23000044651

NN

(Address)
(Address)
(City/State/Zip/Phone #)
O] pexue [ war [ mar 0/08/20--01 00518 #¥52. 501
) {Business Entity Name)
{Cocument Numher)
¢ =
E
Certified Copies Certificates of Status T
A,
e
Special Instructions to Filing Officer: e
w

!

f . ) ne |
Office Use Only ’I \/\ &k (\L\N L 1 (5

—~—

hoV L5 il

| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

ol . - .
NAME OF CORPORATION: Bu d(" 5 ’BObCCL‘P Sff r— V] Cg}, J:-'q()/ .
DOCUMENT NUMBER: P 05 000 0 44 é’ L)"(/

The enclosed Articles of Amendnment and fee are submitted tor filing.

PMease return alb correspondence concerning this matter 1o the following:

John Budd

Name of Coniact Person

Budds Bebeat Serm/ace, Thne .

Firm/ Company

U4q32 Spamsh Isks Dﬂ VE,

Address

Poca_ Koton Clovida 33440,

City/ bl..lh. and Zip Code

Buddsbobaate Yeahoo. 0 om

E-mail address: (to be used for t\ut re annual report notitication}

For {urther information concerning this matter, please call:

)o\m Budd W bl B C3O

Name of Contact Person Arca Code & Davtime Telephone Nomber

linclosed is u cheek fur the following amount made payvable to the Florida Department of St

[ $35 Filing Fee 843,75 Filing Fee & [J$43.75 Filing Fee & [362.50 Filing Fee
Certificate of Status Certified Copy Centificate of Sttus
(Additional copy is Centified Copy
enclosed) tAadditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tailahassce, 1L 32303



Articles of Amendment =

w rjy )
Articles of Incorporation . s .
of oo .
- . \' ; o ’
Budd's  Bohcat Service Tie . e
{Name of Corporatiun as currently filed with the Florida Dept. of State) -

Pa30000 446,59

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Swties. shis Florida Profit Corporation adopts the tollowing amendment(s) to
its Artictes of Incarporation:

A. H amending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation,” “company. " or “incorporaied ” or the abbreviation " Corp.. "
“Ine " or Col U or the designation "Corp, ™ “lae.” o CCo " A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation " P.A7

B. Enter new principal office address, if applicable: qq 25 6Pn N l. Sh I—S’tr') )rf \/6
(Principal affice address MUST BE ASTREET ADDRESS ) ~ . s
Beca l(o.hm] Flovida_ 33490

C. Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX) 422 Soanish TIxles Dy ve
Bora licd—m ’_ Flovide. 3344L

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

tFloridy streef address)

New Registered Office Address: . Florida
tCiny (Zip Codet

New Registered Agent’s Signature, if chanping Registered Agent:
[ hereby accept the appoinment as regisiered ageat.  Tam fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/arc being tiled pursuant to . 607.0120 (11) (). F.8.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attuch additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = President. 1= Viee President. T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairmun or Clerk: CEQ) = Chief
Exccutive Officer: CFO = Chief Financial Officer. Ifan officer/divectar holds more than one title, fist the first fotter of cach office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones teaves the corporation, Sadlv Smith v named the Vand S, These shonld be noted as John Doe, PT as a0 Chunge,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Tvpe of Action
{Check One)

1) Change
Add
\/Rcmovc

2) Change

\/A dd

Remove

3) __ Change
_Add
Remove
4y _ Change
A
Remove
3) _ Change
_Add
__ Remove
f) __ Change
_Add

Remove

P John Do
v Mike Jones

Y Sally Smith

Tutle Name

_S_ Pavbarn CuOmo Budd

A0 Saddlec el Dn've,

_S -Karer\

?mmﬁﬁwyﬁmﬂa

2344G(,

S Budd

4423 Soanish IziesDn ve

B’*C i l(n,ﬁ"ﬁ , Flﬂ’l\dq,}

3344,




'E.. If amending or adding additional Articles, enter change(s) here:
{Avtach additional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if norapplicable. indicaie N/A)




" The date of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

ther more than 90 davs afier amendment file duate)

Note: If the dawe inserted in this block does not meet the applicable stuwtory filing requirements. this date will not be listed as the
document's effective date on the Departnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The umendment{s) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharchutder
action was not required.

5 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shurchulders wasfwere sufficient for approval.

L.} The amendment(s) was/were approved by the sharcholders through votiug groups. The fallowing statement
must be separately provided for each voiing group entitled to vote separatefy on the amendment(s):

“The number of votes cast for the winendmenti sy was/were sutficient for approval

by
fvoring group)

Dated OC'I ‘4 Q0D

_— W ALA fres.

{Bvu dircclmﬁrul‘dun or other officer — it dircctors or officers bave not been
selected, by off incorporator — i in the hands of @ receiver. trustee, or other court
appoinied fidueiary by that Nduciary)

\JO\\P\ Bu c\A

{Typed or printed name of person signing)

Frosident

(Title of person signing)




