- P2200003093

(Requestors Name)

(Address)

(Address)

(City/State/ZipiPhone &)

[JPckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

247-

(AR AL

700398245147

i"'I'Il,.'fn“_.-,_-_, :
I e PO P T OIL

-‘ -I l\v‘:!’

BS:l Hd 8- WiHean

o3




COVER LETTER

TO: Amendinent Section
Diviston of Corporations

) TIPTICHA INC
NAME OF CORPORATION: CHAT

N Lo B22000028932
DOCUMENT NUMBER:

The enclosed Artictes of Amendment und tee are submitted for filing.

Mense return all correspondence concerning this matter 1 the following:

RUNGTIP CHINATHAM

Name of Contact Person
TIPTICEHA INC

Firm/ Compuny
127 ECALL ST

Address

STARKE. FL 3209

Ciy/ State und Zip Code

TIPTHAISTARK E@GGMAIL . COM

F-mail address: (to be used for futare anmeal report noiilication)

For turther information concerning this matter. please cabl:

RUNGTIP CHINATHAM " 904 ) 964-8448
a

Nurie of Contact Person Ared Code & Davtime Telephone Number

Lznclosed is  cheek fur the following amount miude payahle w the Florida Department of State:

W 533 Filing Fee OIs3.75 Fiting Fee & [J$43.75 Filing Fee & (J$352.50 Filing Fee
Ceruficate of Status Centitied Copy Certificate of Staus
(Additienal copy is Cerufied Copy
enclosed) (Addiconal Copy

15 enclosed)

Mailing Address Street Address

Ameondment Section Amcndimeni Section

Division of Corporations Division of Corporutions

PO Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2415 N. Monroc Street. Suite 810

Tuluhassce. FL 32303



13

A -t
ﬁ: 7
b3 S

mp‘:\

KT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

RUNGTIP CHINATHAM
127 E CALL STREET
STARKE, FL 32091

SUBJECT: TIPTICHA INC.
Ref. Number: P22000028932

We have received your document for TIPTICHA 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 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 723A00004304
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Articles of Amendment
to
Articles of Incorporation :
[ ) ) =,
- L 4 fi
feea Vo

-

of
TIPTICHA INC
o ?ﬁ23 Lre o
{dame of Corparation as currently filed with the Florida Dept. of State} frio=g Ffaf I: 28
':,;L.“; . - l.-.:.!,..
Y ‘.'_‘.‘u -

{Daocument Number of Corporation (if known)

1"22000028932
Pursuani to the provisions of section 0U7. 1006, Florida Statutes, this Florida Profit Corporation adupts the following amendment(s) o

its Articles of Incorporation:
A. It amending name, enter the new name of the corporation:
The  new

nante musi e distingishable and contain the word “corporation.” “company. " ar "incorporaied T or the abbreviarion " Corp
A professional corporarion name must contain the word

ar the destenatienn “Corp, ™ Vine, " oy "Co’

e, or Col
‘chartered.” “professiona! axsociation. " or the albdreviation “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESY )

Enter new mailing address, if applicable:
{Muailing address MAY BRE A POST OFFICE BOX;

C.

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

new reeistered apgent and/or the new registered office address:
Name of New Registered Agent
(Florida streer address)
New Revineered (ffice Addross: . Flonda
(Citry (Zip Codet

Fam familiar with and aceept the obliguiions of the position.

New Registered Agent’s Signature, if chanping Registered Agent:

D hereln aceept the appointment as registercd agent.

Sienature of Now Registered Agent. if changing

{
“
r

Jheek ifapplicable
3 The amendment(s) isfare being fled pursuant to s, 60701200 (1 1) e, .5,



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
addreas of cach Officer and/or Director being added:
(Atach additional sheets, if necessar)
Please nene the afficerfdivector title by the first letier of the office title:
7= Presidens: V= Fice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee, (= Chairman or Clerk: CEQ = Chiet
FExcoutive Officer; CFO = Chief Financial Officor. If an officor/divector holds meore than one tirle, list the fivst leter of each office held
Presidem. Treasurer, Director wonld be PTD.
Changes should be nated in the following manner. Curvemly Jolin Doe s fisted as the PST amed Mike Jones is listed as the Vo There is
« change, Mike Jones feaves the corporation, Sully Smith is named the Vand 8. These should be noted ax Joha o, PTas a Change,
Mike Jones, Vas Remaove, and Satly Smich, 17 as an Add,
Example:
X Change

A Remove

_x Add

Type of Action
(Check One)

t

2

3

4

i)

_ Change

_ Add

’ Remove
Change

Add

Remove
Chunge

_Add
Remove
Change
_Add
Remuove
_ Change
CoAdd
Remove
_ Change
_Add

Remowve

John Doe
Mike Jones
Sallv Sminh

Name

ANLIN TANKHAMDAENG

Address

127 E CALL ST

STARKE.FL 320491




. E. If amending or adding additional Articles, enter chanpe{s) here:
(Attach additional sheets, i necessarvy. (Be specificl

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N1

NAA




The date of each amendment(s) adoption:

dute this document was signed.

. THAEO2022
Effective date if applicable:

11402022

i outher than the

e more than 90 davs after amendiment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dute will ot be listed as the
document’s effective date on the Depariment of State s records,

Adoption of Amendment{s)

o

action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of vules cast for the amendnient(s)

by the sharcholders wasiwere sufficient

0 The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for eacl vorng group entitled 10 vore separatel on the amendment(s):

(CHECK ONE)

for approval.

“The mumber of voles cast tor the amendmuent(s) was/were sufficient Tor approval

W TANATRL  CHINATHAM

L1A10/2022
Dated

(voting group)

Al
OL"-——*—Q_
Signature )Z,_,;,/*

(By a director, president or other officer - if dircetors or ofticers have not been
selected. by an incorporator — t in the hands of a receiver. trustee. or other court

appointed fiduc

RUNCY

inry by ikat fiduciary)

FIP CHINATHAM

The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharehulder

PRESH

{Tvped ur printed name of person signing)

MENT

{Title of person signing)



