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FLORTDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

STACEY CARBI
1000 SE 8TH STREET
HIALEAH, FL 33010 US

SUBJECT: THE ULTIMATE UMBRELLA COMPANY, INC.
Ref. Number: P98000016578

We have received your document and check(s) totaling $250.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 821A00029694

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Th{, \M'\'(\’Y\(A‘ Cpmpa_\\u . ‘i’\(
pocusext susser: _F A8 0000 l [/)'%’1—8

The encloscd Arricles of Amendmenr and fee are submitied for filing.

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

STR(‘ £y ppgi'ei

Name of Contact Person

Tuue T L _
_do QE th H‘Vobf

Address

hadeakh FL 33010

City/ State and Zip Code

STAMESAN. /2 Tuu(,‘.[; (o1

E-mail address: {10 be uv.qtor Tuture annuat report notification)

IFor further infurmation concerning this matter, please call;

Stacey Cagg 3932

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is @ cheek for the following amount made pavable to the Florida Department of Stute:

lD/SSS Filing Fee (154375 Fiting Fee &  T1843.75 Filing Fec & [J$52.50 Filing Fee
Certificate of Status Ceruified Copy Certiticate ot Status
{Additional copy 15 Ceniifled Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Strect Address
Amendment Section Amendment Section
Division o1 Corporations Division of Corporations
P.0O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 324135 N. Monroe Street, Sune 314

Taluahassee, FLL 32303



Articles of Amendment
CiED

to L [ S I

Articles of Incorporation

e Ubhwade Usovdle Mowpany, loc

Lol TRy 1T

(Name of Corporation as currently fikd withjh-l, Florida Dept. of Sta L Cer s r L
RS Lr\hr'du\_._- Lo

80000 1,538

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Swiutes. tis Flerida Profit Corporarion adopts the tollowing amendimeni(s) io
its Articles of [ncorporation:

A, famending name, enter the new naane of the corporation:

The  new

nume must be distinguishahle and contein the word “corporation,” “company. " or Cincorporated o the abbreviaiion "Corp 7
Ctael )t ar Co o the designarion "Corp,” Uine, " or "Co L A professivnal corporation name woesi contain the word
“chartered, " “professioaal ussociation,” or the ablreviation “P.A”

B. Enter new principal offive address, if applicable: lo&) SE 91}‘ 'QH.F?P *
(Principal office address MUST BE A STREET ADDRESS ) 1 ‘ ‘
AY

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE BOX)

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

Noume of New Regisicred Agent ; \(1 " hf

ooe ' SE @t Shyeed

(Florida street address)

New Registered Office Address: ﬁ\&»\ r4 L’\ . Florida ? ;( ) 19

iy {Zip Codey

New Registered Apent’s Sipgnature, il changing Registered Agent:
! hereby accept the appointment ax regisiered agent. [am famicr with and accepr the obligations of the position.

dﬁwf‘/\%{
_”

igniature of New Reyistered Ajwu, if changing

Check if applicable
0 The amendment(s) is/ure being fited pursuani o s, 607.0120(11) (¢). F.8.



ll'Eunending 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:

{Attach additional sheets, if necessary)

Please nowe the officer/director tide by the fivst letter of the office tile:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chigp’
Executive (fficer; CFO = Chicf Financial Officer. If an officer/divecior holds more than one title, list the first letter of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted us the PST and Mike Jones is listed as the V. There s
w chanye, Mike Jones leaves the corporation, Sullv Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Actiun Tale Name Address

{Check One)

1} __ Change i ;_’i MQS_ \DGO SF Q)Ph ¢CH£L+
_ add _EDMC
i Remove

2y ___ Change C

Ty

Muavor, Chavls oo 86 Bth Shvaot

Add ' , T L

"( Remove
3 }: Ch:l:gc :l> 'FV()\Y\\L T(A!r‘t wn0 SE & Slygeet
_ X aa thalead BL 33010

Remove

—

1) __ Change :r_ _JCL\’\ b Ve b00  SE ‘?.TL‘ S{TM*
_A Add Haleah_FL 3<010
Remove
31 Change ,P D(X\/{d QCL’“AH—(’ I DOO QE %1 h QH!{ *'
X Add H_I{ll el FL 33810

Remove

&) __ Change déo I EQH IZI a0 &‘é\ i’|21 ,0{](} \SE' %-”A' QWZE,J’-
K haleah EL 33010

Remove




E. I amending or adding additionul Articles, enter change(s) here:
{(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nent applicable, indicate NA)




-

The dare o‘f each amendment(s) adoption: lol/( Lf / 7/0L1 . if other than the

date this documens was signed.

Effective date it applicable: IO} ' {ﬂ f?/b L'

(o more than 90 days after umendment fite daie)

Nelte: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

ﬁ'[‘hc amendment{s) wasfwere adopted by the sharchotders. The number of votes cast fur the amendmeni(s)
hy the sharcholders was/were sufficient for approval,

O The amendmeni{x) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for cach voring group entitled 1o vote separately on the amendmeniis):

“The number of voles cast for the amendmieni(s) washwere sutficent tor approval

by

(vuting groupl

Dated 7/ l Hr’} IZD? l

Signature ) ~——7 -—-*(D//o\/é(

(Byva dirg o, pre: dm{ jo%hcr officer — it directors or If'”'crq have ot been
sclected, incorporater — it in the hands of a ncunu rrustice, or other coun
appointed hduu.ary by that fiduciary)

cucicn Clavlee

(Typed dr pnmul name of person signing)

C CO

{Title of person signing}




