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COVER LETTER

TO: Amendment Section
Division of Corporations

. WET PLEASURES, INC.
NAME OF CORPORATION:

. T, - PO1000085383
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Alberto N. Moris

Name of Contact Person

MORIS & ASSOCIATES

Firn/ Company

3650 NW 82nd AVE. Suile 401

Address
Doral. FL 33166

Ciwv/ State und Zip Code

abermudez@anmpa.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please calk:

N

Alberto N, Moris R 359-1600

at{

wanwe of Cantact Person Area Code & Davtime Telephone Number

Fnclosed is a check for the following armount made pavable to the Florida Department of State:

B 535 Filing Fee Os+43.73 Filing Fee & 0384375 Filing Fee &  TI$52.50 Filing Fee
Cerntificawe of Staws Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosedy tAdditional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



Articles of Amendment
to
Articles of Incorporation
of

WET PLEASURES. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
PO1000083383
{ Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Stawics. this Florida Profit Corpormiion adopis the following amendment(s)

v. If amending name. enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporaion.” “company.” or Tincorporaied” or the abbreviaion
“Corp., " Uine, U or Col 7 or the designusion “Corp. ™ “ine, " or "Co A professional corporation name manst confain the
word “chartered,” “professional assoctation,” or the abbreviarion P4,
H. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

C.

Enter new maiking address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX;

new registered asent and/or the new registered office address:

D, If amending the registered agent and/or registered office address in Florida, ¢nter the name of the

Name of New Registered Ayent

(Hlorida street addressy
New Registered Office lddress:

. Florida
wing

('/_J:,'? Cerede}
New Registered Agent’s Sionature, if chaneine Registered Avent:
herehy accepr the appoiniment as regisiered agenr,

Fam familiar with and accepr the obligations of the position,

—
ze 2
s = _.n_
-;—,.-::) - (]
AL o
~ B . . . = ol ’ .
Signature of New Registered Agent, if changing ) ‘
v, o .
< "‘T“;
P B
-1 H
—
g ¥®
' AL
T W
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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 andfor Birector being added:

(Anach additional sheets, if necessary)

Please nowe the officerfdivector title by the firsi letrer of the office virle:

P o= Presiden; V= Vice Presidenn; T= Treasurer: 8= Seeretury; D= Divecior; TR= Trastee: C = Chairman or Clerk; CEOQ = Chief
Fxecwrive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titde. list the first letrer of cach office
held, Presideni, Treaswrer, Direcior would be PTD.

Changes should he nored in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Sniithis named the 1V and S, These showld be noted as John Doe. I'T as a Change.

Mike Jones. Vous Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N A SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
C AHMED ELBANA B8 S EAST COAST AVE.
k) Change
X Mrairmin LANTANA, FL 33462
Add
Remove
) Change
Add
Remove
3 Change
Add

Remove

-4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Atiach additional shees, if necessarvy.  (Be specifici

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementinge the amendment if not contained in the amendment itself:
Uif not applicable, indicale N1y
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‘The date of each amendment(s) adoption:

_, f ey ton e

daic this document was signed.

Effective date if applicable:

tro more than 90 dinvs gfier cmend=ers fHle dozey

Note: If the date inseried in this block does not meet the applicable stanmeny fifing rogqeromerss, tis der will oot be Bsied as Ge

Jdovument’s effective dare on the Department of State's records.
Adoption of Amendmeni(s) {CHECK ONE)

B The amendment(s) was were 2dopted by the sharcholders. The munber of votes cxst for te zoendmer{s)
by the sharcholders was'were sufficient for approval.

O The amendmentis) was'were approned by the sharcholders through voting groups. The oflowing soceoers
must be seperately provided for eech voring group ertitled 10 vote separzmely on the coend=erzis):

“The number of votes cast for the amendment(s) waswere sufficient for sppeonal

hy -
fvolng groupl

0 The amendmeni(s) waswere adopted by the board of directors without sharehodder action =ad shareholder
action was not reguired.

O The amendmenits) was'were adopted by the incorporatars without sharcholder action and sharcholder
action ws not required,

2-20-18
Plated

Signature _ // ﬂD&’/mL/ 4 !’J%LM,

{Bx a director, president or other officer — if @rectors ar officers hyve not been
selected. by an incorporator — if in the hands of & receiver, tustee, or other court
appoinied fiduciary by thar fiduciary)

MOHAMED M FAHMY

(Typed of printed name of parson signing)
Presiden:

(Title of person signing)
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