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15125973041 From. James Wiseman
COVER LETTER
TO: Amendment Section
Division of Corporations
. e e STASHER HOLDINGS CORPORATION
NAME OF CORPORATION: :
. T Lo PIR0OCOOR2ONG
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitied tor tiliny,
Please retan all correspondence concerning this matter to the Toilowing:
Chevenne Moseley
Name ol Contaet Persan
LegalZoont.com, Inc.
Firm? Company
FO N, Brand Bivd., 11t Floor

Address .

Cilendale, CA 91203 -

Citn State and Zip Code 'l

mashermanagementidiemat.com ~

E-muil address: (1o be used Tor future amsal report notification} -
Y
For furtlier mformation concerning this mauer, please eoll: - w

Chevenne Muoseley at e s00 \ 7730888 eat. 9724
Name of Contact Persoi

Aren Code & Dayviime Telephone Number
Enclosed is a cheek for the ToHowing amount made pavable 1o the Florida Department of State:
£33 Filing Fee CI8a3.75 Filing Fee & BE$I3 7S Filing Foe &

Certificate of Staius Certified Copy

83250 Filing Feu

Certificate of Siatus
tAdditional copy s Cenified Copy
enelosed) tAdditional Copy
is enclosed)
Mailing Address

strect Address
Amdidment Section

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 314
Taltalassee, FLL 32503

Division of Corpuoratiens
PO Boy 6327

Tallahassee, FL1, 32314



. Page. 4 of 7 2024-07-03 51 17.25 CST 15125973041 From: James Wiseman

Articles of Amendment
to

Articles of InCorporation
of

MASHER HOLDINGS CORPORATION

(Name of Corporation as currenty filed with the Flovida Dept. of State)

P2IOO008 2069

{Dacument Nuher of Corporation (if known)

Pursuant ta the provisions of section 607.1000, Flonda Stautes. this Alorida Profit Corgoraion adopts the following amendment{s) to
its Articles of Incorporation:

pOration:

e new
s st e distrngiasboble and conien the word “corporateos.” Ccampony” or Cimcorporated” or the abbreveaion CCorp.,

e e Ul o the descgnationr TComs 7 Ui, o0 O ol progessoaad corpurcition same most contam the sword
“ehartered, "p:‘r{,’i'\wruur/ asaeciiont. o e akbeoviatear TP

2028 NE Sth 1

B. Enter new principal office address _if applicable:
(Principal office adiress MUST BEA STREETADDRESS )

Cape Coral. Florida 33909

. Later ailin ess, if aQDlicaDlg: 2028 NE Sih Pl )
NMating address MA Y BE A POST OFFICE BOX: .=
i
Cape Coral, Florida 33909 °
13 If amending the reaistered ngent andfor registered office addressin Flovida _enter the name of the . f )

new registered sgent and/or the new registered office address;

Nure of New Regiviered Apem

tElarid street anddeosag

New Revistered Ebioe Adefross: L Flonda
o 120 {veded

New Registered Agent’s Signaiure, if changing Registered Agent:

I hereby: aeeeps the appointment as registered agent. Fam famifiar with and accept the obiigations of the pasition,

Sienature of Now Registered Agem, i changing

Check if applicable
T Phe amendment(s) is‘are being Hled pursuant te s 0070120 (1T e .S,
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From' James Wiseman

If amending the Officers and/or Directors, enter the tide amd name of ¢ach officer/director being removed and titke, name, and
nddress of each Officer andfor Director being added:

rAtteh adddisfonal sheets, i necessaryy
Please note the sfficeradirectar tide fv the firse letier o' the office e

P2 Presidem V= Viee Presidens T= Trvasurer, 85 Secectery: D= Direcror: TR= Trustee, © = Chairman or Clerk; CEU) = Chict
Excentive Otficer CFO = Chivt Finaneial Officer. [P officerdlivector holeds more than one title, st the fivst fenier afeach office fotd,
Presidens, Treasurer, Girector would be PTO
Changes shadd be noted G the following monaee. Currently dobo: G iy Disted as the PST and Mike dones is lisied as the W There i
a chunge. Mike Jones leaves the corporarfon, Satbe Smith @ aumed the Vand 5 These should be noted as dohn Doe, PT as a Chanye,
Mike dones, Ve Remove, wond Sully Smith, SV as an e,

Example:
X Change

X Remuve

X Add

Fyvpe ol Action

(Cheek One)
x
1) (hange
Adg
Remove
A
R Change
Add

Renmove

3 Change

Add

Remove

1) Change

_Add
Rrmove
S Change
_ Add
Remove
6) ___ Change
Al

Remove

I

-
~

SD

John Doe
Mike Kines

Sally Smith

Nt

Jeffrev R Herkins

Address

2028 NESh P

Jeffrey R Hlerkins

Cape Coral. Floreda 33009

2028 NE S 1l

Cape Coral, Florida 33309
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F. i amending ov adding ndditional Articles, enter change(s) bere:
(Attach additionad sheeis, [Fecessarvl. (B speciticl

15125973041

From: James Wiseman

(if ot applivable, indicate NG
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12/05/2023
The date of cach amend meat(s) adeptiva: . if other than the
date shis document was signed.

Effective date if applicable:

{ro ey than 90 duys after amendment file duate)

Note: 1f the date inserted in this block does nol meel the applicable statatory filing requirements, this date will not be lisled as the
documemnt’s eifective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendmeni(s} was/were adopted by the incorporalors, ar board of dircciors without shareholder action and sharcholder
aclion was not required.

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

(3 The amendment(s) was/were approved by the sharcholders through voting groups. Fhe follawing siatemem
must be separately pravided for each voting group eatitled 1o vote separutely on the amendmenifs):

“The number of voies cast for the amendment(s) wasAwere suffictent for approval

by -
{voting proup)

Dates 12/t 202y

o }4’, - .

Signature

(By a dircctor, president or other oflicer — if directors or officers have not been
sclected, by an incomporator - 1f in the hands ol a receiver, trestee, or other coun
appointed fiduciary by that fiduciary} -

Jeffrev R Herking ~e

{Typcd or primed nume of person signing)

President "

(Tale of person signing) - cr



