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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THe. AcrheES (j((j,D T NC
NDOCUMENT NUMBER: P25 CCOOISI BH

The enclosed Articles of Amendment and tee are submitted tor filing.

Picase return all conrespondenee concerning this matter to the following:

Zu e, Teanis

Namc of Contiet 'erson

THe A(Ama%f 2D TNC

Firm/ tomp.m)'

YA KEMTLXLKL AN

Address

Fopt Musrzsl Fi 22910

City/ Statekind Zip Code

OFRce (@ Ach lt_%@n’rLDﬂ dehs

F-muil address: (10 be dsed-for future arnual report nonficationy

For further information concerning this matter, please call:

Zule,'T;zAvxs w73, G0 -72313

. = hertl ~ - - ' .
Name of Contact Person Arca Code & Daytime Telephone Number

linclosed is a check tor the tollowing amount made pavable to the Florida Departimem of Stale:

3§35 Filing Fee (54375 Filing Fee &  [843.75 Filing Fee &  [1$52.50 Filing Fee
Certificme of Suitus Certitied Copy Certiticate of Staus
(Additivnal copy is Ceriified Copy
enclosed) (Addivonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division o1 Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Talluhassee, FL 32303



Articles of Ameadment
to
Articles of Incorporation
of

THe. Adhliesra LThC.

{Name of(urporaﬂon as currcnth filed With the Florida Dyept. of State)

P25 co0olSie
{Document Number of Corporation (if known)

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

The new

iy Articles ol Incorporation
or “incorporated " or the abbreviation = Corp

:w namy of

A, Hameadin
“eompany,
A professional corporation name must comtain the word

name must he distinguishahle and comtain the word “corporation
e " or "Co"

“ar Co. " or the designation “Corp.” “lnc,
‘peofessional wssociation, " or the abhreviation “PoL

“Inc.,’
“efrtered,

B. Enter new pringipal office addr
(Principaf office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable
(Mailing address MAY BE A POST OFFICE BOX)

voistered agent and/or registered office address in Florida, enter the name of the

If anending the

. i ag
new registered agent and/or the new registered office address
{
P .

Name of New Registered Agen

(Flevides streen addiess)
- Florida
tZip Codelt

Crv)

o Rewistered Office Adulress:

New Revistered Avent’s Signatuee. if changine Registered Apent:
L am familiar with and aceepd the abligations of the position

i '-.-
Fhereby aceep the appointnient as registered asen?

Signature of New Registercd Agent, if chanying

Check if applicahle
{J The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11 (e), F.S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please nite the officeridirector titfe by the first lever of the office title.

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Fxeewiive fficer: CFO = Ciief Financial Qgficer. Ifan afficer/direetor holds more than one sitle,lisi the fivst letier of cach office held,
President, Treasurer, Director wondd be P11

Changes should be noted in the following manner. Currentlv John Doe is listed us the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatiom, Sally Smith is ngmed the ¥ and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith. 5V as an Add.

Example:
N Change PT John Doe
X Remove A Mike Junes
_NX Add SV Sally Smith
Type of Action Title Name Address

(Check One)

I} Clange Cep :SC:L\\ H\l\% 1250 Mrnee ST
__Add # ‘6?)
X~ Remove F E Q:BCIOI

3 X Change CFo  Ledamesrg | 22} ANe.
X _add ——W(EO Buteriiad i

Remaove
i) Change

Add

Remove

4) Change -

Add

Remove

5) __ Change
_ Add
Remove
%) ___ Change
. Add

Remuave




F. H amending or adding additional Articles, enter change(s} here:
(Atach additional sheets, if necessary).  (Be specific)

- ON 28 e Af bt DeTals "Wle. Teavie SHedld
e " Tradd, Ku\a ADSPESS crand Pe ' 260e’ NGT
"IE)CO oM /hzhde_s O?INCL(WH&\GM Artidde 1 .

pheals + Exihdy

- L ouapess H,HsgquA MNEEDES CES ' Added 4o
Title

ndnen), Arch
e Teavey

. = : | ;
Ku\’“ Sdend be "¢

{

(_%m;gziﬁjymgamdufie&qaeh& “Teavis,
_M{E.f‘_&&ﬁlif_cﬂﬂmjiméﬁ_&ﬁ,mlﬁ\lg Teaws" ON
THEVC (ECORDE + 12 Her (LRPECT NAme. )

ey

F. If an amendment provides [or an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i srent applicaile, indicates Nid)




vy

The date of cuch amendment(s} adoption: . i other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 duys atier amendment pile dute)

Noler Hthe date inserled in this block does not meet the appliceble statptory fifing requirements, this dute will not be listed as the
document’s effective date on the Depactment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

g[I'hc amendment(s) was/were adopted by the incorporators, or board of directars withouwt sharcholder action and sharcholder
action was not reguited.

LI The amendiments) was/were adopled by the sharcholders. The pumber of votes cast 1or the amemdmenigsh
by the sharcholders was/were sufficicnt for approval.

[ The amendment(s) was/were approved by the shareholders through voling groups, The following statement
must he separately provided for each voting group eatitled 1o vore sepurately on the amendmentts):

“The number of votes cast for the amendmeni(s) was‘were sufticient far approval

by

fvoting group)

Muted

o’
. = - e -
{By a director, president or other oflicer — i direcloes or officers have not been

selecied. by an tncorporator — if in the hands of a receiver. trustee, or other court
appointed ftduciary by that iduciary)

Signature

KulE TeaS:

{l 'pv.d or printed name of person signing) = .

Coo

(Title ot person signing)




P25000015183

'!\:HILE% 07, 2025
Article VI | o Sec. Of State
The name and address of the incorporator 1s: wlawrence
LSHARISSE BUTTLERFIELD

1321 KENTUCKY AVE.
FORT MYERS FL 33916

Flectronic Signature of Incorporaior: LSHARISSE BUTTERFIELD

I am the incorporator submitting these Articles of Incorporation and affirm that the facts staled hercin are
true. [ am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. 1 understand the requirement to file an annual report
between January Ist and May st in the calendar year following formation of this corporation and every
year thereafter to maintain "active” status.

Article VII
The tnitial officer(s) and/or director(s) of the corporation is/are: '
Title: CFO ADD CEC T THIE
N SHARISSE BUTTERFIELD

1321 KENTUCKY AVE.
FORT MYERS, FL.. 33916 UN
JOY HILLS
ANDREW DRIVE

— Kemouve

TRAVIS KYLE o
1300 PATRICK ’
FORT MYERS, FL.. 33
Article VIII

The effective date for this corporation shall be:

03/06/2025

- Kyle Travio -
2560 PQ"HZ\C\LA—\)E- =

ro
rl

- -



s ‘/l .
KYLE, TRAVIS

1350 MONROGE STREET #183

FORT MYERS, FL 33901

Annual Reports
No Annual Reports Filed

Document Images

03/07/2025 - Domestic Prof

View image in POF format
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