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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Union Complete Service, Ine.

GO0M284R6
DOCUMENT NUMBLER: poco 488

The enclosed Articles of Amendment und fee are submitied for filing.

Please return all correspondence concerning this matter to the falkowing:

l.aurz Ance

Name of Contact Person
Unicn Complete Service, Inc.

Firm/! Company
1040 Collier Center Way, #2

Address §
Naples, FI. 34110 >
B City/ State and Zip Cod S &
ity/ State and Zip Code 2 -
| Lna
Support@LicensesEtc.com L
T-mai] address: (to be used for future annual repart nottfication) . P U. R
— P
K o & ;
For further inforination: concerning this maer, please call: - ;_
2319 -730
lLaura Ance atl 3 ) $92-7300
Neme of Contact Person

Aren Code & Daytime Telephone Number
Enclosed is 3 check for the following ameunt made payable to the Florida Depanment of State:

] $35 Filing Fee W $43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificale of Staws Certified Copy Centificate of Status
(Additional copy is Centificd Copy
cnclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amcndment Scetion Amendment Section
Division of Comorations Division of Corparations
P.O. Box 6327 The Centre of Talishassee
Tullahassee, FI. 32314 2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

({({H22000375221 3)})



To: Sunkiz EFax Page. 3of6 2022-11-02 20:58:28 GMT

From: Licenses Etc.

({{(H22000375221 3)))

Articles of Amendment
tn
Articles of Incorporation
of
Union Complete Service, Enc.

(Name of Corporation as currently filed with_the Florida Depi. of State)

POG00C0028486

(Pocument Number of Corporation (if kpown)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of lncorporation:

A. If amending name, enfer the new name of the corporation:
Comfort Caddies, Inc.

The new
name must be distinguishable and contain the word “corporation.” "company, " er “incorporated"” or the abbreviation "Corp..”
“Inc.,” or (., or the designation "Corp,” “Inc, ™

or “Co" A professional corporation name must confain the word
chartered,” “professional association.” or the abbreviation "P.A. "

NiA
B. Enter new principal office addresy, if applicable;

{Principal vffice address MUST BE A STREET ADDRESS )

o ]
[ )
t~3
[ -]
= -1
C. Enter new mailing address, il applicable: NiA = rer
(Mailing address MAY RE 4 POST OFFICE BOX) _ - o .
: Y
’ == 1o d
e .
. P ‘:j
_:I N ‘él;.
f amending the reghtered agent andfyr regisiered office address in Florida, cnter the nnme of the -_

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

Nange of New Registered Agent

N/A

(Florida street addressy
e N/A . A
New Reginered Office Address: . FIondaN!
(G {Zip Code}

I kereby accept the appointment os regi ﬂered agemt. [am fumiliar with and occept the obligations of the pasition,

Signature of Now Registered Agent, if changing
Check if applicable
1 ‘The amendiment(s) is/are being filed pursuant to s. 607.0120 (1t} {e}, F.5.

{((H22000375221 3)})
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Il amending the Officers and/or Directars, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

{Anach addiiional sheets, if necessary)

Please nate the officer/fircetor title by the first letter of the office title:

P = Presidemt; V= Vice President; T Treasurer; 8= Necretary: D= Director, TR= frustee; C = Chuirman or Clerk; CR( = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds mare than one title, list the first letter of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed os the V. There is

« change, Mike Janes leaves the corparation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT az a Change.

Mike Jones, V as Remove, and Sully Smith, SV us an Add,

Example:
X Change EI John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Namce Address
{Check One)
N/A N/A
1) Change
Add
e ]
Renwove =
[y
NVA NiA - -
2) Change o = v !
-l o
- ] *aT
Add B N
Remove : e == - b
—_ NA N/A —
k| Ch
ot — D
Add L
Remove
f N/A
4) Change A
Add
_ Remove
N/
5) ____Change A A N/A
Add
— .. Remove
. N/A N/A
6) Change
Add
Remove

(((H22000375221 3)))
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)
/A
™~
=
———
~>
E
- - e
1 am
~ (]
o = wid
o =
F. If an amendment provides for an exchange, reclassification, or cancellstion of issued shares, 3 - =) j
provisions for implementing the amendment il not contained in the amendment itself: o =
(if not applicable, indicate NA) -
NiA

(({(H22000375221 3}))
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- ’ Nia - . 7 ..
T'he date of each amendment(s) adeption: L : , if other than the
date this document was signed. - o . :
' NiIA -
Effective date if applieable:

~ ' R ) ) R _ {no more than 90 days aﬂer amendment ﬁ!e date)

\‘orc. Iflhc date inserted in this block ducs not meet Ehc apphublc ‘I!dlum]'} nlmg rt:qmrcmcms this date w:]l pot be listed os lhc
_ docuement’s. cﬂ‘cctwe dute on the D\,panmcm of State’s recards. .

Adopuunuf.-\mendmenl(s) (CHELKONL} . C . . .

-~ NThe anu.ndmnnt{s) wns.’were adoptcd b\ the i Ingorporators, or board o"dlrcc,k:lrs wuhoul :.hdn:huldcr dCllQ!‘l and sharc!mldcr
’ " action was not rcqmrcd ’

-

D lhe amendmcm(s) wastwere sdopied by the sh‘lrehn{ders I‘he numbcr af vates cast for the amendmen:(s) _
by the ihnrcholdcrs was/were sufficient for approval. - B .- . T _—

- 0 The a_inendmen_l(s )] waslwg;u approved by t_he shamhpldcrs :thron‘lgh voling groups.' The following statement ~

miwst be séparately provided for each yoting greup entiiled 1o vole separately on the amendmeni(s): . ,_.__.,' B
N . - 3
“The number of votes cast for the amendment(s) waw'were sufficient for approval : '“z-) o
CONiA L ' o ) : - =) W
ST e “(voting group) © : - e T e
ST _( 2 group) SRR L
’ : ' . N ——
’ ' LT T - . L ten = 4l
B August 16,2022 : - . Lo g <z L= ‘,J\E
=

. Slguaturp 7—') i .
. rnWmt ar other officer — if directors or officers-have not bccn
}efed@ awfncorporator.— if in the hands of a receiver, mustee, or other court

appomtcd ﬁducxary by that ttducnary)

" James Sherp

- (Typed or printed name of personsigningy . ° .~ =~ L

PV

- {Title of person signing)
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