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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ickhonse Underground, Inc.

P1%000039289

DOCUMENT NUMBER:

The enclosed Articley af Amendment and fee ave submitted for filing.

Please return ail correspondence concerning this matter to the following:

Shaun Bedsole
Name of Contact Person
Blackhorse Underground, Inc.
Firm/ Company
2409 Sands Road
Address

Lakaland, FL 33810

Ciry/ Statc and Zip Code

sbedsfdriclond.com
E-mail address: (to be used for future"annual reportt notification)

For furthet information concerning this matter, please call:

Sheun Bedsole at (853 ) 614-8324

Name of Contact Person Arcs Code & Daytime Talephone Number

Enclosed is & check for the following emount made payable to the Flarida Department of Stase:

= $35 Filing Fee [C1543.75 Fillng Fee &  {1$41.75 Filing Fee & (152,50 Fiting Fec
Certificate of Status Cenifled Copy Certificate of Statud
(Addltional copy {a Centified Copy
encipsed) {Additional Copy
is enclosad)
Mejling Address r
Amendment Section Amendment Section
Division of Corparations Dlvision of Corporations
P.O. Box 6327 The Centrs of Tallahassee
Tallehassee, FI- 32314 2415 N. Monroe Street, Suite 810

Tallehagsee, FL 32343
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| Articles of Amendment
I to

Articles of Incorporation
‘ of
,B lackhorss Underground, Ine.

(Name of Corporation a1 currently filed with the Florids Dent, of State)

19000039289

(Document Number of Corporation (if knowz)

Pursuamt to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Carporation adopis the following smendment(s) to
its Atticles of Incerporation:

A. ! amending usme, opter the new namie of the corporation:

The new
pamcmmrbca‘unﬂgubhabkand contgin tha word * corpomn‘an, company, " or “incorporated ” or the abbreviaton "Corp..”
“Mne.,” or Ca., " or the designation Corp, “Inc,” or "Co”.

A profexsional corporation rame must coniain ihe word
“chartered,” “professional asseciation, " or the abbreviation “f.A."

. Enter new prigcipa) offfce address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

,IC. Enter n Mn regy, \f appligable:
(Malling address MAY BE A POST OFFICE BOX)

Shaun Bedsole - Blackhorse Underground, Inc.
Name of Wew Regiatered Ageat

2409 Sands Road
(Flortda streer oddress)

2 drags: Lakeland ,Floridn”gm

(Cry) {Zip Code)

1 hcnby accfpt :hc appafnmenr as rasl.rund ngcnr

I

T am famdiar with and accapr the obiigations of the positian.

| W"—'—‘ 2

~Signature of New Registered Agens, if changing

1'1‘;'”';

R

2%

SRS

S0
T

Check If applicable
(] The amendment(s) isare being filed pursuant to &, 507.0120 (11) (e), F.5.

€0 :0iHY G- ADK L3
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If smending the Officers andior Directors, enter the title snd name of each officer/director being vemoved and dte, 1ames, and
nddress of each Officer and/or Director being added:

{Atiack additional sheets, {f necessary)

Flease note the officer/director title by the first letter of the office ille:

P = Prosident; Vs Vice President; Ts Treasurer; S= Secretary: D= Director; TR= Trustes: C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer, CFD = Chigf Financial Officer. [ an officer/director holds more than one title, list the flest letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listad as tha PST and Mika Jones it fisted as the V. There is
& change, Mike Jones leaves tha corporation, Sally Smith it named the V and S. These showld be roted ax John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salty Smirh, ¥ as an Add.

£xample:
X Change PT  John Doe
X Remove Y Mikg Jongs
X Add SV Sally $mith
Type of Action il Name Address
{Check One)
1) ___ Change .
_ Add
. Remove
2) ____ Change P
_Add
__ _Remove
1) _ _ Change —— e
__Add
— ___ Remove
4) ___ Change .
_ . Add
Remove
'5) ____ Change o
. Add
_____Remove
6) ___ Change -
—Add
— . Remove

o W2l lws 3
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E anter chapge(s
(Attach additional thests, if necassary).  (Be specific)

(if mot applicable, indicate N/A)

U2\ 00041105 3
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The date of each amendment(s) ndoption:
daze (hiz docurment was signed,

, if other than tha
May 20, 2021
Effective date ) applicahls:

{no more than 90 days after amendmen: file date)
Note: 1f tha date inserted in this block does not meet the applicable statutory flling requirements, this date will not be Listed as the
document’s effective dats on the Departmennt of State's records.,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s} was/ware adopted by the incorporalors, or board of directors without sharcholder action and shareholder
#ction was not required.

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

{J The amendmeni(s) was/were approved by the sharcholdera through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendmeni(y):

"The number of votes cast for the amendmant(s) wea/were sufficient far sppraval

by

{voting group)

May 21, 2021
Dated

Signature M—_’-—‘ -
{By a director, president’dr ather officer — if directors or officers have not been
selected, by an incorparator ~ If in the hands of & receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

Sheun Bedsole

(Typed or printed name of person slgning)
Prosident

(Title of person signing)
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