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TO: Amendment Section
Division of Corporaiioas

NAME OF corroraTioN: THTN Play Inc

850-769-6121

From: Panama City Receptionist
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Y g
DOCUMENT NUMRER; ~21000018910

The enclosed Articles of Amendment end fee are submitted for {iling.

Please retum all correspondence concerning this matter 1o the following:

William Q Platt IV, Esq.

Name of Contact Persor

Hand Arendall Harrison Sale

Firin/ Company
Post Office Drawer 1579

Address
Panama City, Florida 32402

City! State and Zip Code

dhruv.r.pateli 3@gmail.com

F-matl zddress: (to be used for future annual report notification)

For turther informatian concerning this matter, please call:

Stephanie Slack 8§50
at |

) 769-3434

Namne of Contact Person Acea Code & Dayrime Telephone Number

Eaclosed is a cheek for the following smount mude payable to the Fiarida Department of State:

™ 3§35 Filing Fec 184375 Filing Fee &  [J843.75 Filing Fee & [3$52.50 Filing Fee
Certificale of Status Centified Copy Centificaie of Starus
{Additional copy is Cettified Copy
enciosed) {Additional Copy

ts enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

H22000201938 3
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Articles of Amendment ?ﬂ?? JUN
to = 9 PH I')
Arlicles of Incorporation oL “ 23
of t T

Puff N Play Inc

(Name of Corporation as currcntlv filed with the Florida Dept. of State)

P21000018918

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporution:

A. }f amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word "corporation,” “company, " or "incorporuted " or the abbraviation "Corp.,”
“fne., " ur Co, " or the desigpanos “Corp,” “Ine,” or "Co". A professional corporation name must contain the word
“chariered,” “professional assveiation,” ar the abbreviation "P.A."7

B. Entcr new principal office address, if ap plicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddrcss, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

D. if amending the registered agent andfor registered pffice address in Floridna, coter the name of the

new registered apent and/or the new registered office address:

Name of New Begistervd Agent

(Florida street cddress)

, Flonda

New Registered Office Adddrpss:
' (City) (Tip Coide)

New Registered Agent’s Sipnature, ifthnn;;ihg Registered Agent:
[ hereby accept the appoinonent as registered agent. | am famificr with and aeoept the obligations of the prsilion.

Signuture of New Registered Agent, if changing

Check il applicable
O The smendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e), E.S.

H22000201938 3



To: - ' Page:5of7 2022-06-09 15:04:29 CDT 850-769-6121 From: Panama City Receptionist

H22000201938 3

If umending the Officers and/or Dircclors, enter the title aod name of each aiMicer/directar heing removed and title, nane, and
adidress of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please nowe the officer/director title by the first letter of the uffice title:

P — President: V= Vice Presidont: T= Treasurer; S= Secretary; D= Dircctor; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO - Chief Financial Qfficer. If an officer/director holds more than one tidde, list the first levter of each affice held.
President, Treasurer, irecior would be PTD,

Changes should be noted in the fillowing manner. Currently John Dae is listed as the ST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named the ¥ ond 5. These should be neted as Joha Dov, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT JohnDoe
N Remove ¥ Mike Joney
_X Add SV SallySmith
Tvpe of Agtion Tile Nsme Address
{Check Onc)
Iy __ Change Phuc Ngo
__Add
____ Remove
2) ____ Chaoge Sieve Bui
L Add
_X__ Remove h
3) ___ Change
Add

Remove

4} __ Change
__Add
o Remowe

3) __ Change

Add

Remave

6) Change

Add

Remove

122000201938 5



To:

Pags: 6of 7 2022-06-09 15:04:25 CDT 850-769-6121

E. If amending or adding additienal Arlicles, enter change{s) here:

(Anach additional sheets, if necessary).  (Be specific)

Fram: Panama City Receptionist

H22000201938 3

F. If an amendment provides for-an cxchange, relassification, or eanccilation of issued shares,
provisfons for Implementing the amendment if not contained in the amendment hsclf:
(if not applicable, indicate N°AY

122000201938 3
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The date of each amendment{s} aduption: . if other than the
date this document was sigred,

Effective date ([ applicable:

fnr mare than 90 days after amendment file dase)

Note: If the date inserted in this block daes not meet the applicable statutory filing requirements. this date wiil not be histed as the
docurment's effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONL)

O The amendment(s) was/wege adopted by the incorporarors, of soard of directors without shareholder actien and shareholder
action was not required.

# The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting yroups. The fullowing statement
must he separately provided for each voting group entitled to vote seporately on the amendmeni(sj:

“The number of votes cast for the amendment(s) wasswere sufficient for approval

"

by

{voting group)

Dated b\m 41 l0l2

Signature

(Bv a director, president drother officer — if dircctors or ufficers have not beea
selected, by an incorporntor — if it the hands of a receiver, lrustee, or other court
appoinied fiduciary by that fiduciary)

Dhruvkumar Patel

{Typed or printcd name of person signing)
Authorized Member of Paper Plancs i lolding, LLC, President

(Title of person signing}

122000201938 3



