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COVER LETTER

TO: Amendment Section
Division of Corporalions

PIPS AN *SINC.
NAME OF CORPORATION: PIPS AND TIPS INC

P21O0D0059537

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fling.

Please retum all correspondence concerning this matier 1 the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 770064

Citn/ State and Zip Code

EFILEI234@INCHILE.COM

E-mail address: (1o be used for future annual repart noufication)

For further information concerning this matter. please call:

LOVETTE DOBSON | } 8E8-402-345]

at |

Pa
WHZ9uUU I cedde 3

Name of Conlact Person Arca Coite & Daytime Telephone Nuimber

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Siate:

‘w538 Fiting Fee (84375 Filing Fee & [I843.75 Filing Fee & 1185250 Filing Fee
Contificate ot Status Certified Copy Curtificate of Stlus
tAdditonal copy is Certificid Copy
enclused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seation Amendmoent Section

Division of Corporations Mivision of Corporations

P.O. Box 0327 The Cenire of Taliahassee
Tallalassee, F1.32113 24153 N Monroe Street, Suite 8§10

Tallahnssee, FIL 32303

a; 2/6
)
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Articies of Amneadment
to

Articles of lacorporation
of

PIPS AND TIPS INC,

{Name of Corporation as currvently filed with the Florida Dept, of State)
PIIOO0O0S9537

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporativn adopis the following amendment(s) to
its Articles of bworporation:

A. Ifamending nume, enter the new nume of the corporation:

COFFEE BEFORE NURSING INC.

e new
name must be distinguishable and contain the ward “corporation.” “company. " or “incorporated ” or the abbrevioiion “Corp., "
Ui or Col U or the designation "Corp,” Cne. " or "Co A professional corporation nome must comtain the word

“chartered,” “professiunad aaaociation, e the abbreviation CP.AT

RB. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

-
4

. Enter new malling address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

he 6 WY G- ddYhill

3. Hamending the registered agent and/or registered office addresy in Floridn, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repisicred Apemt

(Florida street addreas)

Newe Regiviered Ofice Addresy: . Florida
ey (2 Code)

New Registered Agent’s Sienature, if changing Reyistered Agent:
Fhereby aceept the appointment as registered agent. Tam familior with wid occept ihe obligations of the position.

Signamre of New Rogistored Agent, if changing

Cheek if applicable
1 The amendmeni( <) iefare heing filed pursoant 1o < 8070120 1111 {e), F.8

(({(H24000122352 3)))
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1T minending the Officers and/or Directors, enter the title und name of vach officer/divector being remuosed and Gitle, name, sanl
address of euch Officer andfor Director being added:

ftiaeh addivional sheets, if necessan)

Please note the officerfdivector ttle hy the first feiter of the office titde:

P = Prosident: V= Vice President: T= Treaswrer: 5= Seoreary: 0= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief’
Executive fficer: CFO) = Chicf Finaneliad Officer. [fun offiecridirector holds more thun one title, list the fivst lettor of each office held.
Presidens. Treasurer, Director wende he P70,

Changes shauld be noted In the following manuer. Curvently Joln Doc s listed as the PST and Mike Jones is tisted as the V. There is
a chonge, Mike Jones leaves the corporaiion, Solfv Smidy is namoed the Vand 8 These showld be noted ax John Doe, PT ax o Change.
Mike Jones. Vs Remove. and Salty Smith. SV as an Adid.

Example:
X Change PT  John Doc
X Remaowve v Mike Jumes
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oned

1) Change

Add

Remove

2 Change

Add

Remose
KR Change

Add

Remove

4) Change

Add

. Remone

5 Change

Add

Remove

) Change

Add

Remove

(((H24000122352 3)))
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E. I amending or adding additivnal Arvticles, enter chanpe(s) here.
{Auach addivional shevis, if necessary). (Be specific)

K. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicaie N/4)

(((H24000122352 3)))
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(na mare than 90 davs ofter amendment file date)

Note: |f 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 the Department of State’s records.

Adoption of Amendmnent(s) (CHECK ONE)
= The amendment(s} was/were adopted by the incorporators, or board of directors withaout shareholder action and shareholder
action was not required.

J The amendment(s) was/were adopted by the shareholders. The number of voltes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharshoiders through voting graups. The following statement
must be separctely provided for cach voting group entitled 10 vote separately on the amendment(s}:

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{vating group)

003/2024
Dated ’

Signature CZ&U‘L ﬂf/%«

(Ry a direcior, pifesident or other ofticer - if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

Chari Fields

(Typed or printed name of person signing)

President

(Title of person signing)

(({H24000122352 3)))



