10/14/22, 9:43 AM To:

+1 B50-617—-6380 From: + i ' E Paga 1/¢
B F'id ’ [T [ral

Florida Department of State
Division of Corporations
Elecrronic Filing Cover Sheet

Note: Please print this page and use it as a voversheet, Type the fax audt number
{(shown below) on the 1op und boitom of all pages of the document.

(((FI22000330884 3}))

R R R

HI2000350834 3ABC %
Note: DO NOT b the REFRESH/RELOAD button on your browser from this page. Doing

Civision of Torpuratlong

¥ iz-tl
ax Mamlbey : (RAS)IRLI-638D g3
e
- -
FYOR: -
Acoounh Name Ny LR ' ! ""i
aooount Mumbiev «

enone

Fay Numnsr .

9¢:6 WY M1 1007200

tiEatay the ematl addrass for this business enrity e be usesd for future
annual epord sailings. Zntwer oniy une emsil addrass plogse, v

Email Address: Gocuments@inCorp.com

COR AMND/RESTATI/CORRECT OR O/ RESIGN
HBS PENSACOLA, INC,

lcjcniﬁcme of Stalis

Cenified Copy

Fage Count 66

el .
—— -
. =X
":': o
(o _r
i t:)
- - _Electronie Filing Menu Corporate Filing Meny
L o -
=
O

Rilpsieile sunbvz.or greeripisiefico e

171



10/14/22, 9:43 AM To: +1 850-617-638C From: +1 702-851-3444

Page 2/

H22000350884 3

COVERLETTER

TG Amerdmen? Sectivn
Divisice of Corporations

NAME OF CORPORATION: J1BS Pensacala, Inc.

o GO0
poCURENT NiMBER: T92000009228 oo
The enciosed 4ricles af Amendmieni and fee ave submitad for fling.
Plepse rodiirn ali comrespoidence concerning this matier to the followhig:
Heather Glenn
wame o Contact Persan
InCarp Servizes, Inc,
............ : e Compary —
3773 Howard Hughes Pkwy. Suits 5008 ‘j
Address s

Las Vegas, NV 89158-6014 5
City/? Statz and ip Cods

dozuments@incorp.com PN

9g:6 WY 1 1202201
;

Sldress Tro Do used for futurs annvsd report noiificztiony
Foy fuither informasion concerntng Lhis metier, please eall:

Heatner Glenn on behalf of InCorp Services, Inc. |

{702} 86465-2500
Asex Code & Dayime Telephane Number

Naene of Contact Person
Enciosed s a check for the following amount mnd: pavable o the Florida Department ol Stebe:

(s} $38 Filing Fue (843,75 Pitiog Fee & 3543 75 Filing Fee & [J$52.50 Fiting Fee
Cortificite of Status Certified Copy Certificate of Status
(Additianal cogy is Ceptiited Copy
enctoscd) tAdditiosal Copy
i3 enclosed)
““““““ Sireet Addrvess
Amendment Secidon Ametudment Section
Divisissi of Corpurations Divisjon oof Corporatisn
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, £, 32214 2415 N, Monroe Streei, Suiie 810
allahazes, FL 32305
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Artivles of Amendmen:
fo
Artivles of Incorportion
ol
HBS Pansacols, Inc.

T {Name of Corparition as currenite Gled with e Plorids Dept, of Staed
PE2000065228

(Nacumen! Number of Corgoresion (i known)
Pursirst w the provisions of suction 6071006, Flurida Siatues, tis Flocida Frofit Corpovation edopts e following amendingntfs) o
its Asticies of Incorporasion:

A T smendine wnme, sodes the new name of the corporsiou:

NIA

s st e iy
wr (o,

Sshurlde o coetain the veord
o the designation “Corp, " Ve,

.'b....

: U tcampny, T or Vincarperalod "oy the abbreviaiion
ar "Co™ A prefissionnl
prafessingal avoelation ' or the abineviatian

wp
il corporation wams must condain r%n'm:’f
RV R o B
. o . , Y — =4
B, Euter eesy princigtd affice gddress, if appticable; . sz
(Privcipal offloe address MUSTHE A STREFEE ADDRESY Y - £
-
e b g3 ﬂﬂ
5 s 4
1 I
e L E T
C. Ender new madling address, if applicalie:
{Maiting uddrasy MAY B8 A POST OFFICE BON}

P
9t :

D, 1amenging 1ha pegistered agend andfor segistered nifice addiress in Florabs, cater the e af the
pen reeistered apeal andfor ihe new yepistered offiee address:

' Y ) H N"-‘\
Neme of Nesg Regtatered oo .

NA

________ Apgat
Iherely aceept He appointmen os registered agem

F o fomidie with and acecpi che obligeions of the positien

Slapaiure of New Reglstered

Check il applivabie

3 The amendwment(s) isfars heing filed pursuant to s, SR7.0520 (L [y ie), F.8
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If wnending the Officers and’ar Diredicors, sutey the titke and name of each officer/direcios being yemovetd sad tide, name, and
addvess of esch Diticer nnib’ur Directos being sdded

(Aticrch addivion! shais, if pecesson
PMaave note the ofticerilivectar title I

8o Proyidens B2 Vne Pragideny U= Treaer,

e firs Iotier of the office iitle:
K Nearwdaeey 00 firenier; TR Tinstee; 1= Cheivinan ar Clerve, CEQ ~ Chii

Fxaowive Officer: CFC2 — Clhiat Financiad Offiver, [Fan officeridivacior kolds more ixag one vitle, Hxt the firss letrer of vench office heid

Pregident, Treusuzer, Divecior uo.mfbt- PTD,

Changes showld be noied in uw Joifowivg wxnner, Cureestlv Johi Dee 5 listed ax e P and Mike dones i lisied ax the V, Tiere i

a change, Mike Jones lemvey Hie curpras um_.’: Saatfy Saritin ix samed e ¥V ared 8 These shoulid fe noted w Sokot Dov, PT us a Chanye

Mike domes, Uy Romave, ot Suify Snith, S8 g0 e A0d

baample:
X Changs g dgbn Dae
A Remnowe 3 Mixe Junes
N A sV Safly smith
Type ob Action Title Fn Address
{Chack One) =
P
1Y e Ehanae POST.. . .. Wilian: Slewart b 5 SRANISH TRAIL GRIYE).
H —— = ———— e o ———— ( r
Add PENSACOLA, FL 32804  —_ 3
— i e T
X Lomo o 4
e ReIROVE e L % ; Y
O -
2y ___Change e, . . =Y U
T t21
: — [
- .Ad\! 9
........ Reineve ettt e e
3y L Change — e e e e e —_
LAy
e Renreye -
4} ____ Chacge - — e s et oo .
Add
_______ Kamove
I Change erreemne — s
Y
. Remove
6) ___ Chanpe . B
Add

_. Removs
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E. amenbing upadding miditiona] Arliciea, enice chagpelsi bere
fAdnch eulefition:d sheots of neeessory) (e specifivi

Ariicle Vil The initis! officer(s) andior drector(s) of tha corporaticn lu/are; Is amentdad as follows:

Remove Wiitam Steward as Prosiden), Director, Secraiary, and Treasurer

F.o Man smendment provides for ap eschungee, reclassificsting, op conectlation of issined shares,
provislons ter impdemaentiing 1he anendment if i condained i the anserdiment fscin
(f ot applivahle, indicone Nid}

A

H22030350884 3
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The date of cach amendment(y) adoption
date (his docutnent was signed.

. if other thay the
Effective dale if appdicable:

{no more than 90 davy afier amendment file dotz}

Note: [ ihe date inszrtod in this block daes ot ineet e applicuble statutory 1iding requireiments, this date will not be listed as the
docunent’s effective date an the Department of Siste’s revords.
Adaeption of Aniendment(s}

CHECK ONE

[ The ameadment(s) washvere adopted by the incorporittors, o bonrd of dirsctors without shureholder action und shureholder
aclion wus not requires),

(2 The amendment{s) was'were adopted by the shareholilers, The number of votes cast for the amendment(s)
try the sharcholdets was/were sufficient for approval,

1 The amendment(s) was/wers approved by the sharcholders throuph voting gioups. The fullowing steizment
must be separately provided for esch voting group entitled to vole separaivhy: on the amendment(s);

P 1, T
=
—
2 -
= Ty
by B = :-‘1
fvoting group) —_ ST
. ~ 1
Seplember 26, 2022 o oY
Daied R 3
& s 2
e . 7 - -
Signalurcv """?Aﬂ"**a«v{y_ﬁ‘g__h - 4&2{?—*-%” T o
{8y a director, president or othgr uiTiver - if directars or oflizers bave not been o
selecied, by an incorporator ~ i€ in the hands of u receiver, Lusles, or other courd
appointed fiduciary by that fiduciary}

Treadwell Syfan

{Typed or printed name of persan signing)
Director

{Title of person signing)
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