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Cross M Business Solutions, Inc. )

(An affiliate of McKown and Company, PA, CPA)
i34 N. Bridge St. Lal3elle. FL. 33933
P.O. Box 139. LaBellc. Florida 33973

stevef@epamckown.com amvigicpamckown.com
(863) 599-0868 Telephone (863) 638-3069 Facsimile

Thursdav. June 9. 2022

Florida Department of State

Registration Section // Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

RE: Registered Agent Change
Dear Florida Department of Staie,

Please find enclosed check number 10006 for $33.00. Please allocate the pavment as fpllo‘.%

~2
2

Udder Cattle Company [n¢ P20000078242 $35.00 =~ &= iR

You will also find enclosed the Articles of Amendment to Articles of Incorporation for thazone ©
(1) corporation listed above. The company listed above are changing their Registered Agent to-gur & i
company., - p

K ad h..f-"
: - %)
Should you have any questions, please call. T o
Sincerely.

Mecm¥



COVER LETTER

TO: Amendment Scction
1vision of Corporations

Udder Cattle Company, Inc.
NAME OF CORPORATION: —CCcf Ve -ompany, e

P2O000078242
DOCUMENT NUMBER: 8

The enclosed Articles of Amendmenr and {ee are submitted for filing,

Please return all correspondence concerning this matter ta the following:

Steve AL McKown

Name of Contact Person
Cross M Business Solutions, Inc.

Firm/ Company
1534 N Bridge St

Address
LaBctle, 1. 33935

Citv/ State and Zip Code

SlCVL‘@ClelI‘ICk()\VILC am

E-mail address: (to be used for future annual report notification)

For further informatton concerning this matter. please call:

A

fify

Steve, A McKown

863

399-0868
at )
Name of Contact Person

Arca Code & Davtime Telephone Number = -
P
Linciused is a cheek for the following amount mude payable to the Florida Department of State:
= 335 Filing Fee [1543.75 Filing Fee &

[1$43.75 Filing tee &
Certificaic of Status

(1852.50 Filing Fee
Cerntfied Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
Mailing Address

Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroc Street. Suite 810
Tallahassce, FI. 32303

Wd

95 :h



Articles of Amendment

Articles of Illtljcurpurnliun
of
LUdder Cattle Company. Inc
{Name of Corporation as currently filed with the Florida Dept. of State)
P20000078242

(Document Number of Corperation (il known)

Pursuant 1o the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) to
ts Articles of [ncorporation:

A, H amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
e, " or Col T oor the designeiion
“chariered, "

“Corp, ™
professional associuiion

The
“lcompany, T or Vincor,
e er o

new
o the abhbreviation

incorpoveded " or the abbreviation “Carp., ™
U professional corporation name must comtain the word
I A
B. Enter new principal office address, il applicable

{Principatl office address MUST BE A STREET ADDRESS )

3

-0 93
C. Enter new mailing address, if applicable: Dl e
{Mailing address MAY BE A POST OFFICE BOX) L L

L=

P R L
- A 'J,.ﬂ
- :z'ﬂ-?"

. [famending the repistered agent and/or registered office address in Florida, enter the name of the \ 0_‘

new registered agent and/or the new registered office address - on)

1L
. . Cross M Business Solutions, Inc
Name of New Registered Agent I
154 N Bridge St
fFlorida street addresy)
i LaBelle L., 33935
New Registered Office Address: . Vlorida
(i) (21 Cocde)

New Registered Agent’s Signature, if changing Registered Agent
! herehy uceept the appaintinent as regisiered agem

Fam fumiliar with and accepn the obiigations of the position

e am e Lt4~

Signature of New Registered Agent. if changing




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

(Attaich additional sheets, if necessary)

Please note the officersdirecrar iithe by the first letter of the office tile:

P = President; V'= Vice President; T= Treasurer; S= Secretary; D= Directar: TR= Trustee: C = Chairman or Clerk: CFEO = Chief
bxecntive Qfficer; CFO = Chief Financial Officer. I an officer/direcior halds more than one tirle, list the first letier of cach office held.
President, Treasurer, Divector would be PTD,

Changes should be noted in the foltowing manner, Currently Jobn Doce is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporaiion, Sully Smith is named the Voand 8. These should be noted ay John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change er John Doc
X Remove v Mike Jones
N Add RAY Sally Smiih
Type ol Action Title Nume Address

{Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remowve

4) Change

Add

Kemove

3} Change

Add

Remove

6) Change

Add

Remowe




E. Iif amending or adding additional Articles, enter changels) here:
(Atlach additional sheets, if necessary).  (Be specific)

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




05/26422
The date of each amendment(s) adoption: . if other than the
date this document was signed.
05/26/22
Effective date if applicable:

{no mare than 90 davs after amendment file darej

Note: If the date inserted in this block does not et the applicable statutory iling reguirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmeni{s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action waus not required.

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L1 The amendmeny(s) was/were approved by the sharcholders through voting groups. The following statement
mnst be separately provided for each voting group entitled to vote separately on the amendmentis):

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

by

fvoting group)

Dated 2 é /22/

Signature b
{(By d)direc peranl other officer — if directors or afTicers have not heen

selected. bv an orator — i in the hands of a receiver. trustee, or other count
appointed fiduciary by that {iduciany)

Jenna Brucker

(Typed or printed name of person signing)

President

(Title of person signing)



