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COVER LETTER

TO: Amendment Section
Division of Corporaiions

UNEWBOLDS. INC
NAME OF CORPORATION: FEEN DS. INC

P2 1000058256
DOCUMENT NUMBER: 2883

The enclosed Articles of Amendment and fee are submitied for filing.

Please returmn all correspordence concerning this matter 1o the following:

JAMES H COLLIER SR

Name of Contact Person

COLLIER'S ACCOUNTING SERVICIE, INC

Finn/ Company

8812 SHENANDOH LANE

Address
HUDSON. IFL 34667.2721

City/ Stare and Zip Code

JCOLLISR@YAROCO.COM

E-mail address: {10 be used for Tuture annual report notification)

For further information concerning this maner, please call:

JAMES H COLLIER SR 27 ) 268-6020

[
at {

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a check fur the following amount made pavable to the Florida Departiment of Stale:

= 535 Filing Fec L843.75 Filing Fee & [0543.78 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiunal copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seelion Amendment Section

Division of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N, Monroe Strect, Suite 810

Tatlahassee. FL 32203



Articles of Amendment

to
Articles of Incorporation
of
KLR NEWBOLDS. INC
P21000058236

{Nume of Corporation as currentdy filed with the Florida Bept. of State)

(Docement Number of Corporation (if kiiown)
Pursuant w the provisions of section 607.1006. 1]
its Articles of Incorporation:

orida Statutes, this Florida Profit Carporation adopts the following amendment(s)
A. N amending name, enter the new name of the corporation;

The  new
name must be disiinguishable and contain the word “corporation. " “company. " or “incorparated " or the abbreviaiion “Corp |
“ne " or Coo o the desivnaiion "Corp " e or “Ca”. A professinnal corporation name must contein the word
“chariered, T Cprofessional association, " or the abbreviation " A.
B. Enter new principal office address, il applicable:
(Privcipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX}
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B, [ amending the registered agent and/or registered office address in Florida, enter the name of the e o
new repistered agent and/or the new registered office address:
Nume of New Repiviered Agenr
(Flarida sireet address)
New Revistered Qffice Address: . Florida
(Citv) (Zig Coaedv)
New Registered Agent’s Signature, if chanwing Registered Apent:

! hereby uceepi the appoiniment as registered agent. [am familier with and accept the obligations uf the pasition.

Cheek if applicable

Signatiere of New Registered Agent, if changing
01 The amendment(s) isfare being filed pursuant o 5. 607.0120 (11 (¢). F.S.




If wmending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name. and
address of ¢ach Officer and/or Director being added:
(Antach additional sheets, if necessary)

Please sote the officeridivector tide by the first leiter of the office utie:

= President: V= Uice President: T= Treusurer; S= Secretarv: 1= Divector; TR= Trastee: © = Chairman or Clerk: CEO = Chief
Exeeurive Officer, CFO = Chiet Finanicial Officer. ffan nfficeridirector hobds mare than one tiile, st the first letier of each otfice hetd.
President. Treasurer, Divector vould be PTD.
Changes should be nowd in ihe following manner. Curventy John Doe is listed as the PST and Mike Jones is livtod ws the V. Fhere iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted us John Doe. PT av a Change.
AMike Jonex, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Remave
NoAdd

Type of Action
(Check Oney

1) __ Change
_'i_ Add
__ Remowe

2) _ __ Change
_Add

Remonve
i) Change

_Add
Remove
4) ____ Change
__Add
_ Remowve
5r _ Change
__ Add
__ Remove
) Change

Add

Remove

It

Jetm Doe

Mike Jones
Sally Smuth

Name

ANDREA NEWBOLDS

Address

6700 ATIS STREET

NEW PORT RICHEY, FL 34653




E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessunv). (Be specific)

I, Ifan amendment provides for an exchange, reclagsification, or cancellation of jssued shares.
provisions for implementing the amendment if not contained in the amendment itself;
L not applicable. idicate N7y




The date of each amendment(s) adeption:

. if other than the
daie this document was signed.

Effective date if applicable:

o more than 90 days afier amendment file deie)

Note: 11 the date inserted in this bloek does not mect the applicable stiatwory filing requirements. this date will not be listed as the
document’s elfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. ar baard of directors without shareholder action and shareholder
aclion wis not required.

0 The amendment(s) was/were adopied by the shareholders. The number of voles cast for the ainendment(s)
by the sharcholders wasfwere sufficient for approval.

L} The amendmeni(s) wasiwere approved by the shareholders through voting groups. The jollowing sttement
mst be separately provided for each voting group entitled 1o vore separaiely on the amendmeni(s);

“The number of votes cast for the amendmens(s) wasfwere sufficient for approval

by

fvating grougs)

L r
(By ##rector, p@dcnl or other officer — if directors or officers have not been
selected. by an incorperator — if in the hands of a receiver, rustee, or other court
appeinted fiduciary by that fiduciarv)

07/07/2021
Dated

Signature

STEPHEN § NEWBOLDS

(Typed or printed name of person signing)

PRESIDEENT

{Tille of person signing)



