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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SIX NUMBERS, INC.
DOCUMENT NUMBER: P11000047068 _

The enclosed Articles of Amendment and fee are submitied for riling.

Please return all correspondence concerning this matter to the tollowmng;

LISA FRESEMAN

Naime of Contact Person

SIX NUMBERS INC

Firny Company

220 NORTH CONGRESS AVENUE

Address

DELRAY BEACH, FL. 33445

City/ State and Zip Code

lisajeancody@yahoo.com

E-manl address: (1o be used for future wnual report nottfication)

For further information concerning this matter, please call:

LISA FRESEMAN 561 921-0225

w(=x

Name of Contact Person Arca Code & Daytiine Telephone Number

Enclosed s a cheek for the foflowing umount made payable to the Florida [epartinent of State:

() S35 Filing Fee 0154375 Filing Fee & O343.75 Filing Fee & - D$52.50 Filing Fec
Certificate of Status Certified Copy Cernticate of Staws
{Additional copy 1» Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Anendment Section Amendment Section
Diviston of Carporations Division of Carporations
P.CQ. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Cirele

Tallahassee, FL. 32301



- Articles of Amendment
to

Articles of Incorpuration
of

SIX NUMBERS, INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

P11000047068

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stawes, this Flerida Prafit Corporation adopts the following amendment(s) to
1ts Articles of [ncorporation:

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

) et e new
wamie st be distinguishable and contain the word “corporation.” Tcompany, T or Cincorpordied” o the abiveviation
“Corp. " Cine,or Col U or e desigration "Corp,” Ciee, T o “Co T professiomad corporation dame niust cositain the

word “chartered.” Vprofessional assoctation.” or the abbreviation "P.A

B. Enter new principal office address, il applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BOA)

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

Nume of New Registered Ayent

tEloridea street addiessy

New Registered Office Address: . Florida_
(Ciny 20y Conded

New Registered Agent’s Signature, if changing Registered Agent:
Fherebv aceept the appeinment ax registered ugent. L am familiar with aud aceept the oblisations of the poxition

Signature of New Registered Agent. if changing

Pape L ol 4



It 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 and/or Director being udded:

tAtach additional sheets if necessary)

Please nate the officerddirector title by the firsi letter of the office title:

P = Presiden: V= Fice Prosidenr, T= Treasurer: 5= Secretary: D= Duector; TR= Trusiee: C = Chaivian or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Frwanciad Officer. I an alficerddivecior holds more than one tide, Tist the fiest leiter of cach affice
held, President, Treasurer, Director would he PTD.
Chunges should he noted in the following mamer. Curvenily Joku Doe is listed ay the PST und Mike Jones is fiswd as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1V aid S, These should he noted as Joln Dov. PT as a Change,
Mike Joures, 1V ax Remove, and Sully Smith. SV ax un Add.

Example:
X Change

X Remove

N Add

Tvpe of Action
{Check One)

1 11 Change
A

D Remove

2) D Change
EI_ Add
I:I_ Renwve

R u Change
D Add
D_ Renmwve

4) G Change
D_ Add
I:L Remove

Ay B Change
T
D_ Remove

@) l—_—l Change
[ A
':l_ Remaove

PT John Doe

vV Mike Junes

sv Sally Smith

Title Nume

Vv JEAN CARVALHO

Address

220 NORTH CONGRESS A

DELRAY BEACH, FL.
33445
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessainvy.  (Be speetfic)

F. I an samendment provides for an exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/4)
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The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

Etfective date if applicable: .
i more than 90 davs afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

¢ [The amendment(s) was/were adopied by the sharcholders  The number of voles cast for the amendmenti(s)
by the shareholders was/Awere sutficient tor approval,

!:IThc amendment(s) was/were approved by the shurchotders throngh voting groups. The follinving statement
st he separutel provided for cach vating growgs eatitied o vote separately on the amendmentes).

“The number of votes cast for the amendment{sy was/were sufficient tor approval

by

fvoLitg grop)

DThc amendment(s} was/were adopted by the board ol directors without shareholder action and sharcholder
actien was not required.

I'he amendmentts) was‘were adopted by the incorporators without shiseholder action and sharcholder
H h I

sction was not required.

Daweg 09-11-14

Signature DZ’*’ﬁ /)/‘(‘—"5—-3/“" o
(By a dircetor, president or other officer — it dircctors or oflicers have not been
selected, by an incorporator ~ it in the hands ol a receiver, trustee, or other court
appoinicd fiduciary by that liduciary)

LISA FRESEMAN

(Typed or printed name of person signing)

PRESIDENT

{Tetle of person signing)
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