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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

KIIRA ROBERTSON
+ 2788 VIA PIAZZA LOOP
FT MYERS, FL 33905

SUBJECT: THE REAL PULSE, INC
Ref. Number: P18000074727

We have received your document for THE REAL PULSE, INC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $15.00.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

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, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist lil Letter Number: 019A00001344

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T /\Z(’_(L\ pu\ s& | AnC .
DOCUMENT NUMBER: _ P\BOOCO F47Lt

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

Please return all correspondence concerning this matter 10 the following:

Kite Lo crshawd

Name of Contact Person

Tha ?\QG‘\ Tal9€ Tne.

Firnd/ Company

K18 Via Voo oo

Address

Yook W\ujf\er’i EFO 233905

! City/ State and Zip Code

i o @ Siviplu avra . Lo

T E-mail address: (to be usedMor future annual report notification)

For further informanon concerning this matter, please call:

K\\(O\ @D\é}e—(ﬁh&) at f% )_L(I)z\ Q\SS%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused 1s a cheek for the following amount made payable o the Florida Department of State:

[ 835 Filing Fee 084375 Filing Fee & 84375 Fiting Fee & 0085250 Filing Fec
Certificute of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taullahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

“The Peal Pulse Soe

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

P18 0o F472F

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flurida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Arueles of Incorporation:

A. If amending name, enter the new name of the corporation:

- The ﬁ’w

name must be distinguishable and conmtain the word “corporation,” “company,” or “incorporated” or the dhbreviatign =g

“Corp..” “Ine., " or Co. " ar the designation "Corp, " “Ine.” or “Co ™. A professional corporation name must ‘:21‘!‘{!?”1 iy
word “chartered,” “professional assoctation,” or the abhbreviation “P.A.” el N
wr @ M
_— . . o v }
B. Enter new principal office address, if applicable: o o =
{Principal office address MUST BE A STREET ADDRESS ) ';'; =
2
Q.-._:J *
4 =

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent m‘ (_,Jh{\\f MO(‘ %0\(\
T3 Cmeus W La,

(Florida street address)

New Registered Office Address: N QQ(Q.S . Florida 34 [(JC(

((,‘f!_\‘) i'ZJ.‘l’J Code)

tistered Agent:
liar with and accept the obligations of the position,

New Registercd Agent’s Signature, if changing Re
! hereby accept the appoiniment as registered agent. Tam fi

W

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

(Aravh additional sheets, if necessary)

Please note the officer/director title by the firsy letter of the office title:

P o= Presidenmt: V= Fice President: T= Treasurer, S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execitive Officer: CFO = Chief Financial Qfficer. If an officerddirecior holds more than one ditle, {ist the fivst leter of cach office
hetd. President, Treaswrer, Divector would be PTD.

Chunges should be noted in the following marnner. Currently John Do is listed us the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith i named the Vand 5. These should be noted s Johi Doe, PT us a Change,
Mike Jones. Vas Remove, and Salfv Smith, SV as an Add.

—r D
Example: Pl
X Change T John Doe f::';’;‘_‘l" "é‘; -j
X Remove v Mike Jones ‘J:';-:' (‘p T
LA m
AN
X Add SV Sally Smith -r?)—:."-} z O
T, =
Tyvpe of Action Title Nume Address X "714‘ ‘_
{Cheek One) ‘,?,-. )
1 Changy y E N‘\C_\(\B\C\% P\\;\)\DC :Q:rlq O \}\O\,;)i c{tfic\ LOD P
_Add ?O(‘* (Y\JU“ ) ,'?“— Q?ﬂO 5
\/ Remove
2y Change \ O\C\(\Ckﬁ,\ RL_J}\ o{” Q:Jrclo \J’(O\Pi A EE LD‘DQ

Add

rr W\ajefj L 33A0S
_[Rcmnvc

1y Change ‘ K T@C\’\(Y\j \/U\ QSM &?88 ka\ ?\C\%&L«‘:’UP
_Add

oy Mue 5, L 33905
_\L Remove

4) _ Change S \Q\\(\Q ROWEW) aq-ag \/\Q\ P\G\%%N LDO@
l.‘\dd

et A 3&(? ) FL}?&O\ S

Remove

i Change

Add

Remove

| Change

Add

___ Remowve
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E.

The

if amending or adding additional Articles, enter change(s) here
(Attach addditional sheets, if necessaivy

{Be specific)
1000 Sy es

TaNNIAY) Caonpany ~Sneal\d
e asSiened o Kica (\QG\QCL(“’TB\GQ\Q ((P(‘Q"‘otdkﬂ Y

ada\ys

If an amendment provides for an exchange, reclassification, or cancellation vf issued shares,
provisions for implementing the amendment if not contained in the amendment itself
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this decument was stpned.

. 1f other than the
Effective date if applicable:

(no more than 90 davs after amendment fite dase)

Nate: [ the date inserted in this block does not meet the applicable statwiory filing requirements, this daie will not be histed as the
document’s effective date on the Departiment of State’s records.
Adaption of Amendment(s)

(CHECK ONE)

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

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach vating growp entitled to vore separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

fvoting group)

O The amendmeni{s) was/were adopted by the board of directors without sharcholder action and sharehggfiet
action was not required,

=t
[y

r{\f"

The amendmieni{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

-

(%]
5

Y
PORTS

Pated \(25(\C(

(R T

j'

pu— Y
o
s
<o
1
_..: m
<2
-

A

A [ut-IvRP

s
T
m
o

S

Signature

ErS

n4

. [J . - - . -
{Bv a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee. or other count
appeinied fiduciary by that hiduciary)

lomony b\)e(\i,c_f\a\

(Typctf or printed name of person signing)

?re_%'n Ao Nt

(Title ol person signing)
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