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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bccene ffo'{.aas ol

DOCUMENT NUMBER: P’.}\OOr\n 7%) ‘D'.?—-

The cncloscd Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:
2

I(@) N Do’
Natme of Contact Person

/-}"‘5,;.\.(,, /l/blt‘lqu S j;/" C

Firny Compamy

12995 < Clevedend she. 25 2=

Addicss

M myes 53607

Citv/ State and Zip Code

/éi/m Bﬁf‘ﬂet"z’??/./f( é/— (7}/77‘“/ (o

E-mail address: (10 be used for future anmual reportrotification)

For funher infornation concerning this matter. please call:

/é Y Jen ‘B;rr),c—ra/ m(;g 4 | g) K / 5”9\ /

Name of Contact Person Area Code & Davtimic Telephone Number

Enclosed is a check for the following amount made pavable to the Flonida Department of State:

(Kj $33 Filing Fee (J843.75 Filing Fee &  TI$43.75 Filing Fee &  T1852.50 Filing Fee
Centificate of Status Centificd Copy Centificate of Status
{Addinanal copy is Centilicd Copy
cnclosed) {Additional Copy

is cnclosed)

Maiting Address Street Address

Amendaent Scction Amendimment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314 24153 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2024

KEVIN BARTLETT
12995 S CLEVELAND AVE #52
FT MEYERS, FL 33907

SUBJECT: ARCANE HOLDINGS, INC.
Ref. Number: P21000078102

We have received your document for ARCANE HOLDINGS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |l Letter Number: 424A00025561

www.sunbiz.org

Nivicionn nf f arnnratiane - P Y ROIY RA9% Tallabhacenrna Flarida 39214



Articles of Amendment
10

Articles of Incorporation
of

'[A‘"(c._r\p \r—\\\ (\mr.ﬂ IT\(

(Name of Cumurdlmn as current} filed with the Florida Dept. of State)
Bloooo78i-

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Ftorida Statutes. this Florida Profit Corporation adopts the following amendmenis) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporiation

s

name must be distinguishable and contain the word “corporation
Chic, T or Col 7 oor the designation: “Corp, " e, T or
“chartered. ™ " prafessional association,”

The new
T tcompany, T or Cmcorporated T ar the abbreviation “Corp
e

U professional corporation mame must comiain the word
or the abhreviation “1* .47

B. Enter new principal office address, if applicable: I ‘}(HS §
{Principal office address MUST BE A STREET ADDRESS )

C,’c’o&/&né Auz #53'-
Frfyees A 3397

C. Enter pnew mailing address, if applicable:
{Muiling address MAY BE A POST GFFICE BOY;

/2995 S lretons AoSTS2

L .

7 Ayvers  fz 3)50 7

( > T
S
—~ .
If amending the registered agent and/or registercd office address in Florida, enter the name ufthe IR
new repistercd apgent and/or the new registered office address: 4
/e &y
Namie of New Registered Algent % Evim ’1‘241’\'\61’( RN
e " ) v/ -
12945 S Chevetene pre S 2—
(I lorida street address)

New Registered Office slddress: ﬁ’ ﬂ l/C 7S

'7 .3,
Florida__525¢ ]
{(Ciny (/rp Code)

New Registered Apent’s Signature, if changing Registered Apent
[hereby accepr the appointment ax regisiered age

-
e l

7
/

Sighatire of New Kegistered Agent, if changing

heck if applicable
Ve amendmem(s) is/are being filed pursuant 1o . 607.0120 (1 1) (e}, F.§

wWill? and accept the obligations of the position




If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added: ’

tAatach addittenal sheets, if necessury)j

Pleuse note the afficer-director title by the firsi letter of the office title:

P = Presidens: V= Tice President: 7= Treasurer: N= Necretary; )= Direetor; TR= Trusiee: C = Chairman or Clerk; CEO = Chief

Fxecutive Officer: CHO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of 'each office held

President. Treasurer. Director would he 11D,

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the 17 There is

a change, Mike Jones leaves the corporation, Salfy Smith is named e V and S These stiould be noted ax Jotm Doe, PF ax a Change,

Aike Jones, 1 as Remove, and Sallv Smith, 517 as an lded

Example:
X Change

B

BT lohn Dog

X Renwove hY Mike Jones
_X Add SV ally Smith
Tvpe of Aclion Tid INQILG Address
{Check Ome)

v
[

1) _X Change P KB“A‘“ '/EYLC‘\LTT 12995 S, Cluplin pre =t

Add FT__pryes e 339%7

Remove

1) Change

Add

Reimove
3 Change

Add

Remove

4 Change

Add

Remove

J) Clange

Add

Remove

) Change

—Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessaryy (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsel:
(if noi applicable, indicate N/A)




The date of cach amendment(s) adoption: . if ather than the
date this document was signed. i .

Effective date if applicable: l .? /)U /?L’

o more than 90 davs afier amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed ay the
document’s ciective date on the Department of Suite’s records.

Adoption of Amendment(s) (CHECK ONE)

\ﬂ'l'hc amcndment(s) was/were adopted by the incorporators. or bourd of directors without sharcholder aiction and sharchoider
action wis not required.

0 The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendmentys)
by the shareholders was/were sufficient for approval.

] The amendmeni(s) wasfwere approved by the sharcholders through voling groups. The following statemoent
must be separately provided jor each voting group entitled 1o vote separatel on the amendmeni(s):

“The mumber of voles cast for the amendment(s) was/were sufficicnt for approval

by

feoting group)

Dated })/ch /a:u‘/ —
.7/ f
Signature //,, //ﬁ//

N N - o R N
(B}'édlrcc1or. president or other officer — if directors or officers have not been
selected. by an incorporator — 1 in the hands of a recciver. trusiee. or other court
appointed fiduciary by that fiduciany)

/1{’ o E{Fﬂc’rr

(Twped or printed name of person signing}

Ceo /L

{Title of person signing}




