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COVER LETTER

Ty Amendment Section
Division of Corporations

. .. WE THREE OF TALLAHASSEE, INC
NAME OF CORPORATION:

POGNN0O052289

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and Tee are submitted tor tiling.

Please return alt correspundence concerning this mutter w the following:

KENNETH M SAXON CPA

Name of Contact Person

SAXON ACCOUNTING & CONSULTING INC

Firm/ Company

2344 HANSEN LANE UNIT i

Address
TALLAHASSEE FI, 32301

Citv/ State and Zip Code

SANONCPA@SANONCPA.COM

E-mail address: (1o be used tor tuture annual report notitication}

For further intormation coneerning this maiter, please call:

KEN SAXON CPA "y 330 ) 042-6131
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following umount made payable w the Florida Department ol State;

W S35 Filing Fee O$43.75 Fiting Fee & [$43.75 Filing Fee & 852,30 Filing Fee
Certiticate of Status Certitied Copy Certiticale of Slatus
{Additional copy iy Centitied Copy
enclosed) {Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amcendment Section

[ivision uf Corporations Division of Corporations
.00 Bon 6327 Clifion Building

Tallahassee. FLL 32314 2661 Eaccutive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment . .
T . - ‘f‘;
Articies of Incorporation :
of
o
WIS 19 py g,

WETHREL OF TALLAHASSEL, INC

(Name of Corporation as currently filed with the Florida Dept: of Stawe)

PRI

POOO0ONS22X9 e

{Document Number of Corporation (it known)

Pursuant to the previsions of section 6071006, Florida Stiutes. this Floridu Profit Corporation adopts the tollowing amendment(s) o

its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

COTON COLORS STORE TALLAHASSELE INC 7
e

Hewe

name must by distinguishable and contain the word “corporation,” “compam, T ar Cincorporated” or the abbreviation
“Corp. " Muel T or Col 7 or the designation “Corp.” Ve, or "Ca™. A professional corporation name must contain the

ward “chartered. " U professional association, ” or the ahbreviation “PoA

3. Enter new principal affice address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicahle:
fMailing address MAY BE A PONT GFFICE BOX|

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

Nume of New Registered lgemt

(Florida streer addressy

New Revistered (fice Adidress: . Florida
iy (Zipy Codet

New Resistered Agent’s Signature, il changing Registered Aeent:
{hereby aceept the appointment as registered agent. | am familiar with and eccept the obligations of the position,

Nignaire of Neve Registered Agent, if changing

Page 1 ol 4



077192019
The date of cach amendment(s) adoeption: . i other than
date this document was signed.
08/01/2019

Effective date if applicable:

{(rra more than 90 davs after amendment fife date)

Note: It the dute inserted in this block does not meet the applicable stututony 1iting requirements. this date will not be disted as th
document’s effective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenus)
by the sharcholders wasfwere sufticient tor approval.

{0 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
mist be separately provided for cach voting group entitled 1o vole separately on the amerndment(sy:

“The number of voles cust for the amendment(s) was/were sutticient for approval

by

(vating group)

W The amendment(s) wasfnere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

O 'rhe amendmenifs) wasisere adopted by the incorpuratars without sharcholder action and sharcholder
action wis not required,

070192016
bated

Signature ,/%pé-?:‘? A Oéﬂ- Cr¥

(By a director. president or other ufficer Zif directors or officers have not been
selected, by an incorporsor = itin the hands ofa receiver. trustee. or other court
appointed fiduciary by that fiduciary)

KENNETH M SAXON CBA

(Typed or printed nome of person signing)

CPA WITH POWLER QF ATTORNEY AUTHORIZATION

{(Tile of person signing)

Page 4ol 4
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! Florida Department of Revenue o
E I POWER OF ATTORNEY

FLORIDA and Declaration of Representative Rul 12-
Flonda Administratre
EHectni

See Instructions for additional information

PART | - POWER OF ATTORNEY

Section 1. Taxpayer Information. Taxpayer(s) must sign and date this form on Page 2, Part |. Section 8.

Tavpayer namelst and agdressies) Federal IN nofs) (SSN™. FEIN. eic.} Elonda Tax Registration N'umoer[s)
WE THREE OF TALLAHASSEE INC [Business Part, No . Sales Tan No. R.T. Agct Mo,
59-3588902 7 44,47-801 40-
1355 MARKET ST 2 2757C 8012159040-1
TALLAHASSEE FL 32312-1760 Contact peran Tetephone number (850) 383-1111
JOHN BLANK Fac numoer | }

The laxpayer{s) hereby appoini(s) the following representative(s) as attorney(s)-in-fact:
Section 2. Representative(s). Each representative must be lisied indwvidually, and must sign and date this form on Page 2, Part Il

Mame Jnd address (nclude name of i of apphcale)

Teiepnare numnet (B50) §42-6151
KENNETH M SAXON CPA

2344 HANSEN LANE UNIT farnumeer (B50)656-7896
TALLAHASSEE FL 32307
E-mwil address SAXONCPA@SAXONCPA.COM Cell ghone numbes | )

Name ang agdress nchege name of itmal appbcabie) I glephione nunter ( )

Fax numaer ( ]

E-mail accress Cell ahane numoer { ]

Mame and address (nelude name of homa! apobcable) Telepnose number ( )

Faa rmamser ( )
F-mal address Cell phane numiper { )
Ta represent the taxpayer(s) before the Florida Department of Revenue in the following tax maiters:
Section 3. Tax Matters. Oo not complete this section if completing Section 4.
Tyoe of Tax [Corporate, Sakes. Reemploymeni, formerly Unemployment, eic ) Yearis) [ Penod(s} Tax Vatlerls) (Tas Aucts. Protests. Refunds, etc.)
SALES, UNEMPLOYMENT 2018-2023 ALL TAX MATTERS

Section 4. To Appoint a Reemployment Tax {formerly Unemployment Tax) Agent Only. Da not complete Sections 3 and 6 if completing Section
By completing this section. an employer (taxpayer) appoints a representative to act as its Florica reemployment tax agent belore the Florida
Deparimant of Revenue on o continuing basis and to receive conficential isformation wath respect to maihngs, fikngs, and othes tax matters related t
the Florida recunployment assistance program law. All other sections of this form [except Sections 3 and 6) must also be completed.

Do not complete Section 4 unless you wish to appoint a reemployment tax agent on a continuing basis.

Agent narme Agent number [required)

Firm namge Federal ID N2 pegured)

Addrros [ ddierent Fnm above] ( )
Telephane mymber

Mail Type: Sec Instructions for explanations, Check one hox only. 7+ {Primary) [0 2iReporting [ 3 (Rate) (7 4 (Claim)

Section 5. Acts Authorized

[he representative(s) are authonzed to receve and inspect confidenual tax information and ta pertorm any and all acts that | (we) can perforin with
respecl 1o thae tax owtters descrnbad in Secton 3 and Section 4 (lor example, the authorily Lo sign any agreements, consents. or other documents).
Except as otherwise provided, the authonty spealically includes the power 10 execute waivers of restrictons on assessment or collection of deficienci
111 1@, L0 execute consents extending the stitutory penod for assessiment or claums for redund of taxes, and to execute closing ggreements under
section 213.21, Flonda Statutes. This authority does not nclude the power 1o endorse of cash wartants, or the posser Lo sign certan retlurns.

i your want 1o authorize o representative named in Section 2 ta receive (but not to endorse or ash) refund waramis, write the name of the
sepresentative on this line and chech the box ’ [

List any spealfic limitations or deletions to the acts otherwise authorized in the Power of Attorney.




N

AT ~on

Page .
Florida Tax Registration Numiber:
Taxpayer Nameis): Federal ldentification Number:
- Taxpayer({s) must complele Page | of this Power of Attomey or it will not be processed.

Section 6. Notices and Communication. Do not complete Section & compleung Section 4.
. Nolices and other wriltea communications will be sent to the first representative hsted in Part ), Section 2. unless the taxpayer selects one of the

options below. Receipt by either the reprasentative or the taxpayer will be considered receiot by both.
a. if you want notices and communications sent 10 bcth you and your representative, check this box ... » B
b. Il you want notices gr comimurmcations sent to you and not your representative. check this box.............. > D

Certam computer-generated nolices and other wrtten communications cannot be issued 1n duplicate cue (o current sysiem constraints. Therefore, we
will send these communications to cnly the taxpayar at his or her tax registration agdress.

Section 7. Retention / Nonrevocation of Prior Power(s} of Attorney.
The filing of this Power of Attorney will not revoke earlier Power(s) of Attorney on tile vath the Flonica Depanment of Revenue,
even for the same ta« matters and vears or periods covered by this Gocument, If vou want to revoke a prior Power of
Attarney, check this boY ... PO PP PO PR RN D
You must attach a copy of any Power of Attorney you wish o revoke,

Section B.  Signature of Taxpayer(s).
H a tax matter concerns a joint return, both husband ana wife must sign if joint representation is reguesieq. I signed by a corporate otlicer,
partner, member/managing member, guarcian, tax matiers parner/person, executor, receiver, administrator, trustee, or ticucary on behall of the
tarpayer, | declare under penalties ot perjury 1hat | have the autnority 1o execute this lorm on behalf of the taxpayer.

Under penalties of perjury, | (we) dectare that | {we) have read the foragoing document, and the facts stated in it are true.

It this Power ot.Mor: YIS 1 daged. it will be returned. ) p ,
IR Lo _ faslace Tmedec
| i

Tiite §t apokcanke)

! JONN L BLANK

Sor name

" Signature i Date 11t K apoAcabie)

Pl aame

‘PART. Il - DECLARATION OF REPRESENTATIVE

Under penames of perjury, | declare that:
»  Tam familar with the mandatory standards of conduct governing representabion before the Depatment of Revenue, including Rules 12-6.006
and 28-106.107 of the Flonda Administrative Code, as amended,
. {am familiar with the law and facts related to 1his matter and am qualified to represent the taxpayer(s) i this magter,
. { am authonzed 10 rapresent the taapayer(s ientiiad in Part | for the tax matter(s} specified (namgin, and 1o recave and inspect confidential
taxpayer mformation,
. | am one of the following:
Attorney - 4 mermnber in good standing of tha tar of the tughest court of the junsdiction shown below.
Certited Public Accountant - culy qualified 1o practice as a certified pubhc sccountant in the junsdiction shown below.
Enrolled Agent — enrolled as an agent pursuant to the requirements of Treasury Depariment Circular Number 230.
Fformer Department ol Revenue Employee. As a representative, | cannol accept representation in a matier upon whieh 1 nad direct
involvement while  was a publc employee.
Reemployment Tax Agent authorized in Section 4 oi this farm.
Other Quahfied Representative

ecoe

- a

= thave read the foregoing Declaration of Representative and the facts stated in it are true.

If this Dectaration af Represenlative is not signed and dated, it will not be processed.

Zeagraton - Ingert Jursgtion {Slate) ang
Leter rom Abave -1 Enrotient Card No, of any)

b FI. AC34019 Agwntld f) Sarir . CPA 05/28/2019

Signature Date




