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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1P S. Inc.

P20000078108

DOCUMENT NUMBER:

The enclosed Articies of Amendment and lee are submitted for filing.

Pleasc return all currespondence concerning this matier 10 the [ollowing:

Robert Sparks
MName of Contact Person
Firm/ Company
130 Stanton Circle
Address

Oldsmar, FL M677

City/ State ond Zip Code

spany5 | @aol.com
E-mail address: (to be used for future annual report notificaiion}

For further information concerning this matter, please call:

Roben Sparks al , 841-1116

Namse of Contact Person Area Code & Doyiime Telephone Number

Enclosed is a check (or the following amount made payable 1o the Floridn Department of State:

B $35 Filing Fee (J$43.75 Filing Fee & [J343.75Filing Fec &  [J$52.50 Filing Fec
Cenilicale of Status Cenified Copy Centilicate of Ststus
(Additional copy is Centifted Copy
enclosed) {Additional Copy
is enclosed)
Mailipg Address Steeet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenurc of Tallahassce
Tollahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



Articles of Amendment

Articles of lt:::orporntloa
of
Trip S.Inc.
e Flo
20000078108

{Document Number of Corporation (il known)

Pursuant 10 the provisions of section 607. 1606, Florida Satutes, this Florida Profit Corporation adopts the following smendmeni(s) 1o
its Articles of Incorporation:

A. I amending pame, enter the aew name pf the cernoration:

The new
name must be distinguishable and contain the word “corparation, ™ “company,” or “incorporated” or the abbreviation “Corp..”
“Inc..” or Cn.” or the designativn “Corp.” “Inc.” or “Co". A profexsional corporofion name musi contain the word
“chartered, " “professional association, ” or the ahbreviation "P.A.”

B. lo dress, | le;
(Principal office address MUST BE A STREET ADDRESS )

C. Egter gew maijing address, If applicable:
(Maliling address MAY BE A POST OFFICE BOX)
- =
- 1 (—-)
=
. 1
Y=
-‘~~' ' 'J-
P
5 [
New Registererd Office Address: , Florida
{City) {Zip Code)
t" 08 if cha 1 H

{ hereby accepi the appoinimeni ax registered agent. | am familiar with and accept the obligations of the paxition.

Signatare af New Registered Agens, if changing
Check if applicable
O The amendment(s} is/are being filed pursuan 1o 3. 607.0120 (11} (e), F.S.



If amending the Officers acd/or Dircctors, enter the title and name of cach officer/director being removed and litle, name, and
uddress of each Officer and/or Director being added:

(Atiach additional sheets, if necexsury}

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

P = President; ¥= ¥ice President; T= Treasurer: S= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer. CFQ = Chief Financial Qfficer. If an officeridirecior kolds more than one title, list the first letter of each office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is lisied as the V. There i
a change, Mike Juncs leaves the corporaiion, Sufly Smith is named the V and 8. These shovld be noted as John Doe, PT as @ Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exampie:
X Change ET  lobnDec
X Remove v Mike loncs

X Add SV Sally Smith

(Check One) e Neme Address

" )(_ Change P.Dir Christapher Stine 18606 Pinnacle Court
_ Add Tampa. FL 33647
_ Remove

2 x__ Changs VP, Dir Robert Sparks 130 Stanion Circle
A Otdsmar, FL M4677
—_Remove

3) ___Change _
—Add
— . Remove

4) ___ Change -
___ Add
— Remove

5) ___ Change -
—_ Add
— Remove

6) ___ Change -

Add

Remove







The datc of cach amend meni(s) adoption: . if other than (he
date this document was signed.

EMective datc J{ applicable:

{nv more than ) davs offer amenduem file date)

Nate: I the dote inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ol Swute's records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmeni(s) was/were ndopted by the incorperators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folluwing siatement
musit be separately provided fur evch witing grows emtitled (o vele separately on the amendnient(s):

“The number of votes cast for the anendment(s) was'were sufficient for approval

by
{voting proup)
H03/72020
Daled
Signature /7// (/
{By o dircutor, president or icer — i dlrecmrs or ofTicers have not been
selecied, by un mcuqmmtor— ifin ( ol a receiver, trnustee, or other court

appointed hiduciary by thal fiduciory)
Christopher Stine

(Typed or printed name of person sipning)

President / Director

{Titke of person signing)}



