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COVER LETTER

TO: Amendment Section
Division of Corporations

\ N - . Floors 4 U 2 o,
NAME OF CORPORANTION:

P1OOG0022626
DOCUNMENT NUMBER: g 626

The enclosed Arricles of lmendment and fee are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

Noli Ricei

Name of Contact Person

Waorksile Financial Services LILC

Firm/ Company

2579 N, Taledo Blade Blvd

Address
North Port, FI. 34289

Civ/ State and Zip Code

nelar@worksitets.com

E-muail address: (to be used for future annuai report notification)
For further information concerning this matter, please vall:

Nola Rico o 041 N 677-0110
a

Name ol Contact Person Area Code & Davtime Felephone Number

/ Enclosed is a cheek for the following amount made pavable o the Florida Department of Staie:

$335 Filing Fee [J843.75 Fiting Fee & 0384375 Filing Fee & - [J$52,30 Filing Fee
Certificate of Status Certificd Copy Curtificate of Status
{Addinonal copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Division of Corporations
Clition Building

2661 Exccutive Center Cirele
Tallohassee, FL 32301



Articles of Amendment
to
Articles of Tncorporation
of

Foors 4 U 2 Inc.
{Name of Corporation as currently filed with the Florida Demt. ol Stafe)

PIOOIKKI22626
{(Docwment Number of Corporation (1 known)

Pursuant W the pravisions of section 67,1006, Floridu Statutes, this Florida Profit Corporation adopls the following amendimeny

is Arueles of Incorpuration;
The  new

I amending name. eoter the oew name of the corperation:

AL
or “incorporaied " or the abbreviaiion

NIA
iame must e distinguishable and contain the ward “corporation,’
“Corp., " Vine, " or Co, " oor the designation "Corp, " "lne, " or "Co”

word “chartered, " Cprofessional associarion, " or the abbreviation "P.AT
NIA

“company, "
A professional corporation name must contain the

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
9 =
E«:‘-{ =y
m—=>
: |
—r 3
| S
C, Enter new mailing address, if applicable: NJA }3“ x
(Mailing address MAY B A POST QFFICE BON} o Tl 1 i
o
s 2= [
]:r]t . =" i ~
it D i
R
fr: (o +)

H ameading the registered agent and/or registered office address in Florida, enter the name of the

13.
new registered asent and/or the new registered office address:
NIA

Newe of New Registered Ageni

(Florida strect address)

. Florida
(i Coder)

N/A
New Registered Office Address:
(Citvy

New Repistered Avent’s Sivmiture, if chanving Reeistered Agent:
Dhereby accept the appointment as regissered agent. [ an gamibior with and aceept the obligations of the position,

Signaimre of New Registered Agens, if changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed und title, nume.
address of cach Officer and/or Dircctor being added:

{litach additional sheets, i necessary)

Please note the officer/director title by the jirst leaer of the affice title:

1= Proesidenr: V= Tiee President: T= Treasurer: 8= Secretaryy D= Divector; TR= Trustee; © = Chaivman or Clerk: CEQ = (
Execuiive Officer; CFQ = Chicl Financial Officer. I an officee/divector holds more than one tide, fist the first letter of vach «
hold. Proxident, Treasurer, Divector waonld be PTD.

Changes showdd be need in the jollonving manner, Currentdy John Doe i listed as the PST and Mike Jones iy lisied ax the Vo The
w change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, P as a Che
Mike Jones, 1V ax Remave, and Salhe Smith, 517 as an Add.

Example:

X Chinge rr Juhn Due
XN Remove ¥ Mike Jones
N oAdd SV Sally Smith
Type of Acuon Title Name Address
{Cheek One)
. T Edward Grass 2148 Countey Club Blvd.
i) Change :
X Cape Corul, Il 33990
Add
Remove
2) Change
Add
Ruemove
) Change
Add
Remove
4 Change
Add

Remove

3) Chunge

r\dd

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

N/A

. 1 am amendment provides for an exchanee, reclassification, or cancellation ol issucd shares,
provisions fer implementing the amendment it not contained in the smendmentitself:
i ot applivable, indicate NGty

N/A
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03/1172019 )
The date of each amendmeni(s) adoption: , il other than :

date this document was signed.
03/1172019

Effective date if applicable:

{no more than 90 days after amendmeni file dute)

Note: If Lhe date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the sharcholders through voling groups. The following siatement
must be separately provided for each voting group entitled 1o voie separately on the amendmeni(s):

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

by

{voting group)

O The amendmeni(s} was/were adopled by the board of direclors without sharcholder aclion and sharcholder
action was not requircd.

B The amendment(s) washwere adopied by the incorporators without sharcholder action and shareholder
aclion was not required.

Dated Ut\ PR \\4

Signature St \“ml.\'..\
(By a dircclor, president or other officer — if directors or ofTicers have not been
sclecled, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciasy by that fiduciary)

Richard Vogel Q L_CL\J\ ar QJL \) 5 %/F’ L

{Typcd or printed name of person signing)

Presid ' p
renident Q\AM \) U\/UO\
4

{Titlc of pcrson signing)
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