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COVER LETTER

TO: Amendment Scction
Division of Corporations

(lass v BarheySho

NAME OF CORPORATION:

D . e

DOCUMENT NUMBER:

PN OOOOETlL:

} 7

The enclosed Articles of Amendment and foc are submitied for filing,

Please return all correspondence concerning this maiter to the lollowing:

S oates

'ATER S

Lt[/rm&

CLAsS x Bag

Name of Contact Perse

pn

RERSHOP, (NC.

Firm/ Company

2201 AAres JValley

CuSl i

Address

PALm HAPRBOR L

Cirv/ State and Zip Co

A TCHEYWATERS & VAH

34683

d

)0 - ¢ O]

E-mail address: (to be used for future annual repo

For furller information concerning this maticr, please call:

LYNVE S WATERS w127

1 notification)

VG99l Qb2

Name of Contact Person Area (

Enclosed is a check for the following amount made payable to the Florida Dc

O$43.75 Filing Fee & E/su.vs Filing Fec &
Centificate of Stalus Cenified Copy
(Additional copy is
enclosed)

7 %35 Filing Fee

ode & Davtine Telephone Number

partment of State:

J$32.50 Filing Fee
Certificate of Status
Certified Copy
{ Additional Copy

is encloscd)

Mailing Address Stregi Address
Amendment Scctlion Amephdmienl Section

Divis
Chifi
266}
Talld

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

ion of Corporations

bn Building

Exccutive Center Circle
hassee. FL 32301




Articles of Amendmd
to

Articles of Incorporat
of

(. LASS )X _RARSER

nt
on i
=1

SHoP InNC.,.

P

FTi

1vrey

{Name of Corperation as currently filed w

PoBoooD

[l B Y

with the Florida Dept. of s;ﬁ!é? JRN b E’ 05

57047 fESEhar s
. . 4 “r |3 v
(Document Number of Corpordtion (il known) ALLARASOLE.F LOR g

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida |
its Articles of Incorporation:

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

THE (CLASSiIc S RARRERS

name must he distinguishable and contain the word “corporation,” “col
“Corp.,” “Ine,” or the designation “Corp, ™ “Ine,” or "Co™, A
word “chartered. ™ “professional association, " or the abhreviation "P.A.”

ar Co., "

B. Enter new peincipal office address, if applicable:

HOP(’LHC/ }f’u’d’”i / Ihc new

ipany, ' or Vincorporated” o the abbreviation
professional curporation name must conlain the

(Principal office address MUST BE A STREET ADDRESS )

aVles

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

N |G

£l

D. If amending the registered agent and/or registered office address in F

orida, enter the name of the

new registered agent and/or the new _registered office address:

Name of New Registered Agent

M / AL

(Floricda sireet addreps,

New Registered Office Adidress:

n
=

. Florida

1Citvd

New Registered Agent's Signature, if changing Registercd Agent:
I herebyv accept the appointment as registered agent. [ am familiar with and

N | oo

(i Code}

accept the obligations of the position.

Signature r;ﬁ.‘\’ew Registere
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{ Agens, if changing

Profit Corporation adopts the following amendmeni(s) to

3



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

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Directq
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director ho
held. President, Treasurer, Director would be I'TD.

Changes should be noted in the following manner. Currentiv John Doe is fis
a change, \Mike Jones leaves the corporation, Sallv Smith is named the 17 and
Aike Jones, V as Remove, and Safly Smith, S17as an Add.

th officer/director heing removed and title, name, and

v, TR= Trustee; = Chairman or Clerk; CEQ = Chief
¥dds more than one title, list the first letter of each office

cd as the PST and Mike Jones is listed as the V. There is
8. These should be noted as John Doe. PT as a Change,

Address

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name
{Chcek Ong)
1y Chamge
_ Add
____ Remove
2y _ Change
. Add ‘\

\
Remove S \

3) Change \ J

Add U

Remove

1} Change

_‘\_ N \
__ Add \

Recmove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending gr adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancel
provisions for implementing the amendment if not contained in the a
(if not applicable. indicuate N/ )

ation of issued shares
mendment itself:

[\

NI
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[ 2 - |

The date of cach amendment(s) adoption:

%

. if other than the

date this document was signed.

[~ 2Y - [8&

Effective date if applicable:

)

fno more than 90 davs afien

Note: If the date inserted in this block docs not meet the applicabic statuig
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) wasAwvere adopted by the shareholders. The number of
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting
must be separaiely provided for each voting group entitled to vole separal

“The number of voles cast for the amendmeni(s) was/were sufficient

by

amencdment file date)

ry filing requiremens. this date will not be listed as the

votes cast for the amendment(s)

proups. The following statement
elv on the amendmeni(s):

for approval

fyofing group)

{0 The amendment(s) was/were adopted by the board of directors without sha
action was not required.

#Thc amendnent(s) was/were adopted by the incorporalors without sharcho
action was not required.

[ 2y P
I\JJA,,o \S Z'JG/‘{LQ//

Datcd

Signature

rcholder action and sharcholder

der action and sharcholder

-~

(By a dircclojprcsidcm or other officer — if direg
sclected, by dh incorporator - if in the hands of a
appointed Miduciary by that fiduciary)

LYNNE S04

tors or officers have not been
receiver, trustee. or other cournt

IRES WATERS

{Typed or printed name of pers

PLes

on signing)

DENT

(Title of person sig
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ning)




