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§7258
{((H23000168632 31))
Articles of Amendment
to
Articles of Incorporation
of
MYLOU SALES INC

P23600032804

{Name of Carporstion as currently filed with the Florida Dept. of Stnte)

(Documer: Number of Corporation {if known)
its Articles of Incorporazion:

Pursuani 12 the provisions of section 607.1008, Florida Siawtes, this Florida Profit Corporation adopts the following amendment(s) to

A, ifamending name, enter the new name of the corporation:
MY LOU SALES INC

name musi be distinguishable and contain the ward “corporation,
"Ine.,” or Co.."

n it
or the designation "Corp,” "Iie,” or "Co".

“chartered. ” “professional association, " or the abhreviation “P 4"

The naw
company, " or “incorparared” or the abbreviation "Corp.,”
A profassional corporation name must contain thasword
.,..\:S - "5,-,
. o . Pt = i
B. Enter now principalk office address, if applicable: - =
(Principal uffice uddross MUST BE A STREET ADDRESS) ' '-:' =
o b
i i %
=
C. Enter new mailing address, if applicable: -
Mailing address MAY BE A POST OFFICE BOX)

o

.
-

20

new registered agent and/or the new registered office address:

D, If amending the registered agent And/or registered office address in Florida, enter the name of the

Name of New Registered Agent

(Florida street address)
New Reciviered Qffice Adidress:

MNew Registered Agent's Signature, if changing Registered Agent:

I herehy accept the gppointment as registered agent. 1 am familiar with and accepl the obligutions of the position.

. Florida
(Cfly«'

{Zip Ceds)

Check if applicable

Signature gf New Registered Agene, if changing

O Tke amencment(s) is/are being filed pursuant w5, 607.0120 (11) (e}, F.8.
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#7359

If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:
(Autack additional sheets, If necessury)

Pleass note the officer/director tile by the first letter of the office iitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; Dw Director; TR= Irusiee; C = Chairman or Clers; CEQ = Chicf
Executive Qfficer; CFO = Chief Financiai Qfficer. [ an officer/director holds more thain ong vitle, list the first letter of vach office held,
President, Treasurer, Director would be PTD.

Changes should be notedd in the following manner. Currently John Doe is listed as the PST and Mike Jones is Fisted as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dee, PT as ¢ Chang.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT John Doe
X Remove Mike Topes

X Add

Type of Action
{Check One)

Address
b Change

Add

L
HIET RN

1),
1 "‘:1‘

Remove

€4
!

2) Chanpe

U

C 4
e At

Add

R G AVHELOL
5

1S

V34

(VIR

Remove
3) Change

20

Add

Remove

4) Change

Add

Remove

5

b)) Change

Add

Remove

6) Change

Add

Remove

?

(¥}
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E. If amending or ndding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).

(Be spaclfic

AV G- AWHELD

F. Ifan amendment provides fgr an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if pot contained In the amendnient itself:
(if rot appliceblea, indicate N/4)
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The date of cach amendment(s) adoption:
cate this document was signed.

. if other than the

Effective date if applicable:

(o mare than 90 days after amendmen file dare)

Note; if the dnte inserted in this biock does not meet the applicable stetutory filing requirements, this date will not be listed zs the
docunient’s effective date on the Department of $i81¢’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s} was/were adopted by the incorporators, or board of directors without shareholder aciion and sharcholéer
action was not required.

O The amendmen{s) was/were adopted by the sharehelders. The rumber of votes cast for the amendrieni(s)
5y the sharcholders was/were sufficient for approvai.

0 The amendmeni{s) was/were appraved by the shareholders through voting groups. The follewing statement
must be separately provided for each voting groun emitled 19 vore separately on the amendment(sj:

“The nuimber of votes cast for the amendment(s) wasfwere sufTicicnt for approval

IR ~—
o =
by e !
{voting group) ;[:— I g ':ﬂ
o TS e
= 3 -
05/03/2023 g N i
[€a) i
Dated D e m
o = O
‘ i B ™y =
Signasure 'S/ WAYNE BICKOF T =
{By a director, president or other officer — if directors or officers have notbeen -2 ©
sciectied, by an incorporator — if in the hands of a receiver, trusiee, or other coust o P

appoimed fiduciary by that fiduciary)

WAYNE BICKOFF

{Typed or printed name of person signing)
PRESIDENT

(Title of purson signing)

({(H23000168682 30

r



