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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2024

BOLAND PRODUCTION SUPPLY, INC.
507 BURNS LANE
WINTER HAVEN, FL 33884

SUBJECT: BOLAND PRODUCTION SUPPLY, INC.
Ref. Number: P93000071722

We have received your document for BOLAND PRODUCTION SUPPLY, INC.
and your check(s} totaling $35.00. However, the enclosed document has not
en filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I Letter Number: 624A00024537
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Articles of Amendment
to

Articles of Incorporation
of
BOLAND PRODUCTION SUPPLY, INC.
(Name of Corporation as currentlv filed with the Florida Dept. of State)
P$3000071722

{(Document Number of Corporation (if known)
its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
N/A

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..”
“Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
"chartered,” “professional assaciation, " or the abbreviation "P.A."
L . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)
w =
g =
Ex & i
D. If amending the registered agent and/or registered office address in Florida, enter the name of m'er'} - -
new registered agent and/or the new registered office address: =¥ "\\)’ i
;:',7 _’_( 1‘1"3'
Name of New Registered Agens ' R O ¢ : 1 :
o {7
Moy £
(Florida street address) .:-‘ 2, ':3
New Regisiered Office Address:

"

, Flonda
(City)

Zip Code)

INew Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

(J The amendment(s) is/are being filed pursuant to s. 607.0120 (i1) (e), E.S.



If amendmg ¢ Officers andy, Drrectors fter the title apg Name of each oﬁicer/d:rector being femoved a4 title
addregy of eg Officer and/op trector pe; dded:.
(Aitach additipy, / heeys, i nece.rsary)
€ase nose the o_[?icer/a’:}-ecror litle by the firs, lettey of the fftce 1y,
= Pre.rz‘dem; V= Vtice Presz'denr,' 7= "easurer; g Secrerary.' D= Direcroy. TR= Trustee: ¢ - Chairmgy, or Clerk: ¢z
XeCutiye Officer. CFo = ef Fingn ! Officer I an aﬁcer/direcmr holds More than ppe title, st 1pe Sirst leyro, of eack
resideny Te€asure, Direcsy, Would he 7D
anges sk id be Roted jn o, Je llowz'ng manngy Curreml_y John Doe ¢ listed g5 the pPST and
@ Change Wike Jones fog,, he “Orporatip), Sally Somin IS nameq e . Th
Mike jon Va5 Remoy, N Sally §p th d
Exa mple;
X Change
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheels, if necessary),

MNIA

(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 not applicable, indicate N/4)

N/A
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) {(CHECK ONE)

%l"he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

oaca Olpbes 15 2024

Signature

Wstor, president or othcyﬂ’ff‘l'cer — if directors or officers have not been
ected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Davy S, 1y

(Typed or printed name of person signing)

- @ =
= SIDEN T o =
(Title of person signing) r‘r—_l’f‘. é it
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