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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018

JERMAINE PAUL
638 SW. HAAS AVE
PORT ST. LUCIE, FL 34953

SUBJECT: PAUL'S SURE THING CORP
Ref. Number: P18000039603

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment ‘must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

daso) ms-g'_pgap.
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COVER LETTER

TG Amendment Section
Division of Corporikions

NAME OF CORPORATION: QA ul’sg Si,g,u: TH,ywe CoEP
pocusistsumser: 21 900 0039603

The enclosed Artivles of Amendment and 1ee are submitted for tiling,

Please return all correspendence concerning this matter o the following:

T rviaine., Feowl

Wame of Contact Person

Firmé Company

b3y Sl - 1\’6\_4:& < Vd—/q» )

Address

Poct si- Jucie, L 34953

Cityd State and Zip Code

')'*"‘Mmivrc‘@aul 276049 naa,l - Csvy v

E-mail wddress: (Lo Be used Tor futere annual edpoit notification)

For Turther intformation concerning this maiter. plewse call:

Tevmane. el W 772 5 333 ~S03G

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following anount made pivable 1o the Florida Department of State:

O $35 Filing Fee 084373 Filing Fee & O843.75 Filing Fee & - O$32.30 Filing Fee
Cernhicite of Siatus Certitied Copy Certificate o Status
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section
Division of Corparations Ivision of Corporations
"0 Box 6327 Clitton Building
Tallithassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, 1L 32301



Articles of Amendment
. , 1)
. - Articles of lncorporation
of
VAuL’s S.oc THive CSEP

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

PLe%p0n0o390Led

(Document Numberof Corporation (if known)

Pursuant e the provisions of section 607.1006. Florida Statates. this Florida Profit Corporation adopts the following amendmentis) o
its Asticles of Incorporation:

A, IMamending name, coter the new name of the corporation:

The  new
e st he distinguishable and coniain the word “corporation.” Ccompany.” or Cincorporaied o or the abbreviation
CCarp T e, or Col U ar the designation CCarp, " e, o U070 profossional corporation name mnst contain the
waord Cchartered. " Tprafessional assaciation.” or the abbreviation “P. A

B. Enter new principal office address. il applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable; —m
(Muailing address MAY BE A POST OFFICE BOX; - ' Tr-i-'

¥, %q
-7 + L;‘

D. Hamcending the registered avent and/or registered office address in Florida, enter the same of the

new registered asentand/or the new registered office address:
Nanre of New Registered Apent
(i toricde sireer adddresay

Now Revistered O ice Address: L Florida

iy A Coddey

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

Fhereby aceepr the appointment as recistered ageat. D am familior seitl and accept the oblications of the position,

Signature of Now Registered Agent, i changing

Page | of 4



Hamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of.cach Officer and/or Director being added:

tAtach additional sheets, i iveossarv)

lease mate the opficersdivector ditte by the fivse Lester of the office dile:

= Proesidem: 1= Viee Presidem, 7= Treasueer: 8= Secreraryy D= Direcior; TR= Tristee: O = Chairman ar Clerk: CEO = Chiot
Excennve Officer: CFO s Cliep Financial Ofticer. [F an agficor divector olds more than one title, List the fiese Letter of each office
held Prosident. Treasneer, Director wonld he P11,

Changes should be noted inithe poflowing manner. Currenthe Jolur Doc s isted as the PST and Mike Jones is fisted as the 0 There s
a change, Mike Jones feaves the corporation, Sally Smidhy is samed the Viand S, These should be noted as ol Do, PT as o Changee,
Mike Sones, Vas Kemove, and Saliv Swiich, S as an Add.

Example:

N Change T John Doe
X Remuove 4 aike Jones
_X Add hY sally Smith
Type vt Action CLitle Name Address

(Chech Oned

by Change (’60 @u‘ L J—_r.( (Yla} I,VE :)— &’ 3 ¥ Sio- l Lé’t—M Aj/{__,
O lret st dacie FiL
o Remove 3 4' t? 513

N Cliange

Add

Remove

~

R Change

Add

Remaove

-+ Chunge

Add

Remuove

3 Chimge

Add

Remove

"y Chuange

Add

Remowe

Page 2o d



F. If amending or adding additional Articles, enter change(s) here:
vAltaeh additional sheerss if necessarve. 1 Be specitics

F. Ifan amendment provides for an exchange, rechssification, or eancellation of issued shares,
provisiuvns for implementing the amendment if not contained in the amendment itself:
U o applicabde, indicate N/

Page 3 of 4



The date of each amendment(s) adeption: /0 '020 '020/67 . it other than the

date this document was signed.

Effective date if applicable:

tere more thae W davs aticr aarendurent file duivs

Note: I the date nserted in this block does not meet the applicable statutory filing requirements, this dote will not he listed us the
document’s eifective dage on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendmentis) wis/were adopted by the sharcholders, The number of votes st for the amendments)
v the sharcholders was/were sutticient for approval.

O The amendment( sy wasfwere approved by the sharcholders through voling groups. The fiflowmyg statemens
must he separatele provided for cacl varing erowp encitled g voie separatele on the amendmoenies

“Fhe number of votes cast for the amendmenus) wasfwere sutficient for approval

by DEfmaTnt PA ull

IVeing grom)

O 1 he amendmenigs) wasmere adopted by the board of directors without sharcholder action and sharcholder
action was not requared.

B The amendmenis) wiswere adopted by the incorporators without sharcholder action and sharchelder
4ction was not required.

Daied t0 "20 -2,’0/5
Signaturee=—J . 5

(13w a director, president or other officer — it directors or officers have not been

selected. by an incorporisor — i in the hands ol receiver, trusice. or other court
appointed tiduciary by that fiduciarn

“SefmAsng ?Huk

(Tvped v pristied niwme of person signing )

CEO

(Title of persun signing)

Page 4ot 4



