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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: PB TANNING CORP.

DOCUMENT NUMRER: F1100004739

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

Please retum all correspondence concerning this matter 10 the following:

Marianne Haynos
Nuwne of Contmet Person
PB TANNING CORP.
Fion/ Company
116 Smithtewn Bivd
Address

Nesconset, N.Y. 11767

City/ Sutc and Zip Code

hefancysme@gmuil .com
E-mall address: (10 08 Ws&d 107 1LNOre annual Teport NoLICaton)

For further information conceming this matter, please call:

Marianne Haynes ul ( 316 y 509-2009
Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee D $43.75 Filing Foe & $43.75 Filing Foe & D §52.50 Filing Fee
Certificute of Status Centified Copy Cestificate of Status
(Additiona! copy is Certified Copy
enclased) {Additiona? Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporstions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment A %’ = )
to 22 ¢
Articles of Incorporation 7T 7 ( :
of Taro P \(‘f 1
e
PB TANNING CORP. e, ‘%.. o
Name of Cor ! currently filed with the Floride Dept. of State "\S‘. o e
DS anmi R R eare : @
P11000047391 C‘%ﬁ;‘ -
(Document Number of Corporaton (if known) -

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

A. 1f amending name, enter tho new name of the corporation:

The new nume must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” ar the abbrevigtion “Corp.." “ing..” or Co.™ or the designation "Corp,™ "Inc,” or
“Co". A prafessional corporation name must contain the word “chartered.” “professional
association, " or the abbreviation “P.A."

B. Eater new principal office address, if applicable:
(Principa! office address MUST BE A STREET ADDRESS }

C. Eater new mailing wddress, if appllgabie:
(Malling address MAY BE A POST OFFICE BOX]

D. Jfamending the registered apent and/or registered office address in Florida, enter the oame of the
pew registered agent and/or the new registered office addresy:

Name of New Registored Agent:

New Registerad Office Addresy: {Florida streer adaress)
» Plorida
(City) ' {Zip Code)
New Registered Apent’s Si nging Revistered Agent:
I hereby accept the appoiniment as regitteved agent. [ am fomiliar with and aceept the obligations of the
position, ’

Signature of New Registered Agent, if changing
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If AMENDING the Offieers and/or Directors. please [ist all officers/directors of the corporation us you

now want the record to be. Please indicute the title(s), name ddrexs for each ofTicer/director.
{Our database can index up to 6 officers/directors. If you have mare than 6 w’cer.s/drrecwrs please list them
on gn additional sheer.)
Title(s) Name Address
1) Director Marianne Huynes 116 Smithtown Bivd
Apt 98
Nesconget, N.Y. 11767
2) President Marianne Hayney 116 Smithiown Blvg
- Apt B8

Nesconset, N.Y. 11767

3}

4

5___

6),

(S

If REMOVING an officer and/or director, please list the title(s) und name of the officer/divector o be

removed:

Nhirector Baron Walf a_
Z)E.E..S ident Baron Wolf 5
N 6____
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E. If amending or adding additional Articles, cnter ch auge(s) here

—

(urrach additional sheets, if necessary).  (Be specific)

F. ltan gmendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amnendment if nof contained in thy amendment itself
({f net applicable, indleale N/A)

Pape 3 of 4

FLOGS « 13201} € T Eymem Onkias



g

Tie date of each amendment(sy udoption; 9317201
{date of adoption - requiréa)

Effective dute if applicable:

{no more than 90 days after amendment file dete)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shaczholders, The number of votes cust for the amendmeni(s)
by the sharehalders wasiwere sufficient for approval,

D The amandmeni(s) was/wers approved by thw sharsholders through voling groups. The following statement
must be separately provided for vach voting grovp entitled to vole separalely on the amendmeni(s):

“I'he number of votes cast for the amendment(s} was/were sufficient for approval

M

by

{voting groug)

“The amendiment(s) wus/were adopled by the board of directors without shareholder actien and sharshalder
action was not required.

D The amendment(s) was/were adapted by the incorperators without shareholder action and shareholder
aciion was not required,

Signature /7 75"“"::—6 /s/ a;;ig./
(By a director, president or other/officer ~ if dirécters or ¢fficers have not basn
selected, by BN Incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduclary by that iduciury)

Marignne Haynes
(Typed or printed name of person sipniag)

Prosidem

{Title of persan signing)
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