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COVER LETTER

TO: Amendment Section
Division of Corporations

SPHESIANS INC
NAME OF CORPORATION: EPHESIANS INC

YS000062037

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submiucd tor tiling.

Please return all conespondence coneerming this imatter (o the following:

DEBORAH WALLACE

Name of Contact Person

Firm/ Company
313 NW 138th Avenue

Address
Pembroke Pines, FL 33028

Citv/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DEBORAH WALLACE . (736 ] H96-3444
H]

Name of Contact Person Ared Code & Davtime Telephone Number

Enclosed 15 a cheek tor the following amount made pavable 1o the Florida Deparunent of State:

= S35 Filing Fee (843,75 Filing Fee & 1JS43.73 Fiting Fee & (J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy i Certitied Copy
cnclosed) (Addivonal Copy

1% enclosedy

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations ’ -

P.O. Box 6327 The Centre of Tallahassee ) Sl

Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

L



Articles of Amendment
ty
Artictes of Incorporation
of
EPHESIANS, INC.

(Name of Corpoeration as currently filed with the Florida Depl. of State)

PR300O06G2037

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL If amending name, enter the pew name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “compuny, " or “incorporated ™ or the abbreviarion “Corp. ™

et or Col oo the designanion Corp, " Uae. T or Co o A professiunal corporation nume pust cantain the word
“chartered. " Uprofessionul assoctation,” ar the abbreviation "PA.

: . " o . J13NW I3AS8th Ase

B. Enier new principal otfice address, it applicable:
{Principal affice address MUST BIE A STREET ADDRESS )

Pembroke Pines, FLL 33028

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

I3 NW 138th Ave

Pembroke Pines, FL 33028

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

Name of New Registered Agent

titorida strect address:

New Revistered Office dddress: . Flomida
i tAip Code)

=
New Registered Agent’s Signature, if changing Revistered Agent: .
# heveln accept the appointment as registered agent. [ am famitior with and vecept the obligations of the position.
Siynature of New Regiseered Agent, if changinyg
Check if applicable . -
s

L The amendmenifs) isfare being filed pursuant to s, 607.0120 (1) (¢}, F.S.



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

{Attach additionafl sheets, if necessan)

Please note the apficerfdirector titde by the pivst feter of the office titde:

P = President; V= Viee Presideni: T= Treasurer; §= Secretaryy 2= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecitive Officer: CFO = Chief Financied Officer. [ffun officer/divector holds more than one tide, fist the first letter of vach office held,
President. Treasurer, Diveetor wonld he PTD,

Changus should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
W change, Mike Jones leaves the corporation. Safly Smith ix named the Voand S0 These should be noied as Joha Doe, PT as a Change,
Mike Jones, ¥oax Remave, and Safly Smith, SV as an Add.

Example:
X Change T John Duoe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Nanw Address
{Check One)
. CFO ANTHONY WALILACE T3 NW 138th Avenue
L) Change
Pembroke Pines, FL 33028
Add
Remove
nH Change CFO KERIRY PARNETT 33 Nw 1SS Ayery e

X Add Remobreke Boes FL 33026

Remove

3) _ Change
__Add

Remove

4) _ Change
A

Remove

3 Change

Add

Remove

Ay Changc - . r~3

Add

Remove

Ci



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shecis, i necessar). (Be specific)

NI la;

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:
(it nor applicable, indicate N/A)

NA




The date of each amendment(s) adoption: - 1f other than the
date this document was signed.
September v, 2024

Fffective date if applicable:

trer more than Y davs after umendment Jite daie)

Note: 1 the dute nserted in shis block does not meet the applicable ssatutory [ling requirements, this dute will not be listed as the
document’s effective date on the Departmem of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the incorporators, ar board of direciors without sharcholder action and sharcholder
iiC]i()[] Wis Nt rcqllircd,

T3 The amendment{s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

J The amendment(s) wasfwere approved by the sharchuolders through voting groups.  The fillowing sttement
stust he separately provided for cach vating group entitled o vate separately on the amendmoent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by
[VOHNE 2roly

Dated —G&D‘f ?; Q\O%H[
,(Qc&/é;b N Lol

[Bv a director, president or other officer — it directors or officers hive not been
sclected. by an incorporator — if1n the hands ot a receiver, trustee. or other court
appointed hduciary by that hiduciaryy

DEBORAH WALLACE

{Tvped or printed name of person signing)

CEO

{Titke of person signing)

o



