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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

MARY LOU MASCOLINO

268 N BABCOCK STREET
MELBOURNE, FL 32835

SUBJECT: BUDS & BOWS, INC.
Ref. Number: P18000004160

We have received your document for BUDS & BOWS, INC. and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days‘.-,ér_’f-.
your filing will be considered abandoned. S

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett i, -
Regulatory Specialist Il Letter Number: 923A00017761 — =%
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COVER LETTER

TO: Amendment Section
Dwviston of Corporations

NAME OF CORPORATION: Bu({5 + @0035
DOCUMENT NUMBER: P '[Ol ococo H il |

The enclosed Arficles of Amendment and fee are submined for filing.

Picase retum all correspondence conceming this matter to the following:

N\Ox‘q Low \(\ﬂaﬁﬁo\ino

Name of Contact Person

G)UCIIS d/ p\f)u’]j L ANe

Firm/ Campany

28 N, Aabepak, St

Address
Melbpurne. ©L 3283«

Cny! State and Zip Code

Howersuo(,doue:@amx\ Lom

E-mail address: (to be usw tuture annual report notllwat_j)n)

For further information concerning this matier. piease call:

-
——
-«.__)

' i 9 dell. 5
Wacyl puloseolng 321 H13-857: o Lo 14
Name of Contact Person "

Area Code & I)’aylimc Telephone Nufnber

linclosed 1s a check for the following amount made payable to the Florida Deparunent of State:

] $33 Filing Fee 184375 Filing Fee &  T1843.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status B
(Addinonal copy is Certified Copy - 21
enclosed) {Additional Copy ™

is enciosed)

Mailing Address
Amendment Scetion
iZvision of Corporations
P.0O), Box 6327
Tallahassee. FL 32314

Lol Number:

¢ qoocoot O

| eXxe” N oenler:
q 2 A 000 | 1)

Strect Address

Amendment Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
to
Articles of Incorporation

of
gud:ﬁ 4’6(‘)1/\!:"’3 _,E/U(L-

(Name of Corporation as currentlv filed with the Florida Dept. of State)
F P1Dn0000H L)

(Document Number of Corporation (it known}

Pursuani to the provisions of section 607.1006, Fiorida Statutes, this Florida Prafit Corparation adopis the tollowing amendment(s) to
s Articles of [ncorporation:

A. If amending name, enter the new name of the corporation
The new
name must he distinguishable und contain the word “corporation.” “company. " or “corporated " or the abbreviation “Corp., "
“Inc., " or Co. " ar the designation “Corp.” “Inc,” or "Co”. A prafessional corporation name muast contain the word
“ehartered, " “professional association, " wr the abbreviation "P.A7
B. Enter new principal office address, if applicable:

(Principal aoffice address MUST BE A STREET ARDDRESS )

C.

Enter new matling address, if applicable:
{Muailing nddress MAY BE A POST OFFICE B()Y)

new registered agent and/or the new registered office address:

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

Nene of New Regisiered Apent

tFloridu streer address)

New Repistered Office Address:

Florida -
(Cinvy)

Zip Cadey. ™2

‘3

.3 l\_: ]
&

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accepi the appoiniment as registered agent.

Fam familiar with and accept the obligations

of the position.

Cheek if applicable

Signatre of New Registered Agent, if changing

T The amendment(s) isfare being filed pursuant to 5. 607.0120{11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first tetter of the office title:

P = President; V= Viee Presideni; T= Treasurer; 5= Secretary; D= Dirvector; TR= Trusice; C = Chairman or Clerk; CEOQ = Chier
Executive Officer; CFQ = Chief Financial Officer. Ii an officer/divecior holds more than one ditle, fist the first letier of cach office held.

Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the tollowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted ax John Doe, PT as ¢ Change,

Mike Jones, ¥V us Remove, and Sally Smith, SV as an Add.

Example:
N Change er John Doce
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tiile Name Address

(Check One)

1) __ Change \/ TK)T\\L)(CL A Mp‘ﬁtdlﬂo \H20 I Czﬂck VYlALs ('[(u'e. 5"

_Add Palm lﬁa!!.FL« 12% 0%
L{cmovc

2) ___ Change VvV onua A g;(\‘) J_imgc\sm&d’n&. S

o
l?a[m @a% FL 3290%

Remove
KR Change
Add
S =5
* -0
Remove B e
- -. .
— [ang :
=y Change ‘ -
. 3
- (S
Add
- !
"—‘-
Remove -
' (]
3) Change R TR
-— [Ea
"
Add
Remove
6) Change
Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).

(Be specific)

O,V\ﬂ(\r)\'lnrj \n=t name. of \Hﬁ\& 1/:)% )DF%-MFM.

——

teom: lrﬁnﬁm A V\/fhg.cdl No

-

1o 'll)r\ﬁgd A.Sias

F. If

an amendment provides for an exchange, reclassification, or cancellation of issuwed shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

NA
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The duate of cach amendment(s) adoption: A ViIAE ' L‘, } a@aé
date this document was signed. )

Effective date if applicable:

. if other than the

Ava. 15 2022,

o~ ¥ -
o mereXhan Y0 davs after amendmoent file doie)

Note: [f the date inserted in this block does not meet the applicable statsiory filing requirements. this date will not be listed as the
document’s effective date on the Department ef State's records.

Adoption of Amendment(s) {CHECK ONE)

1 The amendment(s) was/were adopied by the incorporators., or board of direciors without shareholder action and shareholder
action was nol required.

,':5‘ The amendmen(sy wasfwere adopted by the shareholders. The number of votes cast for the amendiment(s)
bv the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The ollowing statement
must be separatelv provided for cach voung group entitled o vore separately on the amendmentes);

“The number of votes cast for the amendmeni( <) was/were sufficient for approval

by

fvating grongn

Daited

Signature

selected. byan incorporator ~ if in the hands of a reeeiver, trustee. or ather count
appointed fiduciary by that fiduciary)

ﬂqﬂ 14 L o\ maﬁ;ﬂpkln(‘)

L - . . .
( l_\‘p&i or printed name of person signing)

Za Qsjt dont 2

-0
{Title of person signing)
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