Page: 1/5 Fax: 8134365206

To; 18506176383

912412024 11:15.37 POT-

Naote: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000325241 3)))

I OO A

H2400032524 13ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ({850})617-6380
From:
© REGISTERED AGENTS INC.

Account Name
Account Number
Phone

Fax Number

120050000081
(307)200-2823
{813})436-5286

**Enter the email address for this business entity to be used for futurc
annual report mailings. Enter only one email address please.**

Email Address: ~
.
= o
COR AMND/RESTATE/CORRECT OR O/D RESIGN " ____.7
B & T HOTSHOT INC T
r T
. © o |Cenifica1e of Status || 0 B -
oy TER [Centified Copy [ o G
R ] .2 R o
. ._ 2 [Page Count I 04 |
: B |Estimated Charge | $35.00 |
R
- i v
':-é d:on &O'QA
= e

2

Corporate Filing Menu Help

Electronic Filing Menu



9/24/202< 11:45:37 PDT- To; 18506176383 Page: 2/5 Fax: 8134365206

Articles of Amendrent —
[ S
. to ' I IL o {j
Articles of Incorporation

B & T Hotshot Inc )

{Name of Corporation as currently filed with the Florida Dept: of:State) ', 7 Lro:

P24000057817

{Document Number of Corporanion (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Prafir Corporation adopts the following amendment(s) 1o

its Anticles of Incarporation:

A, If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp., "
el or Col, U oor the designation “Corp,” ine,” or “Co . o professional corporation ngme must conwin the word

“chartered,” " professional associution, " or the abbreviation "P.A.

H. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mauiling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) _ _ e e o

D. U amending the regisiered apent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent

(Floride sireet addreas)

New Registered Office Address: . Florila
() (Zip Cexle)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepi the appoiniment as registered agent. [ am familiar with and accepr the obligations of the position

Nignature of New Regisrered gent, if changing

Check if applicable
03 The amendment{»} isfare being filed pursuant 1o 5. 607.0120 (1 1) (e). F.S.
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If wmending the Officers and/or Directors, enter the title and name of cach ufficer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Awach additional sheets. if necessar)

Please note the officer/director title by the first lewer of the office tide:

P = Presidens: 1= Vice Presideni: T= Treasnrer: §= Secretary: D= Dirccror: TR= Trusiee; C = Chaivman or Clevk: CEOQ - Chief
Executive Qfficer: CFO -~ Chief Financial Officer. If an officeridirector holds more than one title. fist the first lesier of each office held
President. Treasurer. Divector wonld be PTID.

Changes showld be noted in the following manner. Currenily John Doe is histed as the PST and Mike Jones s listed ns the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
_M Add Sy Sally Sunth
Tvpe of Action Title MName ddress
{Check Ong)

P.D,T.S Lunsford, Ryan Austin 2013 Patrick street
Kissimmee fl 34741

1y [ Change
3 Adg
_1—_—1__ Remove

2} [ Change
[_ Add
1 Remove

3) i Change

I Add
_D_ Remove
) I Change
I Adg
_D_“ Remove
3 D_ Change
L] Add
D _ Remove e

G} Change

o Add

Rainuve
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E. If smending ur adding additional Articles, enter cliange(s) here:
(Atlach addirfonal sheets. if necessaryl.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicaie N4}
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The date of vach amendiment(s) adoption: i other tan e

date this document was signed,

Effeetive dute il applicable:

(o more than 90 davs afier amendment fite date;

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's records.

Aduption of Amendmentgs) {CHECK OONE}

&4 The amendment(s) was‘were adopled by the mcorparaiors. or board of directors without sharchalder action und sharcholder

action was not requirer,

LY The amendment(s) was/wure adopted by the sharcholders, The number of voles cast for the amendment(s)
hy the sharcheddess was/were sufficient for approval,

1 The amendmentys) wasfwere appraved by the sharcholders through voting groups. The jollovwmg siatement
miust be separaiely provided for vach voting group eninled to vote separately o the amendment(si:

“The number of voles cast for the amendmeni(s) was/were sufficient for approval
pp

by

fvolmy groupi

ey 0912412024

Signature -étj’ A st 0{} W’b&aﬂ C—L/‘L(:{,

(By a dircetor, pflsident or other uﬂ'lccréﬁfdircctors ur officers have not been
sclected, by an incorperalor - i in the hands of a receiver. rustee, or other court
appointed fiduciary by that [duciary)

Ryan Lunsford

{Typed or printed nmme ol person signing)

President

{Title of persen signing)




