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COVER LETTER

TO: Amendment Section
Division of Corporations

. “ e er e MY GIRLE INC
NAME OF CORPORATION:

P 12000330061

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor tiling.

Please rewurn all correspondence concerning this mater wo the following:

NOEL E ESCOBAR T

Name of Condaer Person

THE TALLY CONSULTING GROUP INC

Firmn/ Company

1904 SW SAINT ANDREWS DR

Address

PALN CITY . FL 346490

City/ State and Zip Code

mssue 14@haol .com

E-mail address: (1o be used tor fuiure annval report notitication)

For further mforntion concerning tits matter, please cail:

SUAUNNLE LIADISON l‘)l? ‘ 168-6200
it

Nuame of Contact Person Area Code & Davome Telephone Number

Enclosed 1 a check tor the following amount made pavable to the Florda Departinent of State:

B 535 Filing Fee s43.75 Filing Fee & [JS42.73 Filing Fer & OS32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additronal copy 1s Certitied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Scetion

Division of Corpuratiuns Division of Corporations
P.O. Box 6327 Clitton Building

Tailahassee, FL 32314 2061 Execunve Center Circle

Tallahassee, FL 32301



Articles of Amendment
ta

Articles of Incorporation
of

4 MY GIRLSUINC

{Name of Corporation as currently Gled with the Florida Dept. of State)
P 19000030061 opiy BAY 20 P BEE!

{Document Number of Corporatton. (i known) ™

Pursuant to the provisions of section 607.1006. Florida Statues. this Flarida Profif Corporation adopis the tollowing amendment(s) w

its Articles of [ncorporanon:

AL I amending name, enter the new name of the corporation:

The new

name must be distinguishahle and contain the word Ceorporation.” “compuny,” or Cincorparaied” or the abbreviaiion
“Corp.. " Ulne T or Col U oar the dexionaiion "Corp, " Clne " or TCo T A projessionud corporation nanie must confain the
word Tchartered, " Cprofessional ussociation, " or the abbreviaidion "P.A7

P3830 WELLINGTON TRACE, UNIT 36
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESN)

WELLINGTON, FL 33-14

C. Enter new mailing address, if applicable:
fMuailing 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 revistered avent and/or the new registered office address:

Nume o New Revistered Agens

fFlorida streer address)

New Revisrered (Mhre Address: L Florida
City) (Zip Coder

New Registered Agent's Sionature, it changinge Registered Agent:
[ herehy aceept the appointment ax registered agent. Dam fumilior with and aceept the obligations of the position.

Stgnarure of New Registered Agent, if chunging

Pase Lol 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and

address of each Officer and/or Director being added:

(Antach additionul sheets, if necessary)

Please note the officeridivector title by the first letter of the affice title:
P = Presidens: V= Viee Presidens; T= Treasurer: S= Secretarv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Financiad Opficer. If an officerfdirector holds more than onc itle, list the first lener of each office

held, President, Treasurer, Director would be PTD.

Chunges should be noted in the follawing manner. Currenth John Doe ix listed as the PST and Mike Jones is listed us the V. There &5
u change. Mike Jones leaves the corporaiion, Sully Smith is named the ¥Voand 5, These should be noted as Jolin Doe, PT as a Change

Mike Jones, Voas Remove, and Saflv Smith, §V as an Add.

Example:

X _Change BT fohn Doe

X Remove v Mike Jones
_X Add SV Sally Smith
Tvoe of Action Tiile Name

(Check One)

Address

h _ Change
Add

Remove

2y Change

Add

Remove

3 Chunge
Add

Remuove

4 Change
Add

Remuove

3 Change

Add

Remove

) Change
Add

Remove

Puge 2 of 4




E. If amending or adding additional Articles. enter chanse(s) here:
{Attach additionu! sheets, if necessaryv).  {Be specific)

¥

F. Ifan amendmcent provides for an exchange, reclassification, ¢v cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel{:
(1f not upplicable, indicate NA-1)

Page 3 of 4



The date of each amendment(s) adopiton: . it other than the
date this document was signed.

Effective date if applicable:

tit more than 90 duvs after amendment file dase)

Note: It the date inseried in this block does not meet the applicable statuwtory tiling requirements, this date will not be Listed as the
document's effective daie on the Department oi Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

T The amendmentds) wasiwere adopted by the sharcholders. The numher o votes cast for the amendment(s)
by the shareholders was/were sutticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statemeni
must be sepavately provided jor cach voring aroup entitled o vore separarely on the amendmeniis).

“The number of votes cast tor the umendment(s) was/were sutticient for approval

by

fvertingr srong))

[T The wmendiment(s) wasiwere adopted by the board of directors without sharchalder action and sharcholder
acton wis nat reguired,

W The amendmentis) washwere adopied by the incorparators without sharcholder action and sharcholder

action was not required.

03-13-2019
Daled

Signature

SUZANNE MADISON

(Typed or printed name of person signing)

PRESIDENT

(Tisle of person signing)

Page 4 of 4



