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" COVER LETTER

TO: Amendment Section
Bivision of Corporations

Bide-a-Wee Investments Inc,
NAME OF CORPORATION; 1 ce-iriee fnvestments fne

PIO0G00S9 104

DOCUMENT NUMBER:

The enelosed Articles of Amendnment and Fee are submitted for Ailing.

Please retarn all comespondence concerning this matier 1o the folluwing:

Amina Barraj

Name of Contact Persun

Anderson Business Advisurs

Firn/ Company

3225 McLeod Brive, Suite 100

Addreas

Las Vegas, NV 89121

City/ State and Zip Code

FE-mail address: (to be used for future amnuz report notiftcation)

Yor further information concerning this matier, please call:

Amina Barmy at LE ) 7064741

Nume of Contact Person Area Code & Daytime Telephane Number

Enclosed is & cheek for the fullowing amount made payable to the Florida Department of Swate:

W S35 Filing Fee 0$43.75 Filing Fee & 84375 Filing Fee & (185250 Filing Fee
Certificate uf Stalus Certified Copy Certificie of Statas
(Additional copy is Certified Copy
enclused) {Additional Copy

iy enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Talluhassee, F1. 32301



Articles of Amendment
to

Arlticles of Encorporation
of

Hide-a-Wee Investments Inc,

(Name of Corporation as currently filed with the Florida Depl. of State)

PROODOORY | (4

(Dovument Number ol Corporation (il known)

Pursuant 1 the provisions of section 6071006, Florida Stotes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

Ihaoaarl 3 I O ~
Wheatland Gallagher Inc. The new

same must he disiinguishable and comain the word “corporation.” “campany,” or “incorporated” or the abbreviation
“Carp " e, or Col " or the designation “Corp,” e, T or "C070 A professienal corporation name mied contein the

word “chartered,” “professional association.” or the abbreviation “P 4.”

B. Enter new principul office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{ Maifing address MAY BE A POST OFFICE R(}X)

. If amending the repistered agent and/or registered office address in Flurida, enter the name ol the
new repistered apent and/or the new registered office address:

Nume of New Regisiered Agent £
—th
{Florida street address) - s %"O- e
- . o . : [ =
New Regisiered Qffice Address: . Florida,_- = (=
{Cinv C T iZip Codey {11
Z J
New Registered Apent's Signature, if chunging Registered Agent: _". 8
I hereby accept the appointment as registered agent. D am fomiliar with and accept the ohligations of the position.

Stenature of New Registered Agent, if changing
|5 k 8 J §
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Il amending the Officers snd/or Directors, enter the title and name of each ulficer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAHach additional sheets, if necessary)

Ploase note the officerfdirector title by ihe first letier of the office tile:

P o= Prevident: V= Vice Prexident; T= Treasurer; §= Secretary: D= Director; TR= Trniee: C = Chairman ar Clerh: CEQ = Chivt
Ewentive Officer; CFO = Chief Financial Offtcer. If an officerddirector holds more than one tile, [ the first lenter of vach office
hebd, Prevident, Treasurer, Director would he PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ chunge, Mike Jonex teaves the corporation, Sally Smith is named the V aml 5. Thee should be noted as John Doe, PT ava Change.
Mike fanes, Vay Remave, amd Sally Smith, SV s an Add.

Example:
X Change rr Join Dog
X Rumave v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

1Check One)

L) Change

Add

Remuowe

2 Change

Add

Remove

Y

3 Chaunge

Add

Remove

4y Change

Add

Remowve

) Change

Add

Remove

1) Change

Add

Remuove
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E. I amending or adding sdditionn) Articles, enter chanpe(s) here:
i Ach additional sheens, if necessarvy. (Bespecific]

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares
provisiuns lor implementing the amendment if not confgined in the ymendment itsell:
if et applicable, indicare N/A)
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The dute of each amendmentis) adoption: , il other than the
date this document was signed.

EfMectise dute if npplicable:

Lo more than K days afier amendmeni file date)

Note: If the dute inserted in this block does not meet the applicable statuary filing requirementa, this date will not be listed as the
docusment's effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

B 1he amendmentis) winsdwere adopled by the shurcholders. The number of votes gast fur the amendment(s)
by the sharcholders wis/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
miuest be separately provided for each voting grovp entited 1o vote separately on the amendmeni(sj:

“The number of votes cast for the amendmentis wasfwere sufficient for approval

hy

fyveing group)

O The amendmentis) wasdwere adopted by the huoard of directars without shareholder action and sharehobder
aclion was not required.

0 The smendmentis) wasfwere adopieid by the incorporitors without shareholder action and sharchulder
action was not required.

03102021
Dated

- . .
Sipnature I() LZ/V) %’[Q,Ixn

i By o director, president or other officer - if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, truslee, or other court
appointed fiduciary by that fiduciary

Kevin Furlin

{(Typed or printed name of person signing

Prestdent

{Title of person sigmng}
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