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COVER LETTER

*q

TO: Amendment Section
Divisivn of Corporations

NAME OF CORPORATION: EW{ ‘“]4""\ BDO{LJ[ Shop e,
DOCUMENT NUMBER: Ksg4is

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

Please return all correspondence conceming this matter to the following;

Ri e enander

Name of Contact Person

E‘)‘L*}q PCUN+ awd BG&\J Slﬁopj—\ruc.

Firm/ Company

US4 S Dule Wabey N y

dlus

“Tampa FL 33@ 1

Cin/ State and’ Zip Code

RAFLA3@ ML . Com

11-mail address: (o be used 1or future annual report notitication)
]

For further information concerning this matter. please call:

@i‘q‘hpﬁ\é\“h LQ‘{"L at ( ¥ ?) ) g%l ’707 L[

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o cheek tor the following umount made payable to the Florida Department of State:

O $35 Fiting Pec M$43.75 Filing Fee &  [3%43.75 Filing Fee & [$352.50 Filing Fee
Certiticale of Status Certified Copy Certificate of Stuius
(Additional copy iy Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Talluhassee. Fio 32314 2661 Exceutive Center Circle

Talluhassec. IF1. 32301



Articles of Amendment

o : FILED

Articles of Incorporation

Eoe - Body Shop e WI3FEB25 PN 4 L0

(Name of Corporation as turrcntly filed with the Florida Dept. of Statey _ 3#t.% 1587 U SIATE

Ké"'l L{ Ig iEALL;'\nAS 3LE. FLOR&BA

tDocument Number of Carporation (il known)

Pursuant to the provisions of seetion 607, 1006, Florida Swtutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

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

Eve - AW\ (Pqnd'\‘ ém& BOOQU é%w _Ine. The new

nenne must be distinguishable and comtain the word - uupmarmn wmpmw “ar Uincorporated” or the abbreviation
CCorp. " “lne " or Col 7 or the designation “Corp, ™ “lne, " or “Co ™. sl professional corporation name must contuin the
word Cchartered, " U professional associarion,” or the abbreviation TP A7

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. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Resistored Agont

i orida strect address)

New Registervd Office Address: . Florida
iy (Zip Code)

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

[ hereby accepr the appointment as registered agenr. {am familiar with and accept the obligations of the position,

Signarre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atecich additional shects. §if necessary)
Please note the officerddirector title by the first lenor of the office title:
P o= President; V= Vice President; 1= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clevk: (CEO = Chief
Fxecuive Officer; CFO = Chief Financial Officer. [f an officersdirectur holds more than one title. list the first letter of eacl office
held. President, Trecasurer, Divector would he P11,
Changes should be noted in the following manner. Currenthe John Doe s listed as the PST and Mike Jones is listed as the 1. There iy
a change. Mike Jones feaves the corporation, Sally Smith is named the 1V and S, These shondd be noted us John Doe. P'T as o Change,
Mike Jones, ) ay Remove. and Sallv Smith, N1 as an Add.
Example:

N _Change 150 John Doe

X Remove Mike Jones

_X Add

¥

Sitlly Smith

=

Type ot Actjvn Title Name Address

(Check Oned

I} Change

Add

Remoy e

2) Change

Add

Remove

3) Change
Add
Remove

4) ___ Change
Add

Remove

31 Change

Add

Remuove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. ifnecessaryy. (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:
Uf ot applicable. indicate A7)
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The date of each amendment(s) adoption: FC’ b R UC{ R\{ 0/2<Q C;M)‘ }

Fffective date if applicable: g:eba‘)olf*l C;g (;Ol%

o more than 9 (}m v after unwndrm’nf file dare}

Adaoption of Amendment{s) (CHECK ONE)

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

O The amendment(s) wasivere approved by the sharcholders through soting groups. The following statement
must be sepurately provided for each voting croup eintided 1o vore separarely on the amendmentis):

“The number of votes cast for the amendment{s) wasAwvere sutticient tor approval

by

fvating groupj

O T'he amendmenty sy wasmere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

ﬁ'['hc amendment{s) wasswere adopted by the incorporators without shareholder action and sharcholder
aetion was not required,

Dated FE}?’NQQ\,' 2; QO

Signature M

{Bya diru,u% ]"I"f\ldl.‘ {(ur ()lhut otficer — it dircetors or oftteers have not been
selected. by an incorpesimaf — if in the hands of a reeeiver. trusiee, or other court
appainted tiduciary by that tiduciary)

R‘ckﬂﬁmawpez,

(Tvped or prinied name of person signing)

6)@55 ljf’ r\ﬂ'

(Title of person signing)
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