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COVER LETTER

TO: Anicndment Section
Division of Corporations

NAME OF CORPORATION; WAREISHOP INC.

DOCUMENT NUMBER: 22000078097

The enclosed Articles uf Amendment and fee sre submiticd for tiling.

Please retum all correspondence concerning this matter to the tolluwing:

LOVETTE DORSON

Name of Contact Person

Frirm/ Company
17350 STATE HWY 240 4220

Address
HOUSTON, TX 77064

. e N ™3
Ciiy/ State and Zip Code =
3
EFILEI 234@INCFHLECOM S |
E-mail address: (10 be used for fuiure anrual report notification) - [ -
2 :
* T
o . o= il
Fur further infermation concerning this matter, please call: oo =
C e O
LOVETTE DOBSON t =

GRE-402-3453
HINY )

Nume of Contact Petson Arca Code & Dayviime Telephone Nuinbge

Enclosed is o cheek for the following umount made payable to the Florida Deparunent of Stuie:

S35 Filing Fee Ci$52.75 Filing Fee & [IS43.75 Filing Fee & 11852.30 Fiting Fee
Cestificate of Stutus Centified Copy Centificute of Status
{Additional copy s Certified Copy
enelosed) (Additonal Copy

i= enclosed)

Mailing Address Street Address

Amendment Section

Division of Corporations Division of Corperations

P.O. Box $327 The Centre of Tallahassee

Taliahassee, FIL 32343 2415 N Monroe Sieeet, Saite R10
Tallahassee, FIL 32303

Amendment Section

(((H22000374902 3))
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Articles of Ameondment
to

Articles of Incorporztion
of

WARE2ZSHOP INC.

{Name of Corporation as currently flled with the Florida Depr. of Stare)

P22000078097
{ Document Number of Corporation (if known)

Pursuunt to the provisions of scetion 6071006, Floride Statutes, this Florida Profit Corporation adopts the lollowing amendmem(s} o
its Anticles of [Incarporation:

A. If amending name, eénter the new name of the corporation:

2DDN CORP fhe

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated " or the gbbreviation “Corp..”
“Ine.” or Co." or the designation "Corp,” “Inc,” or “Co". A professional corporation name musi contain the word
“chartervd, " Uprofessivnal assvciation,” or the abbreviation "P.AT

Hew

B. Enter new principal office address, il applicable:
{(Principal office address MUST RE A STREET ADDRESS )

™=
—
2
C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BUXN] :(:,: a."d‘
- I -
==
J’ - ) ‘hr“i
— =T :
D. If amending the registered avent and/or registered office address in Florida, enter the name of the P @ :
new registered agent and/or the new registered office address: o +~
Name of New Revistercd Ageni
tflarude strect addreasy
New Reeivtered Office Address: . Flotida
vy (Zip Coddey

New Registered Agentrs Signature, if changing Registered Agent:
! hereby aecept the appoiniment as registered agent. [ am jamilior with and aceept the obligations ai the position.

Signature of New Regivtored Agent, if changing

Check if applicable
1 The amendmentis) isfare heing Hled purssnt i s, 6070120 (11) (e), F.S.

(({(H22000374902 3)))
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If amnending the Officers and/oe Directors, enter the fitle and name of cach officerfdirector being remosed and tide, mame, wind
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessany
Plouse note the officerdirecior ide by the fivst letter of the office tide:

P = President: V= Vice Presidens: T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairmun oy Clevk: CEQ = Chivf
Excentive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one ritle, list the first lenter of each office held.
President, Treasurer, Divector wendd b PTED,

Changes should be noted in the following manner. Curvenidy Jokn Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones icaves the carporation, Satly Smith is named the V and 8. These should be nated ax Jahn Doe, PT as o Change,
Mike Jones, Vas Remove, and Sully Swich, SV as an Add.
Exumple:

X Change PT Juhn g

X Remove ¥ Mike Jones
_N Add SV Sallv Smith
Tvpe of Acuion Tul Name
{Check One)

Address

] Change

Add

Remove

5

2) Change

e

s 7

Add

_ Remonve
L Change

q

Add

S48 WY EF AT

Remove

4) Change

Add

Rumove

5 Change

Add

Remove

o) Change

Add

Remuove

{((H22000374902 3))
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E. I amending or adding additional Articles, enter change(s) here.
{Adtach adiditional sheets, i necessary), (8o speeific)

3
[ ]
- 3
- ey
fam) S
- == o T
il 1 e |
: [N '
(W3] = &
Ll = 1 a
- = -
S O
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, T -
provisions for implementing tlie amendment if not contained in the amendment itself: i ~a
(if nat applicable, indicate Ni4)

(((H22000374902 3)))



111312022 05.20038 COT Page; 6/8
{({{H22000374902 31))
Cif other than thy

The dute of each amendment(s) adoption:

dite this docuneny was signed.

Effective date if applicable: -
o mrore thai 90 days ajter amendment file date)

Note: i1 the date inserted in this block does not meet the applicable stautory Tiling requirements. this date will not be Jisted as the

document”s effective date an the Dopartinent oF State’s tecuids,

Adoption of Amendment(s} (CHECK ONE)

The amendmeni(s) wasawere adopied by the incorporators, or boitrd ol directors without sharcholder action and sharcholder

action was not required.

L The amendment(s) was were adopied by the sharehalders, The number af voles cast for the amendment(s)

by the shareholders was-were susticrent fur approval,

T The amendment(s) wasawere approved by the shareholders thravgh voting groops. e jollowing sturemen

must P separateh: provided for caclioyvoring gronp eimitivd 1o vole separarelv on the gmendinentis):

“Ihe anasber of votes cast tor the amendment{ sy was/were sufticient tor approval

by
(VOIing Rromp

Daed  November 022022

M~
| Liak Ao S
Signature 1o b ) Lt - =
(B a director. president or other officer - 11 direciors or utticers have not been -
. P . . ol
selectad, by an incarporaier it in ihe hands ol a receiver. trustes, or other court % 'y
appointed Nduciary by tha Nduciary) - | -
. % '
’
ays e . ST
Bob Ducey ,. = 337
1 Tvped or printed npme of person signing) :'-’_ . ')
S —
o

President

{Fitle of person signing)
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