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++*]MPORTANT NOTICE*** ~

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



[ne Authorny

Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Chfton Building
2061 Excentive Center Cirele
Tallahassce. FLL 32301

MAILING:  Dept of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Ine Authory. LLC
1430 Vassar St
Reno NV 89302
(800) 638-2320
(775) 329-0832
DATE: Thursday, February 1502024

SENT KL USPS

To Whom It Mav Concern:
Attached. please find the following document{s):

. Articles of Amendment
For THE SOUEEZE AT THE BEACH INC,

We have included pavment in the ammount of $35.00 for the following fees:
o Filing Fee

We have included one original and one copy.

[{ there are anv questions. please call 800-638-2320)

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
[450 Vassar St
Reno NV 89502



COVER LETTER

TO: Amendment Scctiorn,
Division of Corporations

NAME OF CORPORATION: o THE SE)[LJEEZE AT THE BEACH EC

DOCUMENT NUMBER: P24000009860

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead
Name of Contact Person

Processing Department
Firm/ Company

1450 Vassar St
Address

Reno, NV 89502
City/ Stete and Zip Code

E-mail address: (1o be used tor feture annual report notification)
For further information concerning this matier, please cali:

Processing Department at(__ 800 )  £38-2320

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [Js43.75 Filing Fee &  [J$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Cemified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Matiling Address Street Address
Amendment Section Amendment Scction
Drivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of i r-
FILE Y
THE SQUEEZE AT THE BEACH INC.
(Name of Corporation as currently filed with the Floridf Dpf UfSeute)

=23 fiY T L

e

P24000009860 ¢

(Document Number of Corporation (if known) -' - AT
S L5

A

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Arnticles of [ncorporation:

A. lf amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co." or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contain the word

“chartered,” “professional association, " or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

{Florida street :u-idre.m‘)

New Registered Office Addresy: . Florida
Cirv} {Zip Coade)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
&2 The amendmem(s) is/are being filed pursuant 1o 5. 607.0120 (1 1) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and Gile, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)
Please note the officer/director title hv the first letter of the office title:

> = President; V= Vice President; T= Treasurer; 5= Secretary; D)= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive fficer; CFO = Chief Financial Officer. [f an afficer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporution, Sally Smith (s named the V und S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remaove v Mike Jones
X Add SV Sally_Smith
Type of Action Title Name Address
{Check One)

I)DChaﬂgc 0 Kyra Ash 1545 Silver Lace Ct

dd Guif Breeze. FL 32563
A

[ Remove
2) ] Chunge

[ Jac

[_IRemove

3) 3 Change —_— -
[ JAad
] Remove

4 [ Change
[ Jaw
[ JRemove

5) (L] Change
—Jadd

I Remove

6) [ Change
[ Add
[ IRemave




E. If amending or adding additional Articles, enter change(s) here:

(Antach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicate N/A)
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The date of exch amendment{s) adoption:

, if ather than the

datc this document was signed.

EfTective date If appHcable:

(no more than 90 days afier amendment file date)

Noate: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document 's efTective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
¥ The amendment{s) was/were edopted by the incorporators, or board of directors without shareholder action end shareholder
action was oot required.

O The amendmeni(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)

by the shareholders was/were suffictent for epproval.

O The amendment(s) was/were approved by the shareholders through voting groups, The following statement

must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approve)

by

"

(voring group)

pees A5/ 7Y

Signature _ \L&Q C

Y

(By & director; presidt\.'n?or other officer - if directors or officers have pot been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Vanessa Manchego

{Typed or prined nams of person signing)

Director

(Title of person mgning)




COVER LETTER

TO: Amendment Sectior
Division of Corporations

NAME OF CORPORATTION: THE SQUEEZE AT THE BEACH INC.

DOCUMENT NUMBER: P24000009860

The enclosed Articles of Amendment and fee are submitied for fling.

Please rewrn all correspondence conceming this matter to the following:

Corporate Maintenance Lead
Name of Contact Person

Processing Department
Firm/ Company
1450 Vassar St
Address

Reno, NV 839502
City/ State and Zip Code

E-mail address: (to be used (or future annual report notification)
For further information conceming this matter, please call:

Processing Department a(__ 800 3y B38-2320

Name of Contact Person Arcd Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flornida Deparunent of State:

$35 Filing Fee (I$43.75 Filing Fee &  [JS43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Starus Certified Copy Certificate of Status
{Additional eopy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.0. Box 6127 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monrae Street, Sutie 810

Tallahassee, FL 32303



