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COVER LETTER
TO: Amendment Secuion
Pvision of Corpotiations
NAME OF CORPORATION: LIMITLESS MANUFACTURING SOLUTION, INC.
DOCUMENT NUMBER: 719000023162
The enclosed Articley of Amendment and tee are subintried for Hiling.
Plcase return all correspondence concerning dus matrer to the following
Cheyenne Moseley
Name of Coatict Person
LegalZoom.com, Inc.
Firmv' Cornpuny
701 N. Brand BIvg., 111th Floor
Address
Glandale, CA 91203
City? Sume and Zip Code
andrew kranyik@yahoo.com v

E-mial addiess: (1o be used for future annual report nolilcation

Far turther information concerning this mauter, please call-

Cheyenne Moseley at ( 800 ) 773-0888 ext. 9724

Name of Contact Person Ared Code & Daytime Telephone Number

Enzlosed 13 a check for the following amount made payable to the Flarnda Departiment ot State;

[ $35 Filing Fee O3%43.75 Filing Frc & Hess 75 Ciling Fec &  [J$52.50 Filing Fee
Certificate of Status Caulicd Copy Cuatiticate of Status
(Additonal copy is Certified Copy
cnclosed) (Addional Capy
ts encloed)

Mailing Address Street Addross

Amendment Scction Amendment Neciion

Divisiun of Corpuratsuns Devision ul Corpuridiuns

P.(d Box 6327 Cliftan Building

Fallahassce, FL 32314 2001 Executive (enter (irele

Tallahassee, FL 32301
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Articles of Amendment
()

Articles of Incerporsiion
aof

LIMITLESS MANUFACTURING SOLUTION, INC
(Nume of Corparation us currenily filed with the Florida Dept. of State)

P13000023182

{Document Number of Corporation {if known)

Pursuant to the provisians of section 607.1006, Florida Statuies, this Florida Profit Corpararion adopis the following amendment(s) o
its Asticles of tncorporation:

A. I amending wame, enter the new niune ol the corporution:

Limitless Manufacturing Solutions, Inc

naute must be distinguishable and contain the word “corporalion.” “company,
"Corp.,” “inc..” or Co.,” or the designation "Corp. ™

f The new
“Inc.”" ar "Co’.
word “chartered.” “professional association. T ar the abhreviation “P.A."

or “incorporated” or the abbreviation
A professional corparalion name must conioin the

B. Enler new principal office address, il applicable:

(Principat office address MUST BE A STREET ADDRESS)

n B
"“c.r-. =
—-T T -ﬂﬂ
C. Enter new mailing address, if applicable; o ~ ‘;:‘_'
(Mailing address MAY BE A POST OFFICE BOX) S o '
T ¢
. -; T - ‘,':i:
T I et
T B b=
ag
—= £
D. If amonding the registered agent and/ar registered affice address in Florida, eoter the name of the lua! o
new registercd agent and/or the new registered office address:
Nare of New Registered Acen:

(Florida sireet address)
New Revisiered Office £ddress:

, Flonda
{Cinv)

fZip Conde)
New Registered_Agent's Signature, iCchanging Registered Agent:
I hereby aceapi the appoiniment as registered agent.

1 am familiar with and accopt the obligations of the position

Signature of New Registered Agent, if changing

Paue | of 4
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Il amending the Officers and/or Directors, cnter the title and name of cach officer/director being remeved and title, name, and
uddress of each Officer and/or Director being added:

(Anuch additional sheels. if necessary)

Please note the officer/director iitle by the first letier of the office ditle:

P = President: Ve Vice President; Te Treasurer: §= Secreiary: D= Director; TR= Trusice: C = Chairman or Clerk;: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officer/direcior haids more than one title, list the first fener of each office
held. Presideni, Treasurer, Director would be PTO.

Changes should be noted in the following meanner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. The ree ey
u chunge, Mike Junes leoves the corporation, Sally Smith is named (he V and §. These should be noted as John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT lohn Dog
X Remove v i nes
X Add sV Sally Smith
Tyne of Action . Tule Name : Address

{Check One)

t) Ch:l.ngc

Add

Remove

2) Change

Add

Remove

) Change

Add

Remove

4} Change

Add

Remnve

3) Change

Add

Remove

6) - Change

Add

Remove

Page 2of 4
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£. If amending or addiog additional Articles, enter change(s) here:
(Attach addinonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellarion of issucd shargs,
provisions for implementing the amendment if not contained in the amendment itscif:
(if nor applicable, indicate Nd)

Page 3ol 4
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The date of each amendment(s) adoption: 4/12/2019 . if other than the
date this document was signed.

Effective date il applicable:

(no more than Y0 doys afier amendment file der)

Adoption of Amendment(s) (CHECK ONE)

] The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment{s) was/were approved by the sharchalders through voting groups. The follovwing siatement
must be separately provided for cach voring group eniitled 10 vote separaiely on the amendment(s).

“The number of voies cast for the amendmeni{s) was/were suficient for appraval

by

(voiing group)

B’Thc amendmeni(s) was/were acdopied by the board of directors without shareholder action and sharcholder
acton was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 4‘/6' iq |

o (Wi Zorit?-

{By a dirccior, president or other officer - if directars or officers have nol been
selecied, by an incurporaror - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

Chris Balba
{Typed or printed pame of persoa signing)

Presidant

(Title of person signing)
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