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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

JOHN J CAMPIONE, ESQ

CAMPIONE, CAMPIONE & LEONARD, P.A.
4445 NORTH HIGHWAY A1A STE 110
VERO BEACH, FL 32963

SUBJECT: SASSY, INC.
Ref. Number: P93000058815

We have received your document for SASSY, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your docdment, along with a copy of this letter, within 60 days or
youp filing@iHl be considered abandoned.

Wiome,
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' COVER LETTER

TO: Amendmen: Section
Division of Corporations

SASSY. INC.
NAME OF CORPORATION: '

P93 S8815
DOCUMENT NUMBER: PLO03Es 13

The enclosed clreicies of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

John J. Campione, Esq.

Name of Comact Person

Campione, Campone & Leonard, PLA.

Firm/ Company

b5 North Highway A LA Suite 110

Address

Vero Beach, FEL 312963

Citv/ State and Zip Code

weddeana@aol com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

John J, Campiane. Esy, ‘o 772 ) G7R-9582
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

W S35 Filing Fee 0843.75 Fiting Fee & 84375 Filing Fee & [J$52.30 Filing Fee
Cernuficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to

. . Articles of Incorporation
of

SASSY. INC.

{Name of Corparation as currently filed with the Florida Dept. of Stute)

P93000058815

{Document Number of Corporation (it known)

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

AL I amending name. enter the new name of the corporation:

A The new
name st be distinguishoble and contain the word “corporation.” "company.” or Tincorporated ™ or the abbreviation
“Corp " e, " or Ca 7 oor the designation "Corp.” e, or CCa A profession] corporaiion ame mst contain the
word “chartered. " “projessional ussoctation.” or the abbreviation P4

. L. _ ) . NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
::_' o ;::":‘3:
C. Enter new mailing address, if applicable: NJA i
{Maiting address MAY BIE A POST OFFICE BOX} ) MW
e T
Trin T e
it L
= 9 om
=)
.o
D, 1 amending the registered ngent and/or registered office address in Florida. enter the name of the 9’-:-’1 =
new registered agent and/or the new resistered office address: '-':é"t: o
[} )
. , . N/A >
Nevne of New Repisiered Agent
1061 INDIAN MOUND TRAIL
(Florida stroes address)
VERO BEACH o 32963
New Registered Office Address: . Flonda
i)

(Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent. Jam familiar with and accept the obligetions of the position,

Signhature of New Registered Agenr. if clunging
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ITamending the Officers and/or Directors, enter the title and name of each officer/directar being removed aad title, name. and
adddress of ench Officer and/or Director being added:

(Atich additienal sheeis. if necessary)

Please note the officer/director title by the jirst letter of the office title:

£ o= Presidens: V= Viee President: 1= Treasurer: 8= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
lxecwiive Officer: CFQ = Chief Financial Officor. I an officeridivector holds more than one tide, tist ihe firse leiter of cach offive
hetd, Presiden, Treasurer, Director seould he P71,

Changes showdd be noted inthe following manner. Currenily John Doe is listod as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corporation, Sally Smiih is numed the 1 and 5. These should be noted as John Doe. 1T as a ( “hange.,
Mike Jones, Voas Remove, and Sally Smich, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. v Franklin T, Marchant
I Change
Add
Remove
A Tamara Hueffman Theoharis 3373 Qcean Drive
A Change
X Vero Heach, FIL 32963
Add
Remove
1) Change
Add
Remove
4) Chunge
Add
Remowve

3} Change

Add

Remove

6) Change

Adld

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

N/A

F. Ifan amendment provides for an exchange, reehissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseld:
Ui nor applicable, indicare N24)

N/A
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Octlaber ? 620] 7
The dute of cach amendment(s) adoption: :

L4

date this docoment was signed.

: . Oclober 2017
Effective date if applicable: 36 ’

. if other than the

(na anore than 90 days afier amendmen file dane

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the sharcholders washwere sufficient for approval,

O The amendments) was/were approved by the shareholders through voting groups. The following statement
muist be separvately provided for eaclt voting yroup entitled 10 vote separaiely on the amendment(sj:

“The nember of votes cast for the amendment(s) wasfwere sutficient for approval

by

fveding grong)

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

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

Oclober F\’OH '
Dated ‘
Signature X\m“a_)\\) M()“A

(Bv adirector. president or othu- I(E.‘I’ — if directors or officers have not been
selected. by an incorporater — if in the hands of a receiver, trustee. or other court
apponied fiduciary by that fiduciary)

Deana Marcham

{Typed or printed name of person signing}

President/Secretary/Treusurer

{Title of person signing)
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