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COVERLETTER

TC: Amendmeni Section
Division vf Corpuerations

. JRPR. - . 1 STOP DBRAS. N
NAME OF CORPORATION: _ . _ S

. . P2 200N |
DOCUMENT NUMBER: - - —_—

The enclosed AArticies of Amendnrent and fee are submitied 1or tiling

Please return all correspondence concerning this matter e the foliowing

PALL BARRETT

Name ol Uontagl Poersaos

1 STOP DBAS NG

Firm Coepam

10622 LUCAY A DR

\uddress

TAMPA_FL 33647

Ly State and At

Brookef Dbastianepu.com

F-mail address: (o be used for futare annual report sotification)

For further information concerning this matter, please cal!

gt HEOANND

PAUL BARRETT

_aet -

Area b ode X Pasvtime Telephone Number

Nane ot Contact Person

Enclosed is a check for the 1ollowing amount made pus able to the Florda Depariment of Sae:

| $35 Filing Fee OJs4273 Filing bee & - ZS4378 Diling Fee s TnE A kiling Fee
Cerniticate ol Status Certitiod Cops Certilicate of Status
¢S dditiomad copyas Certilied Cops
o enclosed U Adirional Copy
- | ’ i~ cnclosed)
- B - e
AMailing Address ‘\ Street vddiress
Amendment Section vrendiment sectien

Drivision ol Corporations DV isbonr o T arporations
PAY Bos 6327 | he Centre of Fallahassee
2315 % NVanroe Streel. Suite 810

Fatlubas~ce. B 323038

Tallithassee, FI 3254



RECEIVED

: 202ZHAY 20 AM 8:02
FLORIDA DEPARTMENT OF STATE

Division of Corporatlonsm A L
TALLAH ! Suzel L

May 4, 2022

PAUL BARRETT
10622 LUCAYA DRIVE
TAMPA, FL 33647

SUBJECT: 1 STOP DBAS INC
Ref. Number: P22000004851

We have received your document for 1 STOP DBAS INC and your check( s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00010351

www.sunbiz.org

TR e ™ ™ T™ I NYY ey Sy™ 7Ty 1T Y ™M "1 HSCyiey 1 g



el ATl A e
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IAPR~1 AM 7:59

FLORIDA DEPARTMENT OF STATE
Division of Corporations A S
VRN R

February 25, 2022

PAUL BARRETT
10622 LUCAYA DRIVE
TAMPA, FL 33647

SUBJECT: 1 STOP DBAS INC
Ref. Number: P22000004851

We have received your document for 1 STOP DBAS INC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.
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) 245-6050.
Claretha Golden

Regulatory Specialist Il Letter Number: 222A00004749
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vrticles of Apmendmen
[1E] - '.:‘ 4
srticles of lncorporation 3 Lty _:.:'- 3
llr
L STOP DRAS INC 20224H2Y 20 PH 2:01

{Name of Corporation as currenthy filed with the Florvida Dept. of State) -

P2200000485 | TArs s

[

tDoctment SNumber o Corpotaten ol knewe)

Pursuant to the provisions of seetion 607, L0, Florkds seutes. this Flosida Profit Corporation adopis the fullowing amendment(s) o
its Articles of lncorporation:

A, Ifamendine name, enter the new_mome ol the corporation:

/A Th
-

new

semte mnst be distinguishable and contain the word “corporaisy " Coniparn a0 onerporaied o the abbreviation "Conp., h
e, ar Col U oor the destgnanon CCorp. Chee e U it o enil conmon et panie minsd contain the word

“ehertered, U professioned associnten), o the ahbeevinen 11

SNy
B. Enter new principal office addreess, il applicable: _
(Principad office address MUNT BE A STREET ADDRESY )
. Enter new mailing address, if applicable; “

{Muailing address MAY BE A POST OFFICE BON, _

3. Ifamending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new recistered oflice address:

Name of New Regbstered Agem

e porhd NI 1 aler oy

Noew Bevistered Office Address: __ Florida
o (ip Cendes

New Registered Agent's Signature. if changing Registered Agent:
1 herehy accept the appointmient s registered ageat. Fam i wilv g oo Hhie obfieations of Hie position.

Nigiarnee of New Rewostored et i chansang

Check if applicable
D Fhe amendment{s) is are being filed pursuant wo s, 607 08200y ten o~



If amending the Officers and/ur Direetars, enter the title and name of each officer/director being removed and tite, name, iand
address of each Officer and/or Director heing added:

tAttach additional sheeis, {F necessan s

Please note the apficerdivector gl by ahe drse loses of Hie Ooftic, nih

P = Prosident: V= Vice Presideni: 1 Ticasarer: N0 scorenae D0 Daecona TR Frasdee. Chairmeny or Clerk, CECY = Chivf’
Excentive Officer, CEO - Chiet Financiadd Oppicers I ane offic e oo fcns o (it ente e, fist the tirst letter of cuch office held
President. Treasarer. Divector would be I'TH

Changees should be noted in the jolloncing manner ooty dodm Do oo e o v 250 and Mike dones is listed as the Yo There is
a chenge, Mike Jones loaves the corporation: Saliv Sl s vamcd P ana > Hiese shoidd be aeed s John Doe, PT ax o Change.
Mike Jones, Voas Remove, and Sully Smdh . S3 g e Adid

Example:
N Change [ John Doe
N Remove A Mike Jones
N Add b Sally »mith
Tvpe of Action Title Naune Address

(Check One)
P PALL BARRED 622 LUCAY AN DR

X o
1) Change

FAMPA,FL 32047

Addd

Remove

v JULTE BARKE Ton22 LUCAYA DR

2y Change

EAMPAFL 33647

Add

Remove
3} Change

Addd

Remove

4) Change

Add

Remaove

5 Change

Add

Removy

) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here
(Attach addivional shoets, [ nece ssar 1He specitic s

CHANGING PAUL BARRETT FROM MANAGER MG TOPRESTODENT O AND LI

BARRETT FRON MANAGLER (MGRPTO VICT PRESIDENT v

F. If an amendment provides for an exchange, reclassification, or cuneetlation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if ot upplicable, indicate N D




gy 27 20
The date of each amendment{s} adoption: . it other than the
date this document was signed.
(H 27 2022

Fffective date ifapplicable:

faer sy Bt WOEdas o omentdmont sibe dater

Note: H the date inserted in this block does not meet e applecable stattas tihing requirenents, this dute will not be listed us the
document’s effective date on the Department of State’s records

Adoption of Amendmeni(s) (CHECK ONE)

& The amendmentis) wis were adopted by the incorporaton, v hoard of diects swithout shareholder setion and sharcholder
action was not regwired.

0 The amendment(s) wasowere adopled by the sharcholders The number on vetes cast for the amendiment(s )
by the sharcholders waswere sufticient tor approval.

D The amendmentts) wis were approved by the shiwcholders theough votng groups H pollovw g sarcinen:
must be soparaiely provided Jor cacl vong @rouy cntaied des vone s phanaiein on 0 amendmenits

“The number of yotes cast o the amendnienti~r wis were safficent tee approsal

by

TValing grede

N3-1X 2022
Daied

Signature

(By a director, president or ather officer o divectors ar otfivers line not been

seivted. by an incorporitor b the nds of arecener rustee, or other coun
appointed tiduciary by that lHduciry)

PALL BARRETT

Ty ped or prmted name of person signing |

PRESIDENT

TRl oF person siening:




