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COVER LETTER

TO: Amendment Section
Division ot Corporations

BIG HURRY.,INC.
NAME OF CORPORATION:
P2 [{0100224

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,
Please return all correspondence concerning this matter 1o the fullowing:

Gary 5 Tuckson

Name of Contact Person
Big Hurryv. Inc.

Firm/ Company
632 Winthrap Drive

Address
Spring Hill. FILL 3-6609

City/ State and Zip Code

sarveasjuckson .com

E-maail address: (1o be used tor future annual report notitication)

For turther information concerning this matter, please call:

Guary 5 Jackson 352 697-20249
at | )

Name of Contaet Person Arca Code & Davtime Telephane Number

Enclosed is a cheek fur the following amount made pavable to the Florida Departinet ot State:

&535 Filing Fee CI843.75 Filing Fee & - DI$43.75 Filing Fee & 1)832.50 Filing Fee

l Certificate of Stutus Ceriified Copy Certficate of Stutus
{Additional copy is Certified Copy
enclosed) (Additienal Copy

i oenclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suiie 810

Tallahassee, FLL 323035



Articles of Amendment

mn r_— l ——
Articles of Incorporation T f"‘ D

of
BIG HURRY INC, 207} DEC -9 AN thh
(Name of Corporation as currently filed with the Florida Degt: pfosty Y OF G
P2I000110224 TALL AN LS5 ,"[J;'_.':'..-"‘

{ Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the fotlowing amendmeni(si to
its Articles ot Incorporation:

A, I amending name, enter the new name of the corporation:
NFA

The  new

name maust be distinguishable and coniain the word “corporation,” “company, " or “incorporated oy the abbreviation "Corp.

“Ineltor Col o the designation "Corp. ™ lee,”" or “Co™ A professional corporation namte anet contain the word
“chartered. " U professional association, " or the abbreviation TP
NAA
B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: INJA

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NAA

Name of New Resistered Avent

rhdorida strvet adidress)

Now Revistered Office Address: CFlorida
i '."r'\'f .'Zi,n {endi)

MNew Registered Apent’s Signature, if changing Registered Agent:
[ herebv aceept the uppointment as registered agent. am jamiliar with and accepr the obligations of the position.

Signature of New Registered Ageni. it changing

Check if applicable
O The amendment{s) isfare being filed purswant to 5. 6070120 (11 (e). F.5



v

If:lmcn(lling the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name. and
address of cach Officer and/or Director being added:

(etttach additional shecis, Jf necessaryy

Please nee the officer/director ditle by the first leirer of the office title:

I = Presiden: V= Viee President: T= Treasurer: S= Scorctary: D= Director. TR= Trastee: O = Chairman or Cleek, CEO = Chief
Executive (Yficer: CFO = Chiel Financial Ogficer. If ai officer/director holds more thain one tide, fist the firse lewer of cach office held
Fresideni. Treasurer, Divector would be P70,

Changes shonld be noted in the jollowing manner. Carrently Jadnn Doe by listed as e PST and Mike Jones is listed ws the 1 There iy
a change. Mike Jones teaves the corporation. Safly Smith is named the Voaid S These should be noted as Joh Do, PT as w Change,
Aike Jones, Voas Remeove, and Sally Smith, 8V s an Add,

Faample:
A Change PT Joln Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
ST shanna 1, Jackson 632 Winthrop Drive
1) Change
Spring Hill, FL 346009
Add
X
Remove
PST Giary N Jackson 0H3A2 Winthrop Dirive
2) Change
X Spring Hil FiL 34609
Add
Remove
) Change
Add
Remove
4y Change
Add
Remowve
3 Change
Add
Remove
A Change
Add

Rettovy




F. lrnm'cn(iinu or adding additional Articles. enter changeis) here:
(Auach additional sheets, ifnecessaryy. (Be specific)
™NIA

F. Ifan amendment provides for an exchange, reclassifteation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare N
All shares (100 are o be transtierred 0 Gary S Jackson.




. DECEMBER 01, 202]

The date of cach amendment(s) adoption: . 1M other than the
ate this document was signed. ,
date this docume as sig JANUARY 012022

Fffective date il applicable:

(o mere than W0 davs afier anendment fife dute)

Note: 1f the date inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board ot directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) wasfwere adopted by the sharcholders. The number o1 votes cast for the amendiment(s)
by the sharcholders wasfwere sufticient for approval.

0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following starenenr
st he separately provided for each voting group entitled (o vore separaely on the amendment(s);

“The number of votes cast Tor the amendmentis) was/were sulticieni tor approval

by
(voling groupl

Dzucd_tz_\‘_ 71

Signature

{By a director. president orwhcr officer — if directors or ofticers have not been
selected. by an incorporator M-t in the hands o o receiver, trustee, or other courl
appoinied fiduciary by that fiduciary)

Xh&mo \D AN

{Typed or prinied name of person signing)

?ﬂ&% [, _Setcekany Treasarer




