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COVER LETTER

TO: Amendment Section
Division ol Corporations

. e oo ALL ABOUT APPEARANCES INC
NAME OF CORPORATION:

P18000060033

DOCUMENT NUMBLR:

The vnclosed Articles of Amendment and tee are submutted for filing,

Pleuse return all cortespondence concerning this matier to the following:

PAUL RYKARD JR

Name of Contact Person

ALL ABOUT APPEARANCES INC

Firm! Company

6300 LAKE WILSON RD

Auddress
DAVENPORT FL 33896

City! State and Zip Code

paulrykard36.pri@gmail.com

E-mail address: (e e used for leime annial report notification)

For further information concerning this maiter. please call:

PAUL RYKARD JR ‘ ‘321 ) 443-3753
att
Namwe of Contact Person Arca Code & Daytime Teleplione Number

Enclused is a cheek for the following amount made pavable 10 the Florida Deparument of State:

B S35 titing Fee 054275 Fiting Fee & [3%23.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Cenined Copy Certificate of Siatus
I Addinonal copy is Certificd Copy
enclosed) (Additienal Copy

is enclosedy

Muiling Address Street Address

Amendment Scenen Amendment Section
Division of Corporations Divison of Corporations
P.O. Bax 6327 Ciitton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301



Articles ol Amendment

Articles of lt:mrpnnltinn
of
ALL ABOUT APPEARANCES INC
I Name of Corpaeration as currently filed with the Florida Dept. of State)
FP18000060033

(Document Number of Corporation (it knowi
Pursuant to the provisions of section 607, 1006, Flosida Statates, this Florida Profit Corporation adopts the foHowing amendmeni(s} to
its Atticles of Incorporation:

A, IWamending name, enter the new npame of the corporation:
Not Applicable

name must he distinguisitable and contain the word “carporation,” “company.” or Zincorporated” or the abbreviation
CCorp T el '

The new
wr Col ' or the desigration "Corp,” Une. ar "o A professianad corporation name must contain the
word Cchariered.” Uprojessional associaiion, " or the gbbveviarion TPAT

. L . . Not Applicale
B. Entler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

_— —
Mot Applicable ™. oo
-
= .z
= 7 e —r
- [ 1]
o — -
VIS S I
%%}
S o
. -
- — L.
B. Il amending the registered sigent and/or registered office address in Flerida, enter the nume of the 'r'_"_', . =
new registered avent and/or the new registered office adidress: oo™
=T
_ - Not Applicable & W
N of New Resixiervd Avent PP ! S

tFThorida street addreser
New Registerad Offtee Address:

. Flonida
«iny

12ip Codes
ANew Registered A

I hercby aveepn the appointment as registered agent. Fam fomilice swith and accept the abligaiionss of the proasition,

Signaimre of New Registered Agent, if changing
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If ameading the Officers and/or Directors. enter the tithe and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach addidonal sheeis, i necessany)

Floase note the officersdivector title by the girst letter of the affice dile:

P = Prexident; 1= Viee President: T= Treasurer: §= Secrenns: D= Director; TR= Trustee; © = Chairman or Clerk: CEQ = Chict
Evecitive Officer; CFO — Chiel Financial Qfficer, I an oificertdivector holds more than one tide, 1ist the first letter of cach apfice
hefd, President. Treasurer, Divector would be PP,

Changes shondd be nofed in the follving manner. Carvertly Joha Dov is hsted as the PST and Mike Jones is fisted as the Vo There iy
o Change, Mike Jones leaves the corporasion, Sally Smith is named the Vand 8. These should be noted s John Doe, BT oy Change
AMike Jones, 1V as Remove, und Sally Smith, 81 as an Add.

Faample:
N_Change PT John Toe
N Remowe vV Aike Jones
_X Add SV Sully Smith
Tvpe ol Action Title Name Address
{Check Oney
N 1 VP DONNA RYKARD 6300 LAKE WILSON RD
) nnge
X DAVENPORT FL 33896
Add
Remiove

3 Change

Add

Remove

-

3 Change

Add

Remove

4 Change

Add

Ruemove

3 Change

Addd

Remove

f) Chunge

Add

Remove
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E. It amending or addine additional Articles, enter change(s) here:
{Attach wdditional sheets, (f necessaryy.  (Be specifici

Not Applicable

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicabde, indicate NG

Not Applicatle
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The date of cach amendmentis) adeption: _ /s 3 q_zué/_g_fﬁ__és/ il other than the

date this dovwnent was signed.

Not Applicable
Effective dute if applicable:

tae mere e W duvs after amendment jile dutes

Note: IF e date inserted in this Block does not meet the applicable statnory filing requirements, this date will not he Tisted as the
document’s effective date on the Depattment of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

B T'he smendments) wasowere adupted by the sharcholders. Fhe number ot votes cast tor the amendiment(s)
by the sharcholders wasrwere sufficieni for approval,

O The amendmens(s) wasiwere approsed by the sharchotders through voting seoups, he following statement
must be separatele provided for cach voring group ensitied o vote separatele on the amendment(sj:

“The nimber of votes cast for the amendment(sh wasfwere sutficient for approval

by

foting yroup)

O The amendmenns1 wastwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required.,

O The emendment(s) wasewere adopted by the incorporators without sharcholder action and shareholder
action wits nol required,

07-13-2018
Dated

Signature ﬁ"g a,‘/ ,¢'\

{Bv a director, presidedt or other ofticer - it'(l(’?Zcmrs ar ofticers hive not been
selected, by anincorporator — iCin the hands™n a receiver, trustee, or other coutl
appuinted fiduciary by that liduciary)

PAUL RYKARD JR

{'Typed or printed mune of person signing)

PRESIDENT

{Title of persen signing}
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