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COVER LETTER

TO: Amendment Scetion
Division of Corporations

TEAULN ASSINC
NAME OF CORPORATION: UL ASS

P23000059351

DOCUMENT NUMBER:

The enclosed Articles of Amendinent and {ee are subminied for filing.

Please return all correspondence concerning this matter to the following:

MATTIHEW WOODARD IR

Name of Contact Person

Firn/ Company
PO BOX 700722

Address
ST CLOUD. FL. 34770-0722

City/ Sune and Zip Code

luberda 1 479@yahoo.com
E-matl address: (1o be used for lutere annual report notification)

Fur further information concerning this maner. please call:

JENNIFER LUBLRDA it (407 ) 709-3402

Name of Contact Person Arca Code & Daytime Telephone Number

Lnelosed is a cheek Tor the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee [1S4:4.75 Filing Fee &  [1]S43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Swatus Certified Copy Certiftcate of Slus
{Additional copy is Cenified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Seéction Amendment Section

Division of Cogporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporatian

of a
i 5? D
SN
(Name of Corpuration as currently filed with the Floridazlﬁgﬁt. %E S‘F§) Pﬁ %5 |

{Document Number of Corpurition (it known) S i Cf\

HAULN ASS. INC

P21000035935¢

Pursuant ta the provistons of seciion 607.1006, Flonida Siatates, this Florida Profit Carporation adopts the following amendmentis) o
its Articies of Incorporation:

A. Hamending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,”
“ing. " ar Co. " oor the designation “Corp,” “inc.” or "Ca”. 4 professional corporation name must contain the word
“vhartered, " “professionad assoeiation, " or the abbreviation “P.A."

B. Enter new principal office siddress, if applicable:
(Principal office uddress MUSTBE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registoredd Agent MATTHEW J WOODARD IR

PO BOX 700722

(Floridea streer addyess)

STCLOUD 3 -0722
New Revistered Office Sddress: cLou . Florida +4770-07
fCiny (Zip Conde?

New Registered Agent's Signature, if changing Registered Agent;
{ hereby aceept the appeintment a5 regisiered ageat. | em familiar with and accept the obligations of the position.

Yt Sthfoile —

LSl 7 v
enature of New Regisiered Agent. if changing

Check if applicable
{0 The amendmeni(s) isfare bcing filed pursuant to s. 607.0120{11) (e). F.5.



lfmnénding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/orDirector heing added:

{Avtach additional sheets, if necessaryl

Please note the officer/direcior tile by the first feter of the office title;

P = President; V= Vice Presidone; T= Treusurer; 5= Seeretarv: D= Director: TR= Trustee: C = Chuirman or Clerk: CEO = Chicf
Executive fficer: CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first leter of each office held.
President, Treasurer, Director would he PT1.

Chungex should be noted i the jollowing munner. Currentlyv John Doe is fisted us the PST and Mike Jones is listed ax the V. There is
a changre, Mike Jones leaves the,corporation, Sally Smith is named the Vand 5. These should be roted as dohn Doe, PT as a Change.
Mike Jones. Voax Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT lohn Doc
A Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Tiile Nane Address
{Check Oned

y X Clunac P MATTHEW ] WOODARD IR, 716 MISSISSIPPI AVE
— Lhang

Add ST CLOUD, FL 34769

Remowve

Ry Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

fi} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if mecessarvy.  (Be specifici

HIS NAME WAS SPELLED WRONG ON FHL ORIGINAL DOCUMENTS

F. If an amendment provides for an cxchange, reclassification, or cancellativn of issucd shares,
provisions for implementing the amendment if not contained in the asmendment itself:
{if not applicable. indicire N/A)




: SRR 6/24/2021
The date of cach umendmenl(u adoption:

. if other than the
date this document was signed.

Effective date il applicable:

o more than 90 days after amendment file dute)

Note: iF the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on lhc}f)cp;tr[mcm of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

& The winendiment(s) was/were idopted by the incorpurators, or buard of dircctors without sharcholder action and sharcholder
action was not required.

0 The amendmeni(s) was/were idopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

U} The amendinent(s} was/were approved by the sharcholders through voting groups. The following statement
ntust be separately provided jor each voting group entitled o vote separately en the amendment(s).

“The number of vores cast for the wmendment(s) was/were sufficient for approval

by .
voring group)

Dated —_? 13-202]

Signature /// /OWWIA

1By dircetor. ptﬁcm or'vther offieer — if directors or oflicers have not been
qclex ted. by an ifcorporator — if in the hands of a receiver. trustee. or other court
appunud lduciary by that Dduciary) .

MMM&DCRQ FY'QL

(Typued or printed name of person signing)

Prosichocert—

({Title of person signing)




