(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-up [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

300313078193

G50 IE--0006--01] 435,00

14
1k

P e h

CUFG e )i

St Wd 2- i 8y
1503
S 40 AdTLIINIG
(334

HOILY H0¢
ERLI

i@/

JUL 0 6 2018
D CUSHING




COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: The, Svure Thina,dnc

DOCUMENT NtsBer: © | 30000 34439

Uhe enclosed Arricles of Amendment and fee are submiticd tur (iling

Please return all carrespondence concerning this matter to the Tolluwing

F(‘-QA Bey el

Nume el Contact Person

Firm/ Company
I Mmagtalr Brive
! Address
Vﬁn‘\Cf’, FL Bﬁaq 3

Cing st and Zip Code

\:B?- er%f)(o AR A

-k
b -m.ul acddTess: (1o be used™o iuum annual report neditication) =
(o
Lrx
For lurther information coneerning this matier, phease call: P|\)
O\ . ; . 2 M
F('&A B&Ve'r‘ S 11 ) RXbb- 5640 * D en
Namye ol Contact Person Area Code & Davtime Telephone Number w o "3;‘
— -
. - . B . . N (e} ™
Enclosed ix a check 1or the following wmount made payvable W the Florida Department ol Sate =
V¢
S35 Filing Fev 0354373 Filinp Fev & OI543.73 Filing Fee . DS32.30 Filing e

Cornticaic ol Stalus Certified Copy Certiticule of Nlaus
Certitied Cop
cAdditional Copy

is enclosed)

{Additionz] copy is
cnclosed)

Mailing Address Street Address

Amendment Scetion Amendmoent Scctien

Division ol Corporations IYivision of Corporstions

P.O. Box 6327 Clifton Building

Fallahassee. FIL 323143 Jo6] Exceutive Center Cirele
Talkthassece, FI1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

FRED BEYER
411 MAYFAIR DR
VENICE, FL 34293

SUBJECT: THE SURE THING, INC
Ref. Number: P18000039439

We have received your document for THE SURE THING, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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 conceming the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 918A00009860
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

FRED BEYER
411 MAYFAIR DR
VENICE, FL 34293

SUBJECT: THE SURE THING, INC
Ref. Number: P18000039439

We have received your document for THE SURE THING, 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}:
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s}.
Please have a officer or direct sign the amendment.

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.
Letter Number: 918A00012110

Tracy L Lemieux
Regulatory Specialist Il

oL
i ¢
e Q—"E -
= &
i ta
Oy >~
Qg oo oS
= e
x 3:43:
) <
L2 o T
Y= -lJ__J
(7
=

www.sunbiz.org

e N TN SNUY ey A O FEY R 1



Artictes of Amendment
1]

Articles of Incorporation
of

Tha:Svre INag, Tac

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

P\ Boo003943%

(Dacument Number of Corporation (it knowny

Pursuant to the provisions uf section 607, 1006, Florida Stitates, this Florida Profir Corporation sdopts the toliowing smendmeny(s) Lo
it Articles of Tneorporation:

A, M amending name, eeter the new name of the corporation:

N}ﬁ Fhe  new

secrmie st Ao distinguisfoble and contain the ward Ccorporation, conpany, T or Cincorporated” or the abhroviaiion

CCorp, T Cipe, T or Col T oe the designation Carp, T e T oe 00T professional corpeoraiion oo must coadain e
word “chariered. T Uprofessional aysociation, " or the abbreviation P

B. Enter new principal office address, if applicable: NIH R
(Principal office address MUST BE A STREET ADDRESS ) =

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) N\' A

1). Ifamendine the registered avent and/or registered office address in Fleridia, enter the naume of the

new repistered upent and/or the new registered office sldress:

Nume o New Recistered eenr _AJ \, Jc\

il loritka sireet addressy

New Regisered Office Address: N.\_&H Hlarida

eV 1A Cadey

New Repgistered Agent™s Sjenature, if changing Registered Apent:
Pherehy aceept the appoinmment as regisiered agent Dam familior with and aecepr the oblications of the position.

L

Nignature of New Kegistercd Agene if clringing

Page | of 4



If amending the Odficers and/or Directors, enter the tithe and name of each officer/director being removed and tide, nume, and
address of each Officer and/or Director being added:

relteaclt ededitiomal sheets, i necessary)

Please note the officer director tife by e first feiter of the office Hitle:

P President: ¥ Vice President: T Treasurer: N Secretury: 120 Divector: TR Trusiee; ¢ Chairman o Clovhk: CECY - Chiey’
fecutive Officer: CFO - Chicf Financial Oficer 1w officer divector helds more thas one tidle, list the firse letier of cach office
held President, Freaanrer, Divector wondd ke 15D,

Chunges showdd be noted in the jollowing manier. Curveatv Jube Doe is fisted as the PST andd Mike Jones s lisied s the 1 There i
a chanee, Mike Joones foaves thie corporation, Sallv Smith is named the 1V and S, These shondd be noted as Johin Doe, PT as a Changee,
Mike Jones, Vas Remove, aeed Saffv Smith, 817 ax an Adild,

Eaumple:
N Change er Juhn Doe
N Remoe v Mike Jones
X Al SV sally Smith
Tape ol Aclinn Tide Nanmw Address

{Cheek Omed

1 Change NE Bapley, Erandis 752 frot 67N Sireev
Add E“SEC—‘V'OA! pL
_X_ Hemove _3‘{ :‘ag

2y Change WA F(‘I\nci\sl, Jane ?5’3 Cisy b S1ree ¥
){ Add E"‘;\fw:;c:\‘ £
Kemim e LW);S

3

3} Change

Add

Remove

4 Change

Add

Remime

3} Change

Addd

Hemove

I3 Chunge

Addd

Remove

Pace 2 0f 4



. I amending or adding additional Articles, enter changeis) here:
(Attach adifiticond sheets, if necessaryr, (Be specific)

ALLA

. i an amendment provides for an exchange, reclassification, or cancelbtion of issued shares.
provisions for implementing the amendment if nicontained in the amendment itself:
tif not upplicuble, indicare N D

Page 3 of 4



The date of each amendment(s) adoption: N\f‘ .t other than the
Jute this documpent was signed.

Effective date il applicable: M JF"
frroomore than 90 devs after amendmet file dote)

Note: 1 the diawe inserted in this block does not meet the upplicable statutory Giling requirements, this date will not be listed as the
Jocument’s effective date vn the Department of Sase’s secords,

Adoption of Amendment(s) (CHECK ONE)

O the wmendimentts) waséwere adopted by the sharcholders. The number of votes cast for the wnendimentis)
by the shareholders wasfwere sutticient for approval.

B3 e umendiment(sy wasiwere approved by the sharcholders through soting groups. Fhe folfewing siatement
st e separately provided jor cach voring sronp entitled 1o vore separonely on the amendmeniis;:

“The number of votes cast for the amendmentgs) wasswere sutticient 1o approval

b

feoting grotg)

O The amendmerssrwasfnere adepied by the board of directors withoul shaecholder action and sharcholder
action was nul require),

\ﬂl'hu amendments) wasawere adepied by ihe incorporators without sharcholder action and sharcholder
aclion was not reguired,

Dated 6 "_9\.6_—) q

/ Qﬂ /3/51%0/;)-)

(B¢ a director. plwdum or vther otticer — 0 directons ar otticers hane not heen
selecied, by an incorpurator — it in the hands of a receiver, rustee, or other court
appointed tidociary by that fiduciar )

Sigmiure

a2 ¥ Faacg

( Txped or printed name of persan signing )

\J .Q’os'\ Qe T

Clide of person signing)
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