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COVER LETTER
TO: Amendment Section
Division of Carporations
. N - BOBCAT TEXTILES, INC.
NAME OF CORPORATION: i 5.0
N P95000073109
DOCUMENT NUMBER: >
The enclosued Ardeles of Amendnent and fee arc submitted for filing,
Please return all correspondence concerning this matter to 1he following:
Clayton T, Milter
Name of Contact Person
Tvan & Daugustinis, PLLC
Firtn/ Company
£150 Relfort Rd Bldg 200
Addiess
Javksonville, Florida 32236
City/ S1ate and Zip Code
-mai] address: (1o be used for tuture annual report nonfication)
For further information concerning this matier, please cali:
Clayton T. Miller at( 04 ) 355-229%
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a cheek for the following wimount made payakle o the Florida Department of State:
B $15 Filing Fee (842,75 Filing Fee & [D843.75 Filing Vee &  [1$52.50 Filing l'ec
Certificate of Staws Cerufied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Aunendtnent Section Amendment Scction
Division of Carporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FLL 32303

H24000349193 3
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Articles of Amendment
tn

Articles of Incorporation
af

BOBCAT TEXTILES, INC.

{(Name of Corporation as currenthy filed with the Florida Dept. of State)

POS0GO0T2109

(Documen: Number of Corporation (if known)

Pursuant to sthe provisions of szction 607.1006. Florida Statuies, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. Ifamending name, eater the new name af the corporatinn:

The new

name must be distinguishable and contain the word “corporotion,” “company, " or “incorporated” or the abbreviation “Corg..
“the " or Cu, " oor the designaiion "Corp,™ “Inc,” or “Ca”. 4 professional corporation aame must conlain the word

“chartered,” “professional association, " or the ubbreviation “P.A"

T

B. Enter new principal office address, if applicable;
{Principal office address MUST BEASTREET ADDRESS )

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

D. Hamending the registered agent and/or registered affice address in Florida, enter the name of the

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

Name af New Regisiered Agent

{

ﬁ
1

fFlgrida sireet address)

3

New Regisiered Qffice Address: . Florida
(City (Zip Coae; ‘__:?l’ ]

(]

New Repistered Agent’s Signature, if changing Regpistered Agent:
[ hereby accept the appoiniment as registered agenl, | am familiar with and accept the obligaiions of the position.

Nignature of New Registered Agent, if changing

Check if applicable
O The amendizent(s) isfare being filed pursuant 0 5. 607.0120 (11} (c}. F.S.

H24000342133 3



[f wmending the Officers undfur Directors, enter the title and name of cach officer/director heing removed and title, nume, and

2024/10/1814:17:21

address of each Officer and/or Director being added:
fHnach additional sheets, if necessary)
Mease note the officer/director title by the first letter of the cffice title:

# = President; V= VFice President; 1'= Treasurer; §= Secretarv; 1) Divecior; TR= Trustee; (C = Chaieman or { derky CRO) = Chief
Executive Officer; CFO = Chief Financial Officer. If an cfficer/direcicr holds more than one litle, list the Jirst leiter of each affice held.

President, Treasurer, Director wonid be PTD,

Changes shovld be noted in the foliowing manmer. Currenily John Do is lisied as the PST and Mite Jones is listed s the V. There is
& change, Mike Joves leaves the corporation, Solfy Smith is named the V and 5. These should be noted as Jotm Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smith, SV as an Add

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1} Change

Add

X
Remove

pa| Change
X :
Add

Remove
3) Change

. Add
Remaove
4) _ Change
. Add
___ Remowe
J) ___ Change
__Add
Remowve
6) __ Change
_ ... Add

Remove

PT Johuy Doe
¥ Mike Jopes

FAY Sally Smith

5

/7

H24000349193 3

Title Name Address

Iy Jeffrey R. Shipman 1:43 Haincs Street
Jacksonville, 1. 32208

VP Melissa fune Manley 143 Haines Street

Jacksonvilie, Florida 32206

H24000349193 3
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E. I amending or adding additional Articles, enter changel{s) here:

{Attach additional sheets, if necessary)  (Be specific)

H24000348193 3

F.

If an amendment provides for ap exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicote N/}

H24000349193 3
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I'e date of each amendment{s) adaption: § Fi % { =7 . if other than the
. . ; t

daic this document was signed.

fey S ;s
1 / { ﬁ DA N

Fifective duate if applicable: . | el

(ney mare thar! 91) days after amendmeni file dace)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective duwte on the Departmest of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) wasiwere adopied by the incorporators, or board of directors withews sharehalder action and shareholder
action was nol required.

‘The amendiment{s) was/were adopted by the sharehalders. The number of vo'es cas: for the amecndment(s)
by the shareholders was/were sufficient for approval.

U The amendiment(s) was/were approved by the shareholders through voting graups. Tae follewing statemant
must be separaiely provided for each voring group entitled (o vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

b). -‘:
{voting group;

I3

/ I
ated /ﬂl 41

e
Signature _ :‘.f)/? _/;/ /ﬂfu‘,;{(’i-\_,-
{(Bva dircctor.'prcsidcnt & other officer — if dircctors or otlicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

¢
2o 2¥

ey P

Sealt 1. Trogdon

(Typed or prinied nans of person signing)

Director

(Title of person signing)
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