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FLORIDA DEPARTMENT OF STATE L2s P 12: 57
Division of Corporations - .i. _

July 14, 2022 LT

AMOS PITTMAN JR.
121 ROBBINS AVE
PORT ST JOE, FL 32456

SUBJECT: FAMQUS AMOS ENTERPRISE, INC
Ref. Number: P19000037683

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPQRATION, but your
entity is @ PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist I Letter Number: 622A00015687

www.sunbiz.org

Tl aremtmen om0 IOy DAY /SOoO™ ™M _11 .1 f ol N vy w g




COVER LETTER

TO: Amendment Seetion
Pivision of Corporations

NAME OF CORPORATION: FCUV\O\)S Armos EnterPrise, TnC
BOCUMENT NUMBER: P19 0000 376 B3

The enclosed Articles of Anendment and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Amos Piman Sr

Name of Contact Person

Firm/ Company

|21 Fobbins Ave

Address

Pock st Soe, FL 324sb

Citv/ State and Zi[; Code

AMDS. Pidman & 00 Huk ., Comn

-mail address: (1o be used for future annual seport notification)

For further information concerning this matter. please call:

Ames, Plaman Se B3 SUYL-93b64

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floridu Deparunent of State:

T $35 Filing Fee [543.75 Filing Fee & 843,75 Filing Fee & 5 $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cerntitied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpuraiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroce Strect, Suite 810

Tallahassee, FE 32303




Articles of Amendment
0 FIlLED

Articles of Incorporation

of ; Y -

) \ oL 2h SH e
Famos Amues EnerPrise | TNC

(Name of Corporation as currently filed with the Flnridaﬁﬁgﬂﬁﬂ E&lﬁtxl"r SR 2
p . TALLAHASSEE. FL
19000037683

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmen
its Articles of Incorporation:

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

FO‘MOU—S AMO S €f\{€.r‘ pf‘ ige S! BN The  new
nante mist he distinguishable and comtain the word “corporation, ™ “company., “or Cincorporated  or the abbreviation " Corp., "
“Ine.” or Co. " or the designation "Corp, " “ine, " or "Co”. A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation “PA. "

B. Enter new principal office address, if applicable: | To Mardlin L—U-H\er K!"“} 8 N:l.
(Principal office address MUST BE A STREET A DDRESS)
Pork St Toe, FL 329506

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOXN} N / A

1. 1f amending the registered apent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Avent N [ p\

(Florida streer address)

New Registered Office Address: . Florida
(Cityy {Zip Cade)

New Registered Agent’s Signature, if changing Reaistered Agent:
f herefn: accepr the appointment as regisivred agent. {am fumiliar with and accept the obfigations of the position.

Signature of New Registered Agent. if changing

Check if applicable
1 The amendment(s) is/are bemng filed pursuant to s. 607.0120 (11} (). F.5.

t(s) 10




IT amending the Officers and/ur Directors, enter the title and name of euch ofticer/dircctor being removed and title, name. and
address of cach Gtficer and/or Director being added:

(Aitach additional sheets, if necessary)

Please now the offices/divecior title by the first letter of the office tie:
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ =|Chief
Execurive Officer; CFQO = Chief Financial Officer. I an afficer/divector holds more than one title, list the first fenter of cach office held,
Presideni, Treasurer, Director would he PTD,
Changes shauld be noted (n the following manner. Currently John Dae is listed as the PST and AMike fones is listed s the ¥, There is
a change. Mike Jones leaves the corporation, Sallv Smith is numed the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change e John Doe
X Remove v Mike Jones
_A Add SV Sally Smilh
Tvpe of Action Title Name Address
{Check One)
1) __ Change
_ Add
Remove
2y Chunge
_ Add
Remuove
3} ___ Change
A
Remove
4y _ Chauge
_ Add
Remove
3) _ Change
A
Remowe
0y Change
_Add

Remove




E. It amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessary).  (Be specific)

N /&

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

menting the amendment if not contained in the amendment jtself:

provisions for imple
(if not applicable, indicare N/A)




The date of each amendment(s} adoption: IM ar ’7 { ?‘O 2 2

date this document was signed.

. if other than the

Effective date if applicable:

{na more than Y0 davs afier amendinent file date)

Note: if the date inserted in this block dues not meet the applicable statutory Ming requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

% The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

7] The amendmient(s) wasfwere adopted by the shareholders. The number of voies cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

[ The amendment{s) wasfwere approved by the sharcholders through voting groups. The following seatement
must he separately provided for cach voting group entitled ta vote separatel on the amendmeni(s):

“The number of voles cast for the amendmeni(s) was/were sutficient for approval

b N/R

(voting group)

Prated ji.)h{ '2[, 20272

Sigmuure ‘ﬂ_b'c\

(Bv a ditector, president or other officer — if directors or officers have not been
selected, by an incorporator - iff in the hands of'a receiver, trusice, or other court
appointed fiduciary by thai fiduciary)

Amos  Pliman S

(Typed or printed name of person signing)

D | ety

(Title of person signing)




