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'FLCRIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $ 35.00

Authorization Signature:_émw

Business Name: Braveheart Inspired Inc
Document # P2400046901

__ Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp _X_Amendment

____Not for Profit ___Resignation / Dissociation

___Limited Liability ____Change of Registered Agent

____Domestication ____Dissolution for LLC

___LLLP ___Merger

__Corp ____Articles of Conversion

__Inc ___Amended & Restated Articles of incorporation

___ Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ____Foreign Filing

___ Country(s) ___Reinstatement
____Qualification

____Fictitious Name
___Annual Report

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

o~ —
NAME OF CORPORATION: “S(QV( L\{éf}’ ’l— hS‘g} Hﬂ( lh(, )
DOCUMENT NUMBER: Vi HcooY by 0|

The enclosed Aricles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the following:

'ﬂag noldq D-fjaunq\u

N " Contact Pers
Name ot Contact Person

Firm/ Company

! ‘,%J" S‘W iél"‘(.}l“((f (,iftl{

r\ddh‘SS‘J

Vork St Lol Aonde JU5F 7

City/ State and Zip Code

Ay .bﬂW( h{a/‘f Tolo f-j),:;r\c',/ L

E-mail addréss: (10 be used for future annaal report notication)

For turther intormation concerning this matter. please call:

Loyneld Dosmengles w HE 3400 bF

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of Siate:

‘% 833 Filing Fee $43.75 Filing Fee & J843.75 Filing Fee & [1$52.50 Filing Fee
Centiticate of Status Certified Copy Cerntificate of Status
{Additional copy ts Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 241353 N. Monroe Street, Suite 810

Tallghassce. FL. 32303



Articles of Amendment S U T
— !
to - i ‘.
Articles of Incorporation :

/OI' D H\U \0
“(au{w{crr Ywnspir4d f.ﬂc. 'm'z&h\&%'z

(Name of Corporation as currentiv filed with the Florida Dept. ol‘Smlh)x:‘_,r ';

B

P LYooy Lo | BT

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corporation adapts the following amendmeni(s) v
s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation, " “company, " or “incorpurated” or the whbreviaion “Corp. "
Hnel T or Color the designation “Corp.” e e Ut 4 professional corporation name must contain the word
“chartered,” “progessional ussociation. " or the abbreviution P4,

8. Enter new principal office address, if applicable:
(Principal office address MUST BE A STR EET ADDRESY )

C. Enter new mailing address. il applicable:
{Muailing address MAY BE A POST OFF ICE BOX;

D. Iif 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 addiress:

Name of New Registered Agom

tFlorida sireer address,

Now Revistered Office Address: . Florida
iCiny (2 Cendey

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the uppainiment as registered agent. 1 am famifior with and aceepd the obligations of the position.

Signutre of New Registered Agem, if changing

Check if applicable
2 The amendment(s) is/are being filed pursuant to s. 607.0120 (1 [y{e), F.S.



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of ¢ach Officer und/or Director being added:

tAttach additional sheers, if NECESSaArY)

Please note the officertdirector title by the first lewter of the office title:

1= Presiden: V= Uiee President: T= Treasurer: S= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chivf
Executive Officer: CFO = Chicf Financial Ogicer. If an officer director hotds maore than one iite, list the first letter of each uffice held
President, Treasurer, Direcior would be PTD.

Changes should be nowed in the following manner. Crrremtly John Do is listed as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones leaves the corparation. Sully Smith is named the 1 and S. These should be noted as John Do, PT uy 4 Change,
Mike Jones. 1 us Remove, and Sufly Smith. SV ay an Add

Example:
X Change pT John Doe
N Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address

(Check One)
1Y ____ Change PT QQHP\O(&{ O—(Jm’-‘nj'rfj l | |"'1.f .j""‘J I(-: nj‘j‘-‘kf (_If'd(
K Add fort St Luir (, Aluadk 39577

Remove

] Change

Add

Remaove
3 Change

Add

Remove

+) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. Ifamending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessuryy. {Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
(i not applicable, indicate N/4)




.
'

The date of vach amendment(s) adoption; :?/{ 1o f 1“{

. if other than the
date this ducument was signed,

Effective date if applicable: & l Ly l 1y

T N .
(e more than Y0 davs afier amendment Sile datey

Note: If the daie inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

1 The amendment(s) wasiwere adopted by the incorporaiors. or buard of directors without shareholder action and shareholder
action was not required.

?_'('l'hc amendmeni(s) was‘were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

J The amendment(s) was/were approved by the sharchoiders through voting groups. The Joltovwing statement
must he separately provided Jor each voting eroup entitled 1o vore separately on the umendment(s):

“The number of votes cast tor the amendment(s} was‘were sufficient for a roval
P

by

fveding grov)

Dated ?IIGI’L%

Signature ﬂ‘ruwu Q—/'

(By a diretior, president or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{\Lau‘ y\nlg{ ()-(j'rhc m,"-r’J

f o . .
(Tvped or printed name ot person signing)

Cresident

(Title of person signing)




