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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : November 10, 2022
ORDER TIME : 11:01 AM

ORDER NO. 0 127803-005
CUSTOMER NO: 4309487

DOMESTIC AMENDMENT FILING

NAME : BUG BITE THING, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER’'S INITIALS:
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BUG BITE THING, INC,

DOCUMENT NUMBER: F18000076513

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

Please rewrn aif correspondence concerning this matter to the following:

KATHY SACHELI
Name of Contact Person

DAY PITNEY LLP

Firm/ Company
263 TRESSER BLVD.

Address
STAMFORD, CT 06901

City/ State and Zip Code

ELLEN@BUGBITETHING.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

KATHY SACHELI at( 203 )} 977-7308

Name of Contact Person Aren Code & Dayvme Telephone Number

Enclosed is a check for the tollowing amount made payuble to the Florida Depariment of State:

(] $33 Filing Fee (184375 Filing Fee &  [JS43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Centitied Copy Cerniftcate of Stutus
(Additional copy 15 Certificd Cupy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Hox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303
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Articles of Amendment

1
Articles of Incorporation e . ey D
of z L Hl--- 1.
BUG BITE THING, INC. MITNOY (] PM 1.4 I
(Name of Corporation as currently filed with the Florida Dept. of Stale) A
P18000076513 Lo DCEETAN

{Document Number of Corporation {if known) o ' -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1w
its Anticles of Incorporation:

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

The new
name musit be disiinguishable and contain the word “corporation,” “compuany, " or “incorporated " or the abbreviation "Corp., "
“Inc..” or Co., " or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered.” “professional ussociation, ” or the ubbreviation "FA”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent

tFlorida streer address)

New Registered Office Address: . Florida
(&Y, 12ip Code)

New Reaistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am familiar with and accepi the obligations of the pasition.

Signature of New Registered Agens, if changing

Check if applicable
2 The amendment(s) is/are being filed pursuant to s. 607.0120 (117 (¢), I°.S.
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lf'amcnding the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:

{Attach additionul sheets, if necessury)

Please note the officer/director title by the first letter of the ajfice title:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/direcior holds maore than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Chunges showld be noted in the foltowing manner. Curremily John Doe ix listed os the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the eorporation, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as a Chanye.
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:

X Chanye PT John Doe

X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titke Naine Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remave
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;

(Attach additional sheers, if necessarv).  (Be specific)

ARTICLE IV IN THE ARTICLES OF INCORPORATION SHALL BE AMENDED TO READ AS FOLLOWS:

"ARTICLE IV: THE TOTAL NUMBER OF SHARES OF STOCK THAT THE CORPQRATION HAS AUTHORITY TO ISSUE IS:

2,000 SHARES OF COMMON STOCK, PAR VALUE $1.00 PER SHARE. ALL SHARES OF THE CORPORATION

PREVIOUSLY ISSUED ARE HEREBY RE-DESIGNATED AS SHARES OF COMMON STOCK, PAR VALUE $1.0 PER SHARE."

F. If an amendment provides for an exchanee, reclassification, or cancellation of 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: . it ather than the
date this document was signed.

Effective date if applicable:

ino more than 90 days after amendment file date)

Note: | the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document's effective date on the Deparument of State’s records,

Adoption of Amendment(s) (CHECK ONE)

X' The amendment(s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nat required,

00 The ameadment(s) was/were adopicd by the sharcholders. The number of voles cast tor the amendment({s)
by the sharcholders was/were sufticient for approval.

{0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
musi be separately provided for euch varing group entitled to vote separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) wasfwere sufticient for approval

by

{voring group)

11/10/2022
DocuSigned by:

Dated

Signature

- v - .. - -
(By a dircCTOrRISRIEIRE other officer — if directors or officers have not been
selected, by an incorporator — if'in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

KELLEY HIGNEY

(Twped or printed name of person signing)

CHEIF EXECUTIVE OFFICER

{Title of person signing)




