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COVER LETTER

TO: Amendinent Section
Division of Corporations

. Ceva g o . EASY STAKE. INC.
NAME OF CORPPORATION:

N oL ST
DOCUMENT NUMBER:

The enclused Arricles of dmendment and {ee are submitted for filing.

Please return all correspondence concerning this marter 1o the tollowing:

PETER PIACENTI

Name of Contact Person

EASY STAKE, INC.

Firmd Company

3030 DEE STREET

Addiess

APOPRA FL 327013

City/ State and Zip Code

PETE@STAGEDOORTWO.COM

E-munl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

PETER PIACENTI J321 : IRT-1402
at {

Numwe of Contact Person Arca Code & Davtime Telephone Nuamber

Enclosed is a check tor the following amount made pavable w the Florida Depattinent ol State:

- S35 Filing Fee LIS43.75 Filing Fee & 21S43.73 Filing Fee & - 12185250 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclased) (Additiomal Copy

1% enclosed)

Mailing Address Street Adddress

Amendment Scetion Amendiment Section

ivision of Carporations Division ol Corporations

1.0, Box 0327 The Centre of Tallahassee
Tallahussee, F1L 32314 2415 N Monroe Street, Suite 810

Talluhassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
EASY STARILINC.

(Name of Corporation as currently filed with the Florida/DRpiso] btme;,?' e
= IRER I <

5THLET2

(Document Number of Corporation (if known) .

Pursuant to the provisions of section 607 1006, Florida Statnes, ithis Foride Profit Corporation adopls the following wmimendment(s) to

its Articles of Incorporation:

AL Haumending nae, enter the new name of the corporation:

The  new

nane must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation = Corp. "
e, or Col 7o dthe designarion "Corp, " Cine, " or TC0 T A professional corporation mame must coniain the word

“eliariered. " Cprofessioned wssociation, " ar the abheeviation P .

B. Enter new principal office address, if applicable:
(Principal office nddress MUST BE A STREET ADDRIENS )

C. Enter new mailing address, il upplicabloe;
f M ailing address MAY BE A POST OFFICE BOX) o

. b amending the registered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Name of New Registered Agenr

(H-lorida strect address)

Noew Registered Office Address: _ Flonda
i) (2 Codel

New Registered Apent’s Signature, if changing Registered Apent:
Uheveby aceept the appointment as registered agent Fam femifiar with and aveept the ohlivations of the position.,

Stetteture of New Registered Agent, if changing

Checek if applicable
U The amendment ) isfare bemg filed pucsuant 1o s, 607.0120 111) (e). F.S.



It amending the Officers and/or Dircetors, enter the Gile and game of each officer/director heing removed and title, naane, and
address of each Officer and/or Director being added:

{Attuch additional sheeis, i necessary)

Please nore the officerddivector wide by the first leter o the office tite-

P = President; V= Vice Presiden; T= Treasurer; §= Scercteary: 1= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chict
Execwtive Officer: CFO = Chivp Financial fficer. I an officeridivector holids more than one dtle, st the pirst fetter of each office hield,
Presidemt, Treasurer. Divector would be PTD.

Changes shonld be noted in the falfowing manner. Currenddy John Dov s listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sallye Sndor is named the ¥ and 5. These shoudd be nated as dohn Doe, PT as o Change,
Alike Janes, Vs Remove, and Salfy Smith, SV as an Add.

Erample:
N Change P John Doe
N Remuove N Aike Jones
SN Add SV Suliy Simith
Tvpe ot Action Title Nonw Address

(Cheek Oney
VP PAUL PENDLETON 69 GEADWIN AV

1) Chuange

FERN PARK. IFL

Add

Remove

v TRAVIS PENDLETON S35 SPRING VALLEY RD

) Change

X ALTAMONTIE SPRINGS
o Add

Remove
R Change

i Add

Remove

4} Chanye

____Add

Remove

5 Change
U Add
Remove
&) Change
Add

Kemove




K

[f amending or addine additional Arteles, enter change(s) here:

(Atlach wdditional shevis. §f necessurvy. (e specific)

F.

If an amendment provides {or an exclnge, reclussilication, or cancellation of issued shares,
provisions for implementing the amendment if not confained in the amendment itself:
(ot applivable. indicare N/A)




The date of each amendment(s) adoption: il other thin the
date this document was signed.

Effective dute if upplicalile:

tra more then 90 davs after amendment file daie;

Note: I the date inserted 1 s block does not meet the applicable statwtory [ling 1equirenents, s date will not be listed as the
doctment’s elfective date on the Department of State’s reconds.

Adaoption of Amendment(s) (CHECK ONE)

[ The snendimentg s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharchoider

action was ot required.

he amendment(s) was/were adopted by the sharchuolders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficiens for approval.

I The amendment(z) was/were approved by the sharcholders through voting groups. The following siutement

must be separarely provided for cach voting group entitled 1o vote separately on the gmendoreniis):
“The number of votes cast for the amendiment(s) wasiwere sufficient lor approval

by

fveding gronge)

09.12.2024
Dhted

Signature

(By a director. president or other otficer - i directors or offteers have not been
selected. by anincorporator — it i the hands ot a receiver, trustee. or ather court
appoeinted fduciary by that fiduciary)

PETER PIACENTI

{Typed or printed name of person signing)

_Hesicont

{Title of person signing)




