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TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _ ¢ G Nl B /?\654‘0?0\:\—“\ ong Iva .
pOCUMENT NuMBER: ¥ 22 SO0 (40245

The enclosed Articles of Amendment and fee are submitted for filing,

Ptease return all correspondence concerning this matter to the following;

/Pd—w W\mc\.gho Lr”

Name of Contact Person

?Lm e o~mral (0 -L'"Tb\',g Sev Uit TN

Firn Company

NS Liwsulle e

Address

Stclnd, FL 3407

City/ State and Zip Code

e, Shour [ 38% P _Gonrwy [ Cory )

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?CK)UX\» MW\ILS%OM at ( HLO/) )9\2&-’@3/4

Nande of Contact Person Arca Code & Dayiime Telephone Number

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

() 835 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fec &  (J$52.50 Filing Fec
Certificate of Status Certified Copy Certifivate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Talluhassee, FL 32303




Articles of Amendment
to
Artictes of Incorporation

of
éa;r La DS "R deveNions I &
Name of Corporation as currenily filed with the Florida Dept. of State
? )2 Coocolbd02s

(Document Number of Corporation (if known)

Pursuunt to the provisions of section 6071006, Floride Statuies, this Flerida FProfit Corperation adop1s the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new nume of the eorporation:

Ear 1S RestoraXtioms o0

The new
name must be distinguishahle and contain the word “corporation,” “company, ” or “incorporated” or the ubbreviution “Corp.. "
“Ine, " or Co. " or the designation “Corp,” “lnc,” or “Co"

. A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation “P.A."

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

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)

1. )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:

Name of New Registered Agent

{Florida stroer address)

New Registered Office Address:

. Florida
(Crayy {Zip Code)

N

ew Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as regisiered agent. 1 am familiar with and accept the obligations of the positinn.

- - - . N '
Signature of New Registered Agent, if changing ;2 ) § .
e =0 o 11
Chg€k if applicable =2 D e
? The amendmeny(s) is/are being filed pursuant to s. 607.0120 (1) (e). F.S. -'E(?_r — i,
'f,(%:{:, = oo
ngeo =2 11
cﬁ“"r‘_;- re TR
:,:? : =51 . ERTRd
g - £
= ‘:E.’ o



The date of each amendment(s) adoption: ? - ] Ll’ - 2 2—— , if other than the
date this document was signed.

EfTective date if applicable: qu - l \+ - Z?’

(no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W(amcndmcm(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

Q) The amendinent(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemens
must be separately provided for each voting group emitled to vote separately on the umendmeni(s):

“The number of voies cast for the umendment(s} was/were sufficient for approval

b)’ .‘I
{voting group)

Dated q - LL}:—:_ Z/Z

Signature k ,\ML,(

(By a tHrector,peRident or other officer — if d@aﬁ officers have not been

selected, by an incorporater - if in the hunds ceiver, rusice, or other court
appoinicd fiduciary by that iiduciary)

SPen ¢ e Eo~ale Lo \vli

J {Typed or printed name of person signing)

"Vres, QT

(Title of person signing)




.. ot norati P22000064025
Electronic Articles of Incorporation FIED

For August 15, 2022
Sec. Of State

tscott
EARLAETMS REESTORATIONS INC

The undersigned incorporator, for the purpose of torming a Florda
profit corporation, hereby adopts the following Articles ol Incorporation:

Article |
The name of the corporation is:
EARLAE™S RESTORATIONS INC

Article 11
The principal place of business address:

3570 LA SALLE AVE
SAINT CLOUD. FL.. US 34772

The matling address of the corporation 1s:

3570 LA SALLL AVE
SAINT CLOUD. I1.. Li§ 34772

Article 111
The purpose for which this corporation is organized 1s:
ANY AND ALL LAWEFUT BUSINESS.

Article 1V
The number of shares the corporation is authorized 10 1S8UC 18!
1

Article V
The name and Florida street address of the registered agent is:
SPENCER E ENDSLEY
3570 LA SALLL AV
SAINT CLOUD. F1.. 34772

Feertity that | am familiar with and accept the responsibilities ot
registered agent.

Registered Agent Signature; SPENCLER ENDSLEY



P22000064025
E\ILEDns 2022
. ugus )
Article VI Seg. Of State

The name and address of the incorporator is: tscott
SPENCER ENDSLEY
3570 LA SALLE AVE

SAINT CLOUD. FL.ORIDA. 34772

Electronic Signature ol Incorporator: SPENCER ENDSLEY

Fam the incorpurator submitiing these Articles ol !ncurrnralion and aftime that the facts stated herem are
true. [ am aware that false information submatted m a document to the Department of State conslitules a
third degree felonv as provided for in s 817155, F.S. Tunderstand the requirement to file an annual repord
between January Tstand May 1stin the calendar year following formation of this corporation and cvery
vear thereatter (o maintam “active” status,
Article V11
The initial officer(s) and/or dircctor(s) of the corporation is/are:
Tule: P _
SPENCER L ENDSLEY
3570 LA SALLL AVE
SAINT CLOUD. FI.. 34772 US
Article V111
The eltective date for this corporation shall be:
08/15/2022



