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\" FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

AYAL SHANY

COLD FEET CO INC

61 HARBOUR WAY

BAL HARBOUR, FL 33154

SUBJECT: COLD FEET CO.
Ref. Number: P0OS000042254

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

PLEASE CHOOSE ONLY ONE BOXHINI

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

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist Il Letter Number; 910A00002211
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COVER LETTER

'l'().: Amendment Scction ’ ’

Division of Corporations
NAME OF CORPORATION: COLD FEET CO INC
DOCUMENT NUMBER: P02000042254

The enclosed Articles of Amendment and tee are submitted for (iling.

Pleasc return atl correspondence concerning this matter to the following:

AYAL SHANY

Name of Contact Person

COLD FEET CO INC

Fam/ Company

61 HARBOUR WAY

Address

BAL HARBOUR, FL 33154
City/ Sune and Zip Code

ashany@coldfeetco.com
E-matl address: (1o be used for Tuture annual report notilication)

For further information concerning this matter, please call:

AYAL SHANY at( 803 ) 9157346

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Departiment of State:

835 Filing Fee (] $43.75 Filing Fee & [1543.75 Filing Fee & [552.50 Filing Fee
Certificate of Status Certilicd Copy Certificate of Status
(Additional copy-is enclosed) Centified Copy

{Additional Copy is enclused)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
lg. -
Articles of Incorporation
of

COLD FEET CO.

(Name of Corporation as currenily filed with the Florida Dept. of State)

P03000042254

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new naune of the corporation:

The new
meme st be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the
abbreviation “Corp, " “lne, " or Co., " or the designosion " Corp,” “lne,” or “Cao™ 0 professional corporation

name must contain the word “chartered,” “professional association.” or the abbreviation "P.A.”

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

C. Euter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Revisrered Office Address: (Florida streer acddress)

. Flonda

(City) (Zip Cude)

New Registered Apent’s Signature, if changing Registered Avent:
! hereby uccept the appointment as regisiered agent. L om faniliar with and aceept the oblivations of the position,
A f S i . Y

Signature of New Registered Agent, i changing
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I{ amending the Officers and/or Directors, enter the title and name of each officer/director beine
removed and title, nane, and address of each Officer andior Bisector being added:
(Antach additional sheels, if necessary)

Title Name Address Type of Action
P JOSE BOTON 157 BAL CROSS DR O Add
BAL HARBOUR, FL 33154 Remove
P MOSHE LEVI 81 CAMDEN DR Add

BAL HARBOUR. FL 33154 O Remowve

[T Add
3 Remove

E. if amending or adding additional Articles, enter chanve(s) here:
(attuch additional shecets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, vor eancellation of issued shares,
provisiens for implementing the amendment if not contained in the amemndment itsel:
{if mot applicable, indicate N/AY
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Theé date of each amendment(s) adoption; 01/01/2010
{derte of adppiionsis reguired)

Effective date if applicable: 01/01/2010
(e more than 90 davs afier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

[jThe amendmenl(s) was/were adopted by the shareholders. The numher of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

|:| The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group eatitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulTicient for approval

by 2
(voting group)

nThe amendment(s) was/were adopted by the board ot directors without sharcholder action and sharcholder

action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated 01/01/2010

M

Signature [
{By a director, president (\r other officer — if directors or officers have not been
selected, by an incorporator — il in the hands of w receiver, trustee, or other court

appointed fiduciary by that fiduciary)

AYAL SHANY

(Typed or printed name of person signing)

P

(Titie ol person signing)
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