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COVER LETTER

TO: Amcndmen: Section
Division of Corporations

iLAM V ; HANDISE [NC
NAME OF CORPORATION: GLAMOUR BALLONS AND MERC C B

210006019872 !
DOCUMEN']'NUMBER:P oo 87 i
i

1

‘The enclosed Arficles of Amendment and lee are submitled for filing.

Pleasc return all correspondence concerming this matter Lo the following;

EDDIE KOTLER

Name of Contact Person

TAX ZONE INC

Fim/ Company
8865 COMMODITY CIR SUITE 4
- : Address
ORLANDO, 1. 32819

City/ State and Zip Code

ek Y e g R A T SRy e e

ACCOUNTANT@TAXZONEFL.COM
E-mail address: {to be used (or future annual report notification)

For further information concerning this mulicr, please call:

Fa R E e el DAk oS e

EDDIE KOTLER at (407 \ 888-313!

Name of Contact Person Avea Code & Daytime Telephone Number

Enclosed is a cheek fur the Joliowing amount made payable to the Florida Department of State:

= 335 Filing Fee (J$43.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
- - e is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monsoe Street, Suite 810

Tallahassee, FL 32303
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Ariicles of Amendment
I

Articles of Incorporation
of

GLAMOUR BALLONS AND MERCHANDISE INC

(Name of Corparation as currently filed with the Florida Dept. of State)

P21000019872

{Document Number of Corporation {(if krown) .

1

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flarida Profit Corporation sdopis the lollowing amendment(s) to 3

its Articles of Incorporation: §
A. If amending name, enter the new name of the corparation: i

|

GLAMOUR BALLOONS AND MERCHANDISE INC ) )

The new !

name must be distinguishable and contain the word “corporation,” “compuany, " or “incerporated” or the abbreviation "Corp.,” !

“Inc.,” or Co..” or ihe designation "Corp,” “Ine,” or “Co". A professioral corporation name musi contaia the word i

“ehartered,” “professivnal association, " or the abbreviation "P.A. " 1

N/A :

8. Enter new principal office address, If applicable: :

(Principul office address MUST BE A STREET ADDRESS ) :

C. Enter new mafjling addeess. it applicable: N/A . ‘: i

(Mailing address MAY BE 4 POST QFFICH BOX) - ;

5

noEm ;

D. If amending the registered upent and/or registered office address in Florida, enter the name of the '_'I'L- - 3

new reaistered agent and/or the new reoistered nffice address: Laa 2 sl y

P »

. . , N/A =23 :

Name of New Registered Agent it E

N/A E

(Florida street address) E

!

, N/A 4o !

New Registered Office Address: , Florida :

{City) {Zip Code}

b,

New Registered Agent's Signature, if chunying Repistered Agent:

I herchy aecept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
(3 The amcndment(s) isfare being filed pursuant to 5. 607.0820 (11) {¢), F.S.

i n % AR Ak £k g 1 e 4o g e % B R R L e TRy AR Ttk e



To: 18506176380 Paae: 8 of 8 2021-03-10 20:44:12 GMT 18884530509 From: Tax Zone

If amending the Officers and/or Directors, enfer the title and wame of each officer/director being removed gnd dtle, name, and N
address of each Officer and/or Director heing added: :
(Autach additonal sheeis, if necessary) .

Dlease note the officer/divecior title hy the first letter of the office title: '|
P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clark; CFE(} = Chiaf :
Executive Officer; CFU = Chief Finuncial Gfficer. If an officer/direcior holdy more than one title, list the first letter of each office held.
President, Treasurer, Director would be PT1).

Changes should he noted in the following manner. Currendly John Doe is listed as the PST and Mike Jones iy listed ax the V. There is
a change, Mike Jones leaves the corporation, Sully Smith iz named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chuanye PT John Doz
% Remwove v Mike Jones ! _
_X Add SV Sally Smith
Type of Action Title Name Address ;
{Check One) g
N/A f
1 Change E
. Add !
_ Remove e ;
2) Change i
A
1
Remove E
3) __ Change }
Add |
i
Remove
4) ___ Change
i
f
Add :
!
Kemove ’g‘
5) _ . Change —
Add e e e :
Remove
&) Change
Add

Remove

N A TR e L £ s FL/= U S 8 T o ey b oy P £ AR 4 A it e o
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1
¢

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

MNA

Sm i S AR e b R B TR K & Y — i b mpege e

i

F. 1f an amendtnent provides for an exchange, reclassification, or cancellation of issued shares, E
provisions for implementing the amendment if not contained in the amendment ltself: ;

{if not upplicatle, indicate Ni4) E

NfA
|

;

b

- —— E
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03102021
The date of each amendment(s} adoption: , if other than the
dale this document was signed.

- 03/terz02i

Effective date if applicable:

(na more than 90 da}_:s afler amendment file date)

Nota: if the daze inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Siate’s records.

Adaoption of Amendmenl(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not reguired,

= The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendmceat(s)
by the shareholders was/were sufficient for approval.

(] The amendment(s} wasfwere approved by the shareholders through voting groups. The following siatement
miust be separately provided for each voting group entitled to vote separately an the amendmentfs):

“The number of voles east for the umendment(s) was/were sufficient for approval

by

fvoting group)

Q37102021
Dated

- S, ] o
’ L& l N
Signature thf Ll ' et O({} 2
(By a director, president or oihet officer - if directors or officers have not been

selected, by an incorporator - if in the Bands of a receiver, irustee, nr other court
appointed (iduciary by that fiduciary)

LEAH M STORMS

{Typed or printed name of person rigning)
PRESIDENT

(Title of person signing)
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