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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

MATTHEW LADYMAN
NISHAD KHAN, PL

617 E COLONIAL DRIVE
ORLANDOQO, FL 32803

SUBJECT: SHOPME INC.
Ref. Number: PO30000688%1

We have received your document for SHOPME 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):

If 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Shelia H Young

Regutatory Specialist |1 Letter Number: 817A00024151
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COVER LETTER
TO: Amendiment Section

Division of Corporations

HOPME, INC
NAME OF CORPORATION: SHOPME, INC

PO300006389]

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submited for filing.

Please return el correspondence concerning this matter 1o the following:

Matthew Ladyman

Name of Contact Person
Nishad Khan, PL

Firm/ Campany
617 E. Colonial Dr.

Address
Orlando, FL. 32803

City/ State and Zip Code

matthew@@nishadkhanlaw.com

L-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Matthew Ladyman w7 2289711

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fotlowing umount made pavable to the Florida Department of Stats:

B 333 Filing Fee 184575 Filing Fee &  [1$43.75 Filing Fee & [3352.50 Filing Fee
Certificate of Status Centified Copy Certificare of Status
{Addidonal copy i3 Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

Articles of lt:corporation
af
SHOPME INC.
{Name of Carporation as currently filed with the Florida Dept. of State)
PO3000068801

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

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

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

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

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

0. 1f amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new repistered office address: E

Name of New Registered Agen!

(Floridi streer adidress)

New Regisiered Office Addresy: , Florids,
(Cizy) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. [ am familiar with and gecept the ob{igations of the position.

Signature of New Regisiered 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 cach Officer and/or Director being added:

{dunch additional sheets, if necessany)

Please note the officer/divector title by the first letter of the office ritle.

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerkt; CEQ = Chief

Executive Officer; CF0) = Chief Financia! Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Diractor would be 10,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is livied as the ¥. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, ¥ as Remove, cnd Sully Smith, SV as an Add.

Example:
A Change

X Remove

_X Add

Tvpe of Action
{Check One)

1) Change
X
Add

Remove

1) ____ Change
__Add
__ Remove

3) ___ Change

Add

Remove

4) Change
Add

Remove

5) Change
Audd

Remove

i) Change
Add

Remove

PT John Doc

A Mike lones

SV Sally Smith

Titl Namg Address

D Haseeba Khan 201 Armstrong Blvd. Kissimmee
FL 3474i
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment {f not contained in the amendment itself:
(if not applicuble, indicate N/A)
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> - ST Yo, £, 00t

The date of each amendment(y) adoption: , if other than the
dete this document wag signed.

Efective date |f :m_licable:

{ho more than 90 days afler amandmeni file date)

Note: If the date inserted in this block does uot meet the applicabie smtitory Tling requirements, this date will not be listed 23 the
dosument’s effective dale on the Department of Stats's records,

Adoption of Amendmentis) (CHECK ONE)

O The smedrent(s) wasiwers adopted by the shareholders. The nombrr of votes cast for the amendment(s)
by the shareholders was/wers sufficient for spprovel.

£ The amendment(s) washiers spproved by the shaxeholcers tyough voting geouss. The following statement
nust be separaizly provided for each voting group eniitled to vote separotaly on the amendmerd(s):

“The mumber of votss cast for the amendmmt(s) washvere sufficient for epproval

by P
fvating growp)

[ The amendrment(s) washvere 2dapted by t1e boaed of drectors without shareholder action and shareholder
" aetion was ot required.

B The enendmentfs) was/were adopted by the incorporstors without sharcholder sotion and shareholder
action was not required.

paed V2 =13 - 171 )

7 oéident or oéher offieer — if directors or officers beve pot been.
an incorporater — if in the hands of a receiver, trustes, or other ogurt
appoiated fiduclary by thor fiduciary)

Bashir Ehan

(Typed or printed natme of persos signing)

Dieacior

(Titts of person eigning)
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