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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (:()RP()RA’l'l(‘)NiE@EEb&! (&) rléﬂm&[}_é_ ‘;b‘}aﬂi ,I-&“E'
DOCUMENT NUMBER: V2000008031 ‘-‘

The enclosed Articles of Amendment and lee wre submtted for filing,

PMease return all correspondence concerning this matter to the tollowiny:

'I{HLE Eunets Cpole

Name of Contact Person

T feseswonsl FeAdCHEE SsEMS, TIX

Firnv Company

Za4 u). HigH SO

Address

Oledo L F2ws

City/ State and Zip Code

E-mail address: (10 be used for Juture annual report notibeation)

For turther intormation concerning this matter. please call:

__K\*\é_éwb_ﬁm_b at ¢ 40'? _Bel - QLOE)

Name vl Contact Person Ared Code & Davtime Telephone Number

Euclosed is a cheek tor the tollowing amount made pavable (o the Florida Departiment of State:

[ 835 ¥iling Fee (084275 Filing Fee & X 84275 Filing Fee & [T3852.30 Fiting Fee
Cerntificate of Status Certified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enctosed)

Mailing Address Street Address

Amendment Section Amcmdment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Taltahassee
Tallahussee, FL 32314 2415 N, Monroce Street., Suite 810

Talluhassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

!

| I S ot - -y e

May 17, 2021

KYLE EDWARD COOK
284 W HIGH ST
OVIEDO, FL 32765

SUBJECT: PROFESSIONAL FRANCHISE SYSTEMS INC.
Ref. Number: P20000080314

We have received your document for PROFESSIONAL FRANCHISE SYSTEMS
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Terri J Schroeder
Supervisor Letter Number: 621A00010301

www . sunbiz.org
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Articles of Amendment
to
Articles of [nmrporatinn

/p@fﬁ%rou&\ F@mcbuau Suslems  TrC

{Name of Corporation as currently filed withkhe Florida Dt’Df of State)

=
¥ Looopo 803ty =

{Document Number of Corporation (if known) - !
T
Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following .:mc;rrdmu Ugs) o
its Articles of Incorporation: — A,}
__;_ p-
A. Il amending name, enter the new name of the corporation: 5
I
The i
mame must be distinguishable and contain the word “corporation,” “campany. " or “incorporated " or the abbreviation "Corp, "
"Il or Col Toor the designation UCorp,” Uine,” o "Co” A professional corparation nanie st comain the word

“chartercd, " “professional association, " or the abbreviation TP AT

B. Enter new principal office address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(i lorida street alddress)

New Revistered Officc Address: . Florida
ity (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment as registered agemt. Fam fantiliar with and accept the obligations of the position.

Signature of New Registored Agent. if changing

Cheek if applicable
#The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {c). F.S,



-

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 being added:

tAtrach additional sheets, if necessarv)

Please note the officer/direcror title b the tirse lewer of the office title:

1= President: V= Vice President: T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFQ = Chief Financial Officer. Ifan officer/director holds more than one tide, list the first letter of cach office held.
President, Treasurcr, Director would be PTO.

Changes shoutd be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is listed ax the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is nasied the Vand S, These showld e noted as John Doe, PT as a Change,
Mike Jones, 1 as Remeove, and Sally Smith, SV as an Add,

Fxample:
X Change PT John Doe
N Remuove vV Mike Jones
_X Add 5V Sallv Smuth
Tvpe of Action Title Name Address

(Check One)

1) Change DIB&LV Q.\eﬂﬁ? L'-(‘LJ*J _T.fOMnHL_AVQ.“QO‘T

Add w‘-' ’

2(__ Renmove
]
/‘
2) Change M(‘ 'L_J\A E! ! (Ot Zé Z;al:l L) e i:HbH ﬁ—’l

X add Quiedo, FL 32765

Remove

3) _ Change
A

Remove

4y __ Chunge
_Add

Remove

5) _ Change
_Add

Remowve

By Change
_Add

Remowve




- N

F. If amcuding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

¥. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicahle. indicate N/d)




Y

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

Effective date if applicable:

fres more than Y0 davs afier amendment file daiey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctiment’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

,D(Thc amendment{s) was/were adopied by the sharehodders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cacl soting grougp entitled to vore separately on the amendmeniisi:

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

by

fvoring gratp;

Maied é'/z /Z[

Ehiai Xl (b —

. president ov other officer - Hdirectors ot efficers have not been
v an incorporztor — it in the hands ofa receiver. trustee, or other court
appoinied fiductary by that fiduciary)

e Endacd (anlke

{Typed or printed name of person signing)

"Gresideil

(Title ol person signing)

Stgnuiure

(Dy a dire
sciected,




