receiver, trusiee, or other count
appoinied fiduciiry by that fiduciany)

Joel Cutler

(Typed of printed name of person signing )

President

(Titde of person signing
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