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COVER LETTER

TO: Amendiment Sccuon
Division of Corporations

SLEEK SOLUTIONS INC.
NAME OF CORPORATION: R

pl 1000046017

DOCUMENT NUMBER:

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

Please return all correspondence coucerning this maiter to the tollowing:

Kuith Hogan

Name ot Contact Person

e Fedugioms Ine

Frm/ Company

4903 34th St S, St 340

Address

St Perersburg, FL 33711

City/ State and Zip Code

IS P A D A R TS Tl KHDGAN @\SL‘E—.L-_K SOLU T \DMS E,I\j C__ - [l D M

Formail addreges Tt e nged foe futorg aanoal reaner anti fiearnon)
Poml aadresel (I e nsed 1nr nlare annulp resort antiiicatand

For tunher informution concerning this matter, please call:

Keith Hogan 137 346-830%
Mg )
NG U1 GOt FErsai Al Lade W I.IdetII]'l&: 1S (NLTinet

Enclosed s a check for the following amount made pavable tw the Florids Departiment of Stae:

B S35 Filmg Fee 084375 Filing Fee & O8$43 73 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certitied Copy Cerlificate of Status
tAdditional copy s Certifizd Copy
eociased) {Additinnal Capy

I cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Coporations Dhvizion of Corporations
P.(). Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FLL 32301




Articles of Amendment
ty

Articles of Incorporation
of

Sleek Solations Ine.

Lxanme 0 Corporation 4% currenliy ilied with (e Fisrida idep. oi Suie)

PL{0000 4 &6 | T

tDocument Number of Corporation (i1 known)

A O Y PR T

Pursuant o the provisions of section 607 10006, Flovida Sttutes, Uis Flurida Profir Corporation adapls the fullowing amendmentis)
its Articles ot [ncorporation:

AL Hamending name, enter tHie aew name ol the corporatien:

Tt o, . -

CCorpl " e, ar Cal U or the designerion " Corp. ™ Uhie, " o “Ca ™ o protessional corporadion name must conlain the
word “chartervd, " “professional assoctation. " ar the abbroviation “P A7

B. Enter new principal office address, if applicable:

(Principal ryﬂfcc address MUST BE A STREET ADDRIEESS Y 6 g (9 (f RA,\/ §T
S+ Fere Rencu =1 35796

C. Enter new mailing address, if applicable: — )
(Mailing address MAY BE A POST QFFICE BOX) L4905 34T 4 9- - S ,

S7€. 340
I 7ERS Bure, FLE37)]

Iy, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Revistered Agsent

FETOI O N BT e )

SERIE

Ve Aepesterer CAYece (e .t ionde
i

New Repistered Agent’s Signature, if changing Registered Agent:

I hieroby aecens the annointment ax revistered goent T am ‘!hm:'fr'rrr swithe aened pecemt the ehIfaations of the naosition,

Stgnarure of New Registered Agent, if changing

Paoe t of 4




I amending the Officers and/or Directors, enter the tite and pame of each officeridirector being removed and tide, nane, and.

Toerem o mened Fovee PVt e Tavalonve ol d -
PORSHEEP A 4 P e

addrony of ool
(A ttach additional sheets, if necesseny)
Please node the officer/direciar e by the fivse fonor of the office st

P = President: V= Vice President: T= Treasurer: 5= Secreiary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Caref
Executive Officer. CFO = Chicf Financial OQfficer. If an officerfdirecior holds more than one gitfe, dise the first lewer of each office
hold. President. Treasurer, Divector would be PTD,

Chunges shoudd he anied in the following maneer. Currendy Jahy Do is disied as the PST and Mike Joues is listed a5 tbe Vo There &
a enange, ANEe Jones Tegues TRe Corporalion, Daiy SImih s panied e Voand 3. 1hese should be noled as Joim Poe, 1M as a Lhenge.
Mike Jones, Vax Romove. and Sallv Smith, §17 as an Add,

Fxample:
X Chanpe "1 John Doe
X Remove v AMike Jones
X Add SV Sally Smith
1ype af Action e Name Address
tCheck One)
X CEO Kim Keels Togun
1 Change =
AW W RS CFo
Remove
X . CHO Keith P Hogan
2y .. Change . i
WA S = ¢
Add A ce o
Remove

3) Change

Al

Remove

4) Change

Add

Kuemove

&Y Change

Add

Remove

) Chanye

Add

Remove
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t. If amending or addine additional Articles. enter chanves) here:
(Awtach additionel sheets. i necessa). (Be specifics

F. Ifan enf provides for an exchiange, rocdassificution, or cancellntion of issued shures,

provisions for implementing the amendmcent if not contained in the amendment ifself:
P S R Ty LRy S R L R
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Q632087
The date of cach amendment(s) adoption: it other than the
date this document was sipned.

LRI I W ;’Ul ’

Effeetive date if applicable:

P 77 T F TR (7 4 T PRy e ST T LA T JU iy
(G FGET SR AU SOV JITCE SIRCHGTHTRT [0 S8

Note: 1{ the date inseried in this block does not meet the applicable stautory {(tling requirements, this date will not be listed as the
document’s effective date on the Departinent of Stite's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendinein(s) wastwere adopied by the sharcholders. The number oF votes cast for the amcendmenifs)

by the shurchiohders waswere sulliciens for approsal.

O The amendment(s) wasfwere approved by the sharcholders through vating groups. The following staiement
must be separatels provided for cach voting group entithed to vore separadels on the ameidmenitsy:

“The number ot votes cast for the amemdment(s) was/were sutticient for approvul

by

(voting crotg)

B The amendment(s) wasiwere adopied by the board of directors without shascholder action and sharcholder
action was not required.

O The amendmentys) wasfwere adupted by the incorporators without sharcholder action and sharcholder

A LA KLV IR EPYTEE R

VI RINVIN

Dated

e i P Moqarn,

(Byv a director, president or other officer — if Jirectors or atficers huve nat been
selected, by anincorperator — it in the hands ot a receiver. trustee, or other count

R e R L L L TP LTIV}

SR TET TSR

{Typed o1 printed name of person signing)

CiO

(Title of person signing)
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