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COVER LETTER R E C E I V E D

TO: Amendment Seetion

Division of Corporaticns ZUZZ APR -6 PH 12 05

ILLERZ IN SECHETANY o & IATE
NAME OF CORPORATION: | U-HERZ INC D:@i“—?“;;ﬁ;.r{h'L
AL LARASEEL. FL
P20000032867

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANULEL JONES

Name of Contact Person
PULLERZ INC

Firm/ Company
10312 Bloomingdale Ave Bldg (08 #167

Address
Riverview, FLL 33578

City/ State and Zip Code

info@pullerz.com

E-mail address: (Lo be used for future annual report nutification)

IFor {urther information concerning this matter. please call:

MANUEL JONES y 813 ) 750-8486
i1

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

S35 Filing Fee (784375 Filing Fee &  [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Centificate o Status
{Additionai vopy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1, 32314 2413 N. Monroe Street, Suite 810

Talizhassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

MANUEL JONES
10312 BLOOMINGDALE AVENUE

BLDG 108 #167
RIVERVIEW, FL 33578

SUBJECT: PULLERZ INC
Ref. Number: P20000052867

We have received your document for PULLERZ INC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

There is a balance due of $10.00.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 422A00008937

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2022

MANUEL JONES

10312 BLOOMINGDALE AVENUE
BUILDING 108 #167

RIVERVIEW, FL 33578

SUBJECT: PULLERZ INC
Ref. Number: P20000052867

We have received your document for PULLERZ INC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguilatory Specialist || Letter Number: 222A00004751

www.sunbiz.org



PULLERZ INC

Articles of Amendment . Y
to ' N
Articles of Incorporation

of WLIH 13 py o,

P20000052867

{Name of Corporation as currentiv filed with the Florida Dept. of State}

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flurida Statutes. this Florida Profit Corperation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

name musit be distinguishable and conmtain the word “corporation,” “company.” or “incorporated ™ or the abbreviation “Corp., "
Che, T or Col U oor the designation “Corp.” Vine.” or “Co™. A professional corporation name must contain the word

“chartered, " “professional association.” or the abbreviation P

B. Enter new principal office address, if applicable:

{Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agemt

(tlorida sireet address)

New Registered Office Address; . Florida

(i 7ip Condej

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Checek if applicable

Signature of New Regisiered Agent, if changing

O The amendment(s) isfure being filed purstant o s, 607.0120 (11 (ed. F.8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{lttach additional sheets, if necessary)

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

P = President; V= Vice Presiden; T= Treasurer: S= Secretary; D= Director; TR= Trustee: = Chairman or Clerk; CFEO = Chief
Fxecutive Officer: CEFQ = Chief Financial Officer. If un officer/direcior holds more than one title, list the first lerer of cach affice held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be nosed ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sniith, SV as an Aded.

Example:

X Change PT John Doc¢
X Remove Vv Mike Junes
XA SV Sally Smith
Tvpe of Action Title Name Address
(Check Oned
. MGR KENYA WOODARD 210 S MELVILLE AV
1) Change
TAMPA,FL 33606
Add
X
Remove
X D MANUEL JONES 10312 BLOOMINGDALE AVE
k) Change
BLDG 108 STE 167
Add
" RIVERVIEW, FLL 33578
Crmove - .
- MANUEL JONES - < -
31 X Change b IANUEL JONES 10312 BLOOMINGDALE AVE
BLDG 108 STE 167
Add ' ’
RIVERVIEW, FLL 33578
Remowve
4) Change
Add
Remove
3) Change
Add
Remove
o) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




01/15/2022

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

Effective date if applicable:

(o more than X davs dfter amendment file dute)

Note: 1f the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) wastwere adopted by the incorporators. or board of direetors without sharcholder action und sharchulder

action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)

by the sharcholders was/were sufticient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siaiement
must he separately provided for each voring group entitled 1o vote separaiely on the amendmentis):

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

by

{voring group)

{ . n
Dated b}/" > /2‘) {'2:’
p pa

{By a director. prcsidcm’g)r other otficer — iV direciors or officers have not been
selected. by an incorpordtor — i in the hands of a receiver. trustee. or other court
appuointed fiduciary by that 1iduciary)

Signature

MANUEL JONES

{Typed or printed name of person signing}

DIRECTOR

(Title of person signing)



