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COVER LETTER

TO: Amendment Section
Division of Corporations

"REASURE CO! 5 IN
NAME OF CORPORATION: TREASURE COAST L DS INC

. e P2HODOU336TS
DOCUMENT NUMBER:

“The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

LiSA ADAMS

Name of Comtact Person
LICENSLES ETC., INC.

Firm/ Company
27911 CROWN LAKE BLVD, SUITL # 211
Address

BONITA SPRINGS, FL 34135

City/ State and Zip Code

SUPPORTELICENSESETC.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

LiSA ADAMS " 239 ) 777-10238
a

Name of Contact Person Area Code & Daytime Telephore Number

Enclased is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fec (0543.75 Filing Fee &  1S43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Cerificate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassec
Tallahassee, F1. 32314 24135 N, Monroe Street, Suiie 810

Taltahassce, FLL 32303
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Articles of Amendment
to
Articles of Incorporation %7/ o,
of /“-“-1 f" -~ .
N L .rdr_z‘_' r"’, .
TREASURE COAST LDS INC o~ e ;3

{Name of Corporation as currenily filed with the Florida Dept. of State)
P2100003 3675 :

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Carparation adopts the following amendment(s) to
ils Articies of Incorporation:

A. Hamending pame, enter the new name of the corporation:

The new
acrme mrist be distinguishable and comain the word “corporation, ” “company, " or Vincorporated " or the abbreviation “Corp,, "
“ine " or Co., 7 or the designation “Corp. " Tlne, " or "CoT A professional corporation mame must coniain the word
“chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mutling address MAY BE A POST OFFICF BOX)

. If amending the registered agent and/nr registerad office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Avent

(Florida atreet address)

New Registered Office Adidress: . Flarida
f(‘.ff}') (_/.J::J Coddey

iNew Registered Agent’s Signature, if changing Hegistered Agent;
{ hereby accept the appoimtaient as registered agent. { am fanitiar with and accepr the obligations of the position.

Signature of New Regisiered Agent. if changing

Check if applicable
3 The amendment{s) isfare being filed pursuant to 5. 607.0120 (11) (). F.5.

{{{RH210001R7R50 211)
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H amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address ef each Officer and/or Director being added:
tAnach additionad sheets, if necessary)

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

P = Presidens; V= Fice President: T= Treusnrer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Fxecutive (fficer: CFO = Chief Finuncial (fficer. {fan afficerfdivector 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 foltowing mamner. Currently John Do is lsted as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Aded.

Example:
X Change

X Remove

X Add

Tepe of Action
(Cheek One)

) Change
X
Add
Remave
2) Change
Add

Remuove
3) Change

X
_ Remove
4) ___ Change
_ Add
_ Remove
3) ____ Change
__Add
_ Remove
& __ Change

Add

Remove

PT

A%

VP

John Doe

Mike Jones

Sallv Smith

Nanmwg

AMY MACCOY

Addresy

4745 12T ST

r
et

STEVENTIARTER

VERO BEACII FL 32966

3025 FRONTIER AVE

YVONNE TUCKER

LAKE WORTIL FL 33411

0105 B. WEISMAN WAY

WLEST PALM BLEACIE FL 33411

({(IiHZ210001R82R50 31))
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E. If amending or adding additional Articles, enter change(s) here:
{Attach udditional sheeis, i necessary).  (Be specific)

f‘?".ct.,
Aut..’f'f,!{ll' ~5 ae
WO A
oy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)

{(({HZ21000182850 3)
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The date of cach amendment(s) adoption: i . if other than the
date this document was signed. T
LS RO
el f I-.'[{ [ -
ETective date if applivable: " TS Pasa

(no more than 90 days afier umendment file date) " 2§

Note: If the date inserted in this biock does new ineet the applicable statutory ﬁli:'lg requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amcndment{s} (CHECK ONE)

® The amendrment(s) washwere adopied by the incorporaters. or board of directors without sharchalder action and sharehalder
action was not required.

O] The amendnent{s) was'were adopted by the sharchalders, The nunber of votes cast for the amendmeni(s)
by the sharcholders washwere sufficient for approval.

3 The amendment(s) was'were approved by the shareholders through voting groups. The following statement
musi be separately provided for cach voting group entiled o veie separately on ihe amendment(s):

“The number of voles cast for the amendiment(s) washwerc cufficient for approval

by

[voting group)

Dawed 05/06/2021

; ’M-_\ zj‘"v'-,-‘) .

{By a director, president or nther officer — if directors or oftficers have not been
sclected, by an incorporator — if n the hands of 2 receiver, wustee, or other court
appointed fiduciary by that fiduciary)

Signature

Craig MacCoy
{Typed or printed name of person signing)

President
(Title of person signing)

{({({HZ21000182850 30



