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COVER LETTER

TO: Amendment Section
Division vl Corporations

LTNRY

NPT - INCONDITIONAL ENTERPRISES CORP
NAME OF CORPORATION:

- - .., P210000030677
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for Hling,

Please return all correspondence coneerning this matier w the follewing:

LISSETTE WEISS

Name of Contact Person

INCONDITIONAL ENTERPRISES CORP

Firm/ Company

TISTANW 11 CT

Address
PARKILAND, FL 33076

Citv/ State and Zip Code

lisscetieweissnymail com

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

For turther information coneerning ihis matter. please calk:

LISSETTE WEISS Y354 552-9010
a }

Name of Contact Person
Enclosed is a check tor the tollowing amount made paviable to the Florida Department of State:

= S35 Filing Fee CI$43.75 Fiting Fee & 842,75 Filing Fee & T1$52.50 Filing Fee
Certificale ot Status Certitied Copy Crertificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Arca Code & Davtime Telephone Number

Mailing Address
Ameandment Section
Division of Corporations
PO Box 6327

Tuallahassee. FL 323144

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sute 810
Taltabhassee. F1. 32503

W
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FLORIDA DEPARTMENT OF STATE = .
Division of Corporations SR R

(W . N P

May 7, 2021

LISSETTE WEISS

INCONDITIONAL ENTERPRISES CORP
11815 NW 81ST CT

PARKLAND, FL 33076

SUBJECT: INCONDITIONAL ENTERPRISES CORP
Ref. Number: P21000003677

We have received your document for INCONDITIONAL ENTERPRISES CORP,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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) 245-6907.

Annette Ramsey
OPS Letter Number: 121A00009554

www.sunbiz.org

Nivieint ~f ' Aarmaratinrne . POY ROY £297 _Tallabacenes Blarida 292914



Articles of Amendnient

'l

. 1o
Articles of [neorporation f'_‘_“/,

N @ipe, 0
(4 (4

4

INCONDITIONAL ENTERPRISES CORP

(Name of Corporation as currently filed with the Florida Dept. ufSta?e)_‘Q: -

P21000003077

{Ducument Number of Corporation (ifknown)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. IFamending name, enter the new name of the corporation:

INCONDICIONAL ENTERPRISES CORP ™
o

Hew'

e st be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp. ™
Ciael T or Col oo the desisnation “Corp.” “ine,” or TCo” 0 professional corporation name miust contain the word

“chartered” Uprofessiomeal association.” or the abbreviation TPAT

. N/A
B. Enter new principal office address, if applicable; o
(Principal affive address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muaifing address MAY BE A POST OFFICE BON;

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
vew repistered agent and/or the new registered office address:

, . . NI/A
Namre of New Revisicred Agvnr

rHlorida sorect uddress)

N/A L., DNFA
e e . Florida_

1Ciny 140 Cader

New Repistered Agent’s Signature, if changing Registered Agent:
P herebv aceept the appoiniment as registered agent. L am familior with cnd aceepr the obligations of the position,

Stenature of New Registered Agent i changing

Check il applicable
m The amendment(s) isfare bemng filed pursuant 1o 5. 607.0120 (1) (o). F.S.




If wmending the Officers and/or Directors, enter the title and name of ¢ich officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if neeessary)

PMease naote the offices/director Hile v the first fetter of the affice ride:

P o= Prestdemt: V= Viee President; T= Treaswrer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO) = Chief
Exectnive Officer: CFOY = Chiof Financial Oficer. I an officer/director holds more than one tide. lise the first letter of cach office held,
Presidem. Treasurer, Director sould be PTL

Changes shoudd be noged i the folloveing monner. Corvecthe Jodin Do is fisted ay the PST and Mike Jones is isted as the V. There s
o change, Mike Jones feaves the corporation, Satlv Smidh is named the 1 and S, These showld be noted as John Doe, PT as o Change,
Mike Janes, Vas Remaove, and Saflv Smith, SV ax an Add

Example:
X Change BT John Dov
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Nanie Address

(Check Oney

i Chunge

Add

Remove

) Change

Add

Remuove
3 Change

__Add

Remove

4 Change

Add

Remove

by Change

Add

Remowve

H) Change

Add

Remave




F. il amending or adding additional Articles, enter changets) here:
{Anach wdditional sheers, if necessarve. (Be specific) '

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indiceate NiA)

NIA




The'date of cach amendment(s) adoption: : ' . i other than the
dirte this document was signed.

Effective date if applicable:

fre more theys Q0 duys after amendmen file daiei

Note: 11 the date inserted in this block docs not meet the applicable statutory Niling reguirements, thes date will not be listed as the
document’s etfective date on the Department of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shareholder

i |

action was noi required.

I The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

[ The amendment{s) was/were approved by the sharcholders through voung groups. The following statement
must he separately provided for each voring wroup entitfod 1o vore separately on the amendment(s):

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

by

fvoting grengt

02/02/2021
Dated

Signature /

(By i1, president of ~ather oflicer — it directors or officers have not been
SL'LLIL(L{h_\’ an incorporator — itin the hands of a receiver, trustee, or other court
I fiduciary by that fiduciary)

;1ppuimc‘

LISSETTE WEISS

(Tyvped or printed name of person signing)

VICE PRESIDENT

(Title of person signing)



