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10 Oct 2022
Document Number:
P20000082965

To whom this may concern;

My name is Alex Wadsworth and my wife and | can not get paid from YouTube/ Google until this
document is amended and | can prove to them that my wife serves as the President
TubeSherpa Inc. They are holding our money until | can provide this document with her and { on
it.

(Gabriel Aluisy is no long associated with Tube Sherpa Inc my wife Kimberly Wadsworth will be
taking over as President.

We just had a baby last Friday, we have four other children, and we are very dependent on this
income to support our family. If we could be considered for an expedited amended approval that

would really make things a lot less stressful on me and my family.

My document number is:
P20000082965 &2

| have included Articles of Amendment with this correspondence.

Thank you for your consideration,

Alex A Wadsworth
VP TubeSherpa Inc,

Thank you,
'|mer1y A Wadswo

5322 Lake Le Clare Rd
Lutz, FI 33558
(813) 454-5855

-



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ta bp 5]'1 el pDa Iv; {
pOCUMENT NUMBER: [+ 00000 5—4‘6§

The cnclosed Articles af Amendment and fee are submitted for filing,

Please return all cormespondence concerning this matter to the following:

A <% wads oAb

Name of Contact Person

VP  Tuhe She/pa dug

Firm/ Company

§39Y Lelce fo (lase 2d e

—-1
Address

Loty FL, 29557 T

City/ State and Zip Code

Tdh Ou.g{’) el Do +QC\IV) EFame, [ (d)/lﬂ o3

E-mail address: (to be used for futurd annual report ndtificatiem)

For further information concerning this matier, please call:

K imbeily W&/ﬂ/ﬁ’ff'? (313 y 454 5355

Nam¢ of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

1 $35 Filing Fec [1$43.75 Filing Fee &  [1$43.75 Filing Fee & [M$52.50 Filing Fee

Centificaic of Status Centified Copy Cenificate of Status
(Additional copy is Certificd Copy
encloscd) {Additionzl Copy
is cnclosed)
\
Mailing Address Street Address

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Scction
Divisien of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Tube Sherpa Tnc

{Name of Corporation as currently filed with the Florida Dept. of State)

PLovoct 332964

(Document Number of Corporation (if’ known)

Pursuant to the provisions of section 607.1006, Flonida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“Ine, " or Co, 7 or the designation “Corp,” “Ine,” or “Co". A prafessional corporation pame must contain the word
“charlered, " “professional association.” or the abbreviation "P.A”

B. Enter new principal office address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS ) . i
” iy .
g :
—
C. Enter new mailing addresy, if applicable: T 3
{Mailing address MAY BE A POST QFFICE BOX) \D ;
o
D. I amending the registered agent and/er 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 k . mbel */Y M) A fj/\f l_ I‘J ¢ f\ f‘I/)
£33 Lalke Le [latt Rd
tFlorida street address)
New Registered Office Address: L L) ‘{J ’Z . Florida_§ 3
{Ciny (Zip Code)

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

! herebyv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

L bal\ oduaS

) Sigrxe of New Registered Agent, if changing

Check if applicable
T The amendment(s) is/arc being filed pursuant to s. 607.4120 (11) {¢). F.S.



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

(Attach additional sheets, if necessarv)

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

P = President; 17= Viee President; T= Treasurer: S§= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief’

Fxecutive Officer. C1°Q = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Voand N. These should be noted as John Doe, PT as a Change,

Mike Jones, 1V as Remove, and Sallv Smith. 517 as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add Sy iy Smith
Type of Action Tide Name Address
{Check One)
1) ___Change P Gob( el P(.Luis}f Rela P} 0f403951/0V?
Add 'Tlié‘A/.,fL 33613

XRcmovc
2) _ Change f K'J”\bof{\.l W‘fv’jﬁc’gﬂ 53 3-9~ (o e Le [/A/" 1L

/
M Add W”“’/“ﬁbﬂor‘fh Lot2, F] 33743

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Rcmove 1

6) Change

Add

Rcmove




E. If amending or adding additional Articles, enter chan
(Autach addditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate Nid)




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

Effective date if applicable:

fno more than 90 davs afler amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopied by the incorperators. or board of directors without sharcholder action and sharcholder
action was not required.

E(Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enfitled (o vote separately on the amendmeni(s):

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

by

{voting group)

Dated ll Q< £ ?‘d }'")‘
Signature %

(By 36T, presidtid or other officer — if dircctors or officers have not been

selected. by an incorporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

plex  (JedsJarlh

{Tvped or printed name of person signing)

Vice 08057 fent

{Title of person signing)




