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COVER LETTER

TO: Amendnent Scction
Division of Corporations

Gold Coast Bare Skins Corp

NAME OF CORPORATION:

N2ZIO00008HS
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are subnutted for filing.

Please return all correspondence concerning this matier 10 the following:

Patt CGaivin

{Name of Contact Person)

Gold Coast Bare Skins Corp

(Fira/ Company)
8230 NW 59th St

{Addrcss)

Tamarae, 11, 33321

(City/ State and Zip Code)

pettgzaving? mac.com

E-mml address: (to be used Tor Tuture annual report notiliciition)

For further information concerning this matter. please call:
Patt Gavin (B1%) 2815500

at

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Depanment of State:

= $35 Filing Fee OJ$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee

Certificalc of Status Centilicd Copy Certificate of Status
(Additional copy is Certificd Copy
encloscd) {Addinonl Copy 15
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassce

Tallahassce, F1 32314 2415 N, Monroc Street. Suite 810

Tallahassce, FLL 32303



Articles of Amendment

to
Anrticles of Incorporation L e ..\
of Ci {J
GOLD COAST BARE SKINS CORP e
Lol T LIS o17 I
(Name of Corporation as currently filed with the Florida Dept. of State) DL & 214
N210000084H43 =
- OTATE
(Document Number of Corporation (if known) SLFL

Pursuant Lo the provisions of section 6171006, Florida Statutes, thus Florida Not For Profit Corporation adopts the lollowing
amendment{s) to ils Aricles of Incorporation:

A_ If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation ~“Corp. " or “inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable: 203 NW 39TH ST
(Muiling address MAY BE A POST OFFICE BOX)

TAMARAC, FI.33321-4200

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

Name of New Kegistered -lpent:

tFlorks strect address)
New Registered Office Address:

. Florida
fCitv) (Zip Code)

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

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

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

£ = President; V' = Vice Presideni; T= Treasurer; 8= Necretarv: D~ Director: TR= Trustee: = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; (1€ = Chief Financial Qfficer. [f an officer/director holds more than one titte, fist the first letter of each office
held, President. Treasurer, Director would be P,

Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation. Saflv Smith is named the 1 and S, These should be noted as John Doe, P as a Change,
Mike Jones, I as Remove, and Sallv Smith, SV as an s1dd.

Example:
X Change PT John Doc
X Remove Vv Mike Jongs
X Add SV ally_Smith
Tvpe of Action Tiye Nan Addrcss
{Check One)
1) Clmngc T Michael Kretman 9 NEISC 210
Add Fon Landerdale, 177, 33305-38359
X Remove
2) Change T Oxscar Marin BT NE 1RCLS 210
X Add Fort Lawderdale. IF].. 333035. 3859
X Remove
3 ) Chﬂ"gc = I'an G:i\‘il‘l X1 :\[: IRC 210
Add For Lawderdale. I 333053850
Remove
4 Change s Mark Lincofl G0 NE IRCUd 210
X Add Fon [asdendale, T 33305- 3859
Remove
3) Change
Add
Remove
) ____ Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)




The date of cack amendment(s) adoption: . if other than the
datc this document was signed.
1210472022

Effective date if applicable:

(na more than 90 davs after amendment file date)

Note: [f the date insenied in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval,



te

- .

(4 There are no neners or members entitled to vote on the amendment(s). The amendmeny(s} was/were
adopted by the board of dircctors,

1211112022

/)

Signature

Dated

(By the chairman

vicy chairmian of the board. president or other officer-if dircctors
have not been selected” by an incorporator — if in the hands of a receiver. trustec. or
othcr court appointed fiduciary by that fiduciary)

a Gavin

{Tvped or printed name of person signing)

Seeretary

(Title of person signing)
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