"  To: 1B506176380 From:

12147128131 Date: 09/27/22 Time: 5:36 PM Page:

01/05

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000333486 3)))

H220003334863A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

Division of Corporations
Fax Number

(850)617-6380
From:

Account Name

LEGALINC CORPORATE SERVICES INC
Account Number : I20180000011
Phone

: (B44)3B6-0178
Fax Number : (214)317-4754

»»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*>*

Email Address:
2
W=
=z COR AMND/RESTATE/CORRECT OR O/DRESIGN .
T Ut .
H"l (i TAKEOVER HOLDINGS INC. A n "N
& 2 D =
! ICcrliﬁcate of Status —” 0 Er o
LA R
v [Certified Copy I o A . 1\
|Pagc Count 01 ‘“":\\ = O
J. HORNH[Estimated Charge $35.00 DA
SEP 28 2022

Electronic Filing Menu Corporate Filing Menu

Help



To: 18506176380 From: 12147128131 Date: 09/27/22 Time: 5:36 PM Page: (2/05

(({H22000333486 )M
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Articles of Amendment
to

Articles of Incorporation
of

TAKEOVER HOLDINGS INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P22000046825

(Document Number of Corporation (if known) P c_g

-~

{102

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the follq:,] mg ar%?pdm cnﬁ o

its Articles of Incorporation, Sl

PP R L —
[ Rt —t
A. If amending nume, enter the new name of the corporation: s "'_- __1
TOTAL TAKEOVER HOLDINGS INC. on_F v

- The_new‘J

name must be distinguishable and contain the word "corpora:ion. " “company, " or "incorporated” or the abbreviation "Crp.,
“Inc.,” or Co.,” or the designation "Corp T tine " or “Co " 4 professional corporation name must contdin !h@ord
“churtered " “professionul association, ” or the abbrewanun P

B. Entcr new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST GFFICE BOX)

). If amending the registered agent nnd/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

LEGALINC CORPORATE SERVICES INC.

Name of New Registered Agent

476 Riverside Ave

(Flarida street address)

New Registered Office Adidress: Jacksonwille , Florida 32202

(Ciey} {7ip Code)

New Registered_Agent’s Signature, if chunging Registered Agent:
[ hereby accep! the appointment as registered agern. [ em familiar with and accept the obligations of the position.

K T

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s) isfare being filed purswant to s, 607.0120 (1) (), F.S.

((1H22000333186 3



To: 1B506176380 From: 12147128131 Date: 09/27/22 Time: 5:36 PM Page: 03/05

{{({H22000333486 3)1
If amending the fTicers and/or Direclors, enter the title and name of each officer/director being remuved and title, name, amd
address of each Officer andfor Director being added:
{Attuch additional sheeis, if necessary)
Pleuse note the officer/director title by the first letier of the office title:
P = President; "= Vice Presiclent; T= Treasurer; S= Secvetarv, D= Director: TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first leiter of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
u chanye, Aike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, FT as a Chunge,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as un Add

Example:
N Change PT John Doe
X Remove Y Mike Jones
N Add sV Saliv Smith
Tvpe of Action Title Name Addiess
(Check Onc)
1) __ Change coo__ Casey Moser 93 Dune Lakes Circle, L304
X Add Santa Rosa Beach, FL 32459
Remove
2) __ Change President Coltlen Kiethley 93 Dune Lakes Circle, L304
X \dd Santa Rosa Beach, FL 32459
__ Remove
3) __ Change
. Add
___ Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

({11 22060353486 37
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E. If amending or sdding additional Articles, enter chanse(s) here. H27000333486 3
—t — e Rl e ]
(Attach additional sheets, if necessarv).  (Be specifici ( 33486 3

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nat applicable, indicate N/d)

{({H22000333486 3)))
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(({H22000333-486 331
The date of each amendment(s} adoption: if uther than the
date this document was signed

Effective date if applicable:

{no more than 90 duays ufter amendment file dule)

Note: If the date inserted in this block does not meet the wpplicable statutory filing requirements, this date will not be listed as the
document’s cftfective 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 of directors without sharchoider action and sharcholder
actian was not required.

{3 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmen(s)
by the shareholders was/were sufficient for approval

[0 The amendment(s) was/were approved by the sharcholders through veting groups.  The following statement
ruust be sepurately provided for each voting group entitled to vote separately on the amendmeni(sj:

“The number of votes cast for the amendmeni(s} was/were sufficiem for approval

by

{voring group)

GI2202022
Ditéd

S_ién_atx;rg Q?:_‘Tf""""d“-&—l!_\.m v ::::::,.,_‘

selected, by an incorporator — if in the hands of a reeciver, trustee, o other coust
appointed fiduciary by that fiduciary)

Tyron Jackson

(Typed vt printed mame of person signing)

CFO

(Title of person signing}

(((H22000333486 30))



