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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

JOHN F NOONAN

NOONAN & ASSOCIATES, INC
PO BOX 24141

TAMPA, FL 33623-4141

SUBJECT: ANALPA, INC.
Ref. Number: P95000076451

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

you cannot update corporate address only on form you submitted

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 618A00012669

www sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Ixivision of Carporations

: ~7
NAME OF CORPORATION: ’%UA’L/A/—-LM
DOCUMENT NUMBER: Id‘?]@oav %‘*\Crl

The enclosed Arricles of Anendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

/"
Vot FNod AL

MName of Cuntact Persoun

Noowal s 4ssodip)ss Tac
Fimy Compauny
/d 0 Box Zfry/

Address —_———
7B AL 37L2F -G/
City/ Staete and Zip Code

7 Moowpr \ R 7ammbay . RE Cor

— s N
F-tmutl address: (10 be used Tor future annual report nottfication

For further information concerning this matter. pleasc call:

T ot EApombr o H3 ., rof-aTe

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following anount made pavable 1o the Flortda Departiment of State:

O 535 Filing Fee Os43.75 Filing Fee & %4375 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
(Additional copy s Certified Copy
enclused) {Additional Copy

15 enclosed)

Muiling Address Strect Address

Amendment Secuon Amendment Section

Division of Corporations Division ol Corporations
1.0). Box 6327 Clitton Butlding

Talluhassee, FLL 32314 2061 Exccutive Center Chiele

Talluhussee. F1 32301



Articles of Amendment
[§3]

Articles of Incorporation
of

Anal g Zrc

(Name of Corporation as currently filed with the Florida Dept. uf State)

P I pooe Zeti!

{Pucument Number ol Corporation (if knuwn)

Pursvant 1o the provisions of section 607, 1000, Florida Stuates. this Flerida Profic Corporation adopls the following amendment(s) e
its Articles of Incorporation:

A. Il amending name, enter the new nanme of the corporation:

The  new
name musi be distinguishable and contain the ward “corporation.” “compuny,” or Cincarporated T oor the abbreviation
“Corp., " “inc, " or Co., " or the designation “Corp,” “lnc,” or “Co”. A professivnal corporation swame musi contuin the
waord “chartered,” Cprofessional association, ! or the abbreviation “P.A7

B. Enter new principal office address, if applicable: Ff;_rfjlﬂafv Q{Ufﬂ- }D@f

(Principal effice address MUST BE A STREET ADDRESS ) { q4 ‘/

C. Enteruew mailing address, il applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

new registered agent and/or the new registered office address: =2

Name ot New Registered Avent

(Floride streel addressy

Now Registered Office Address: L FFlarida
(Ciryy Zip Codey

New Registered Agent’s Signature, if changing Registered Agent;
! heveby accept the appoiniment as registered agent. [ am jamiliar with and aceept the obligations of the posiiion.

Stgnuture of New Registercd dyent 1 chanyging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dirvetor being added:
(Atach additional sheets, if necessary)
Please note the officerddirector ritde by the first letter af the ogfice tile:
P ="Presidont; V= Vice President; 1= Treasuror: §= Svcretary: D= Director; TR = Trusive! C = Charrman vr Clerk, CEO = Chief
Executive Qfficer; CFO = Chif Financtl Officer. I an afficer/direcior halds more dhan one tide, list the first letter of cach office
held, President, Treasurer, Director woudd be PTD.
Changes should be noted in the jollowing manner, Curventh: John Doe s listed as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corporation, Sullv Smith is named the Vand S These shondd be noted s Joha Doc, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV ay an Add.
Example:

X Change PT Johin Dov

X Rumove v Mike Joney

X OAdd SV Sally Smith

Type of Action Title Nume Addryss
(Check Oney /V/A.

1) Change

Add

Remaove

2} Change

Add

Remove

3) Change

Add

Remove

3} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove
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E. Hamending or adding additional Articles, enter change(s) here.
(Attach additional sheets, if necessary),  (Be specitic)

A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A)
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The date of cach amendment(s) adoption: c/f;‘//f . it other than the

date this document was signed.

Effg*cti\'c date if applicable: /" ! lf

{rno more thun 90 dayvy afier amendment jile duie)

Note: [f the date inserted in this block doees not meet the applicable statutory tiling reguitements, this date will not be lisied as the
document’s effective dale on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s})
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through veting proups. The follaning statement
st he sepurately provided for each voung group eatitled wo vore separately on the amendmeniis):

"The number of votes cast fur the amendment(s) wasfwere sufticient for approval

by

fveting group)

0O The amendment(s) wasiwere adopled by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) washwere adopted by the mcorporators without shareholder action and sharcholder
action was not required.

Dased ?/ﬁq/[ j"
Signature ‘#’

{By a dircdor, president or other ufticer - i direciors or aficers have not been
selected by an incorporator — if in the hands of a receiver. trustee. or other court
appointéd fiductary by that fiduciary)

Vodw & Napl/o

{Tyvpued gr printed name of person sigmng}

EGISTa0EY laT

(Titke o person signing)
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