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s CUOVER LETTER

TO: Amendiment Section
Division of Corporations
- . ST ALG WRAPS INC
NAME OF CORPORATION: -
P2ON0GNTA701
DOCUMENT NUMBER: ' .
The enclosed Articles of Amendment and fee are submitted For filing.
Please return all correspondence congeintng this matier to the Tullowing:
AN LUTGE
- Name of Contact Peson
#IVWHAP
Firnd Compiaty
TRIE PHILIPS HWY SUITE 201
Address
JACKSONVILLE, FL 32256
City/ State and Zip Code
estaf@ 20 wrap.com
E-tmu] address, (o e used Tor Ttare gnnal tepart notilication)
For further infarmation converning this matter, please call:
CURTIS EISENMANN ' f‘)(N ) 638.4780
4
MName of Contact Person Area Uode & Daytime Telephone Number
Enclosed is @ check for the tollowing amwunt made payable to the Florida Department of State:
m $35 Filing Fee (J843.75 Filing Fee & (543,75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Starus Certitied Copy Centificate of Status
(Additionul capy is Certitied Copy
enclosed {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Carporitions Division of Corporations
IO, Box 0327 The Centre of Taliahassee
Talluhassee, FI, 33314 1413 N, Monroc Street, Suire 810

Tatlahassee, FL 32303
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Articles of Amendment fa 1 g’; ol e
tu =
Articles of Incorporation

ne 2022 SEP |1 9 AH 11 05

{Name of Corporation as currently filed with the Florida Dept. 6f Slmc)l T i

[
sl osatia b, i

ST AUG WRAPS INC P;\ UOODO 7"{70 lr A

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607,1006, Florida Stautes, this Flerida Prafit Corperation adopts the following amendment(s) 10
itz Arnicles of Incompuration:

A. Hamending nume, enter the new natite of the corporation:

A20WRAP ST AUGUSTINE INC

The new
name st be distinguishabile amd contain the word “corporation,” “company, " or “incorporuted " or the abbreviation " Corp., "
“lue, " or Col” o the designation "Corp.” “lee." or “Co™. A professional corporation name must contain the ward

-t

“chartered,” Cprofessional axvociation, " or the abhreviation TPLL

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADMRESS)

C. Enier new _muiling address, if ;
{Mailing address MAY BE A POST OFFICE BOXN)

1. If amending the registered ugent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered offige pddresy;

Nomte of New Registered Ayent

(Flowida streer address)

New Revistered (Office Addross: . Florida
#Hind iZip Code)

New Registered Agent's Signature, if changing Registered Apent;

Fhereby aecept the appoinintent as vegistored agent. Fam familior with and accepr the obligations of the position,

Signature of New Regivtered Agent, if changing

Chegk il applicable
O The amendment(s) isfare being liled pursuant to s. £07.0120 (11 () F.S,



If amending the Officers and/or Directors, enter the title wnd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Awach additional shoets, if necessary)
Please note the afficertdivecior title by the first letter of the office tire:
P = Prosident; 1= Vice President; T= Treasurer; $= Secretarv: D= Dirccior; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/divector holds more than me title, list the first fetter of each office held,
Prosidens. Preasurer, Direcior wonld be P11,
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is fisted as the ¥V, There is
a change, Mike Jores leaves the eorporation, Salle Smith is nemed the UV and 5. These should be noted as Juhn Doe. PTas u C hange,
Mike Jones, ¥V as Remove, and Sath Smith, 8V as an Add.
Example:

& Change PY Johni Dov

X Remove v Mike Jones

N Add

Sulty Smith

Ll

Type ol Action Ti Name Address

{Check One)

1 Change

Add

Remove

2) Change

Ad d

Remove
I Change

Add

Remove

4} Change

Add

Remove

3 Change
__Add
. Remove

6) ___ Change
_Add

Remove




F. If amending or adding additional Articles, enter change(s) hery:
(Anach additional sheets, i necessary). (Be specificy

I, I¥an amendmeng provides for an exchange, reclassification, or cancellation of issved shares,
rovisions for implementing the amendinent if not coplgined in the amendment itself:
(if not upplicable, indicate N/A)




The dute of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e mere than 90 days afier amendment tife date)

Note: [f the date inserted in this block does not meet the applicable statury filing requirements. this date will not be tisted as the
document’s etfeetive date on the Department of State’'s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

O The smendmentis) was/were adopted by the sharcholders. The nmber of votes cast for the amendment(s)
by the sharchoiders was/w ere sufficient for approval,

[ The amendmentis) was‘were approved by the shareholders through voting graups, The folloving statement
must b separately provided foe each veting growgr entitled 1o vate segarately on the umendmentis):

“The number of votes cast for the amendmenty s) wasfwere sutficient tor approval

-2
=
~D
~>
o)
q
by - D
(vating groupi o i
I E‘?;
|_:" - -+ ¥
o = s
Dated ';(07 2022 ye — -
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Signature

(By a director. president or other officer — if direciars or officers have not been
setected, by an incorporator — if in the hands of a receiver. trusiee, or other count
appeinted lNductary by that fiduciary)

IAN LUTGE

{Typed or printed name of persan signing)

PRESIDENT

(Title of person signing)



