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COVER LETTER

T0O: Amendment Section
Division of Corpurations

P & L VENDING INC
NAME OF CORPORATION: & & EVE PN

POBOONO0S9SS
DOCUMENT NUMBER: .

The enclosed Arficles of Amendment and tee are submitied tor 1iling,

Please return all correspondence concerning this matter 1o the following:

TYSON D EUBANKS

Name ol Conlact Person

I-'irmr(?ornpany
911 NEZND STREET

Address
OCALA. FL. 34470

Citv/ State and Zip Code

OCALASNATIVESONS@YAHOO.COM

E-maitl address: (1o be used for uure snoual report nonhication)

For turther information concerning this matter, please call;

TYSON D EUBANKS . l552 ) 812-6242
]

Nane of Contact Person Arcu Code & Davtime Telephone Number

Enclused is a cheek for the following amount made pavable w the Florida Depariment of St

W $35 Filing Fee UJs43.75 Filing Fee & [543.78 Filing Fee & (3$52.50 Filing Fev
Certificate ol Status Certified Cupy Certificate of Status
(Additional copy is Certificd Copy
enelosed) {Addimenal Copy

is enctosed)

Mailing_ Address Street Address

Amendinent Section Amendment Section

Dvision of Corporations Division of Curpurations

P.O. Box 6327 The Centie of Talluhassee
Tallahassee, FE 32314 2415 N, Monroce Street. Suite 810

Tallahsssee, FLL 32303



Articles of Amendment

i _‘_'_ , |::3
Articles of Incorporation o =3
of o
f.'_ [
G & L VENDING INC - )
(Name of Corporation as currently filed with the Florida Dept. ol State) LA -

PYGO0A0O49SS o

(Document Number of Corporation {if known)
s Articles of Incorporation:

Pursuant 1o the provisions of section 8071006, Florida Suituies. this Florida Prufit Corporation adopts the tollowing ; um.mhm ni(s) o

A_ I amending name, enter the new name of the corporiativn

or the designation
Cchertered,

name must be distinguishable and conain the word “corporation
e, or Col
professivnal association

Teompany. or i
o, " e, o C

The  new
incorporated " or the abbreviaiion " Corp.. "
U professional corporation nume must contain the word
Cor the abloreviation “P.A
: - - . 911 NE ZND STREET
B. Enter new pringipal office address, it applicable:
(Principal wffice address MUST BE ASTREET ADDRESS ) OCALA. FL. 34470
C. Enter new mailing address. if applicable . B —
; > — .. Y11 NE2ZND STREET
(Muiling address MAY BE A POST QOFFICE BOX) : l
OCALAL FL. 33470

D. It amwending the registered agent and/or reaistered office ¢
new registered agent and/or the new registered office address

address in Florida, enter the name of the

: TYSON DL EUBANKS
Nume of New Revistered dvent Y50 LUBANKS

ST NEZND STREET

(Florida streer addross)
, . QUALA 34470
New Regivtered Office Address . Florida
(it (7ipy Code)
New Registered Agent’s Signature, if chanving Registered Avent
FPherehy uecept the appointment as registered agent

Fam fimiliar with and wecopt the bfigations of the position

flqmume u/ New Rt's:nrw ed Agont, if changing
Chueck it applicable

O The amendment(s) isfare being filed pursuant ws. 607.0120 (11} {v)

F.S.

-



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 Director being added:

{Aruch additional sheets, §f necessan)

Please note the officerd/director tide By the firse lester of the office title:

P = President: V= Vice Presidenr; T= Treasurer; 5= Secretury: D= Lirector; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Exceutive (fficer; CFO = Chief Financial Officer. I an officerddirector elds more thae one iidde, list the first fetter of each office held.
President. Treasurer, Divecter wauld be PT.

Changes shonld be noted in the following manner, Currently John Do (s fisted as the PST and Mike Jones is Nsied as the V. There is
w change. Mike Jones feaves the corporaiion. Sullv Smith &s named the V and S, These shoukd be noted as John Doe, PT ay o Clange,
Mike Jones, Vas Remove, and Saflv Smith, SV as an Add.

Example:
N Change PT Juhn Doc
X Remove hY Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
P LARRY GRIFFIN 6050 SW INTH CT RD
1) Change
CALAL FLL 3447
Add OCALA EREWY
X
Remove
- Vp RAY GRIFFIN 604A0 SW RTH CT RD
2) Change
OCALA, FL. 34470
Add
Remove ; TR T r 111
—— VP ROBER AN — FrTEa—
3) Change OBERT GRIFFIN 6050 SW ISTH CT RD
CALAL FL 34470
Add OUCALAL FlL. 3447
Remove
) vp RYAN GRIFFIN 6050 SW ISTH CT RD
+) Change
JCALA, FL. 3447
Add ¢ S
Remove
3 ) vp RADLEY GRIFFIN GOS0 SW ST CTRD
J) Change
OCALA, FL. 34470
Add
X
Remove
) . ST SONYA GRIFFIN GO50 SW LSTH CT RD
0) Clunge
Adid OCALA, FL. 34470

Reinove




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 Drector being added:

{Mieach additional sheets, if necessary)

Ploase note the officeridivector title by the Jirst leiter of the uifice title.

P = President; V= Vice President; T= Treasurer: S= Secretarv, D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer, (fan officer/director holds more than one tidde, list the: first letter of cach office held.
President. Treasurer, Director would be PTD,

Changes shoufd be noted in the folluwing manner, Cuveeaddy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, Vous Remove, amd Sadly Soiith, SV os an Addd,

Example:
X Change P John Doe
X Remove ¥ Mike Jones
_N Add Y Sally Smith
Type ol Action Title Nume Address
(Check Oned
I’ TYSON D EUBANKS 911 NE 2ZND STREET
I} Change
: DUCALA, FL, 34470
Add
Remuowve
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add
Remowve
3) Change
Add
Remove
) Change
Add

Hemowve




E. It amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if neeessarv).  (Be specific)

F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
previsions for implementing the amendment il not contiained in the amendment itsell:
{(if not applicable, indicare N/A)




0S/20/2022
The date of each amendment(s} adoption: . 1t other than the
date this document was sigaced.
08/20/2022
Effective date if applicable:

(no more than 90 dayvs after amendment file dote)

Note: 1f the date inserted in this bluck doces not ieet the applicable stutwtory filing requirements. this date will not be listed as the
document’s effecuve date on the Deparunent of State’s records.

Adoeption of Amendment(s) {CHECK ONE)

7} The amendiment(s) was/were adopted by the incorpuritors. or buard of direetors without sharcholder action and sharcholder
action was not required.

= The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval.

T The amendment(s) wasfwere approved by the sharcholders shrough voting groups. The folfowing statement
must he separaiely provided jor cach voting group emitled o vote separately on the anendmentys):

“The number of voies cast tor the amendment(s) was/were sufticient tor approval

by

fvoling grougs)

0872002022
IZated

Signawre X /;/// el

. . - - - . o
(Byu Lln‘ﬁclf?.,prc:a‘ldcm or other officer - if directors or officers huve not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

TYSON DL FUBANKS

{Tvped or printed name of person signing)

PRESIDENT

(Title of person stgning)



0%/20/2022
The date of each amendment(s) adoption:

. it other than the
date this document was signed.
08/20/2022

Effective date if applicable:

(na more than W davs aficr cmendment file datet

Note: 1t the date inserted in this block dous nut nieet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective dute on the Department of State™s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the tncorporators, or buard of directors without shareholder action and sharcholder
aciion was not required.

m The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchelders was/were sufticient fur approval.

LI The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for cach voting vroup entitted ta vore separvately on the amendmenits):

“The number of votes cast tor the amendment(s) wasfwere sefficient for approval

At ~a
z f—
: —
by S
: ; ¥ Vg
fvottng groun) ot F—r.
O
< ! i
0872012022 L -
1
Mated / . ==
~ =
. X - : o (Fa
Signature o PR -
{Bva direCror, prcsillcnl o uther officer — if directors or officers have not been L. oo
selected, by an incorporator = iF in the hands of a receiver, trustee, or other court v

appointed lduciary by that fiduciary)

EARRY GRIFFIN

{Tvped or printed name of person signing)

PRESIDENT

(Tile of person signing)



