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Articles of Amendinent

Avticles of It:corporatlon
of
SCHNEBLIEMAMA, INC.
{Name of Corporptipn o cnrrently Dled with the Floy{da Depi, of State)
P12000067001

{Document Number of Corporation (if known)

Fursuan( to the provisians of section 607.1006, Florida Statutes, thls Fiaridn Profit Corporation adops the following smendment(s) to
its Articles of Incorporation:

A. If amendioy neme, enter the new name ol the corporation:

SUSIE SHEFTLEL DESIGNS, INC.

The mw
name nusi be diriinguishable and contaln the word “corporaiton,” “company,” or “incorporated” or ihe abbreviciion

"Corp.,” "Ime.,” or Co.,” or the designation “Cap,” “Inc,” or "Co”. 4 profassional corporation name must contain the
word “chartered,” "profestional assoclation,” or the abbreviarion "P.A. "

B. Later new principal offlce nddreas, If applicable;

{Principai offica nddress MUST BE A STREET ADDRESS )

—_ p_—

i —
ToEon
C. Enter new maiting nddresy, (f applicable: P [ .
{(Malling nilidrass MAY BE A POST OFFICE BOX) — -
B

D. ) amending the registered peent nnd/er rezistered office addresy jn Flerida, cnder the name of the i 2

new registered agent and/or the pew replytersd offlce addroas: P L2

Name of Mavw Replcierad Agen: SETH B, BLLIS
4755 TRCHNOLOGY WAY, SUITE 205
(Florida sireet addrers)
431
New Ragilsiered Office Address: BOCA RATON . Florida 334
{Cyy (Zip Code)

New Reglstered Agent's Signature, §
1 hareby accepi the appolnime,

regisierkd agent. [ am famiflar with and accept the obligations of the povition,

-

/ A-Signarmpdfﬂ}w Regisievad Agent. [ changing
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If omeniling the Offticers nud/or Directors, enter the tifle and name of ench oficer/directar helng removed anil title, name, and
ntltress of each OffTieer and/or Direccor betng sdded:

(Attach additional sheels, (f necessary)

Plaare nose the officer/diracior titfe by the first lerrer of the offlce tife:

# w Prasident; V= Vice Prasident; 7= Treosurer; S= Secrelary: D= Divactor; TR Trusige: C = Chairman or Clark: CEQ = Chitf
Lxecutive Officer;, CFO = Chief Financial Officer. If an afficeridirector holds pore than vne tivle, Hisi the first foiier of each uffice
held. Prastdent, Traasurer, Dirgctor wonld he PT1.

Changes shontd be noied in the folfowing manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jonas leowes the corparation, Solly Smith 1s named the V and 5. Thare sthould be norad as Jokn Doa, I'F ax g Changs,
Mike Jones, V ot Ramove, ond Sally Snith, SV ar un Add.

Exsmple:

X Change PT  lohpDoe

X Romovo Y Mikeo Joney
_X Add 8Y Sally Smith
TypeofAction Jlue Name Address
(Check One)

1y ___ Chango

Add

Remove

2) Change

Add

Renpve

3) Change

Add

Remove

4) Change

Add

Remove

3} Changoe

Add

Remove

) Change

Add

Rempve
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L. ITamending or adding additfonal Avtigles, enter chanme(s} heys:
(Attach additional sheeis, | necessary).  (Be spuacific)

F. 1 an amendment provides for an excehanpe, reclassifention, or cancellation of issuedl sharcy,
oy imp ting the smendment if not contained In the smendment itseifs’
{if not applicable, indicate N/A)

Page 3 of4
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AUGLST 17,2017
The dnce of exeh amendmeni(s) ndopilon: , If other than the

dntc Lthis document was signed.

Effective date if apylicable:

fno move than 90 dayy afier amendmen! flic date}

Note: If the dale inserted in this black docs not meet ihe npplicable stotutory filing requirements, this date will not be listed as ke
documcnt's cffective dale on the Deparument of State’s records,

Adopton of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adopted by the shoreholders. The number of votes cost for the amendinent(s)
by the shoscholders wna/were sufficient for approvl,

B3 The amendment{s) was/were spproved by the sharcholders throngh veting groups. The following statement
must be separately provided for cach voilng group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sullicient for epproval

by -
{voring prowp)

[ The amendmeni(s) wasfwert adnpted by the boerd of direciors without sharchalder action and sharchalder
action was nol required.

[] The emendment(s) wastwere adopled by the incorporators without shareholder action and sharcholdor
aclion wna nol required,

AUGUST 17,2017
Dated

Slgnature

selected, by an incarpérator ~ if in the hands of a receiver, trustee, or other court
nppointed fiduclary by 1lat fiduciary)

SUSAN J. SHEFTEL

(Typed or printed nane of person slgning)

PRESIDENT AND SOLE SHAREHOLDER

(Title of person signing)
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