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COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RC bC‘ S[ﬁ\ cal™s ,, /HC‘—
DOCUMENT NUMBER: POZOOOO | | 224

The enclosed Arricies af Amendment and fee are submined for filing.

Please return alt correspondence concerning this matter o the following:

Khn%hn& /R f}r\c\er‘

Name ofConLau Person —/

Rebel She cuf“% lna.

Firnv Contf pany

Nsds Ledarfield De

Address

Fiverview  EL 33599

City/ State and Zip Code

Vwnsou Gl @ ach Con)

E-mail address: (to bd uscd for future amnual report notification)

For further information concerning this matter, please call:

Khvishiia Rilinge LUD L Y20 T0SG

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

O $35 Filing Fee (Js43.75 Filing Fee &  [0S43.75 Filing Fee & Eézso Filing Fee
Certificate of Satug Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

o BRI
Articles of Incorporation ! R

of
Rebel Shears, Inc WISAPR 10 PH 6: 21,

(Nume of Corporation as currently filed with the Florida Dept. of State)

¢ £020660 (1224 g

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the 'following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

Al : : /

B !

; i v\ ﬂd C_a\./(j(‘& 4 /) C The new
nume must be distinguishable and eohitain the word corpordtion,” "tompany,” or “incorporated” or the abhreviation

“Corp..” “ine, " or Co, 7 or the designation "Corp.” e, or "Co”. A professional corporation neme must contain the
word “chartered,” "professional ussociation, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: ' ] %L] 5 CE’C? Cl_(’(:i C Pd be ’
Principal e address MUST BE A STREET ADDRESS - .
(Principal office address 45 A ) R’\ VQ,VV‘ f)l::j ‘ F—L
¥
2557
C. Ent " mailing address, if applicable: - . ;
(:1;la§’;:1';:e:d:re;;lj1l/‘: Y BE ;L POST OFFICE BOX) | J%L’ 5 ¢ E)CQ CU”'glf {OJ DR

Riverview |, Fr
D2 <Y

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

Name of New Registered Agent U/ﬁ
q

(Florida street address)

New Registered Office Address: N/ JA . Florida
{City) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
I herehy accept the uppointment as registered agent. [ am familiar with and accept the abligations of the position.

M/A‘

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors. ¢nter the title and name of cach officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officer/director title by the first letier of the office titde:

P = Presideni: V= Vice President: T= Treasurer: §= Secretaryy D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execwive Officer; CFO) = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of each office
held. President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Titlc Namg Address

{Check One)

Lo VB Ruan Ralinaer (1592 Cedarfield

Al O,a :
 Remove Rivervies, Bt 335 79

0 Lo PO Khpistine Kilinge jisus Cedarbicld DR
_ Add Eaver Vit =L
_ Remowe 225739

3) ___ Change . N / f

Add

Remove

4) __ Change - N }‘H

Add

Remove

5) ___ Change M /H

Add

Rcmove

¢ ____ Change M /H

Add

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

(:0\’1)(:)@7%'0‘\'\ waill he @ Os\e/wxa/x(x,o Cor‘mraﬁm
15(;\‘6 'Co\HLI o LOVDC\d(W ‘aDJcL(‘ {‘WLLW\ OP
b usineas es.

(1 Ahink i{s listed asg cao(—mm\)
(o pany oo 2005 - that s ngd-
(\C(‘uvcﬁ; D)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not conltained in the amendment itself;
{if nor applicable, indicate N/A)

M A

Page 3 of 4



The date of each amendment(s) adoption: F‘\\Dr\ l gg i Z O 1C{

Effective date il applicable: (\ f) i I S/ 2 Ol [1

{no more rfmn 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

th amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled 10 vore separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

O The amendment(s) was/were adopted by the board of dircclors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporaters without sharcholder action and shareholder
action was not required.

Dated Q'D(ﬂ % ZO ) O\

Signature /;4/’\, y QQ.Q,WCM

e
(B_v-a’dlrcc}tor. pre\jduu or other officer — if directors or officers have 'nof been
selected, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appomnted fiduciary by that fiduciary}

K hash ncu/a\\\\fkg&r

{Typed or printed name of person b]&,l!lnb)

% s’(’%‘l'c{ﬁ,iﬁ

(Title of person signing)
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