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COVER LETTER

FTO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |1 ete Bikini Company

“ g . 130000238090
DOCUMENT NUMBER:

The enclused Artictes of Amendiment and lee are submitied for Gling,

Mease return all correspondence concerning this matier w the tollowing:

Dunivlle Hurangods

Nume of Contact Person

Faveue Bikini Compam

Firm/ Company

3005 Sunrise Bivd

Address

Fort Pierce. FILL 3982

Citvs State and Zip Code

dharingody @ s shoo.com

E-mail address: (1o be nsed tor future annual report notitcation)

For further information concerning this mater, please cabl:

[raricle Harmngods {Shl ) OO LORT0
- _ __a o
Name o Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Depariment of State:

- S35 Filing Foe CIS43.75 Filing Fee & LIS43.78 Piling Fee & []$52.50 Filing Fee
Certificate of Stitus Certitied Copy Certiticate of Status
(Additional copy s Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Scction Amcendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32311 2APA N Manroe Street, Suite 810

-

Tultahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
FFavette Bikini Company

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

PTIOOOOZARG0

(Document Number of Corporation (it known)

Pursuant Lo the provisions ot section 607, 1006, Floridi Statutes, this Forfda Profic Corporation adopts the tollowing amendment(s) to
its Articles of Incarporation:

Ao Hamending name, enter the new name of the corporation:

Studio L) Co,

The  new
cempany, " or Cincorporated” or the abbreviation "Corp "

A professional corporation nante mnst contain the word
“chartered, " Cprofossional ussocition, " or e akbroviciion T LT

tramne st he distinguishable and conrain the word “corporation. ™
el or Co 7 oor the designation “Corp,” Ciae, T or U0

- _— " o , 2003 Sunnse Blvd
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

Fror Picrec. FIL 30982

P ~3
- ) [ avany ]
B
o e e e - vy .
_ = e
. I‘,[Itfl. new nailing .ul.du:x.\. if .I[)'[.).lll.l!ﬂll.‘ ‘ ' Y5 Sunrise Bhvd o 4
(Muailing address MAY BE A POST OFFICE BOX) [ S g
v e Fl »
Fort Pierce. F1. 34982 SRR Y
croe, vy Rl
- ™
M o

D. Ifamending 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:

Nume o New Reyneered Agent

2005 Sunrse Bl

(1 torida sereer address)

Fort Peree A B L
—— . . Florida
iy f20p Codey

Now Regisiered Office Address:

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

I hereby aceepr ihe appoinmment ax registered agems. Fam pamilior with and aceepr the obligations of the position.

Nivnature of New Reglistered Asent, i clhanging

Check if applicable
L1 The amendmem(s) isfare being tled porsuant to s, 607.0120 411) (e). F.5.



1T ameading the Officers and/or Yireetors, enter the title and same of ecach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
tAnach edditional sheets, it necessary

Please note the officertdirector title By the piest lener of the office tide:

Po= President; V= Viee Presidem: T= Treasurer: 8= Secrotary: D= Divecior; TR - Trusteer C = Chairman or Clerk: CEO) = Chief
Execurive Officer; CFO = Chicf Financial Officer. [ an officer/divecior holds more than one titfe, fist ihe first letrer of each office held,
Prosident, Treaswrer, Director waonld he PTH,
Changes should be noted in the follovwing manner. Crerently Jolin Doe i fisicd as the PST and Mike Jones s fisied as the 1V There s
a change, Mike Jones feaves the corporation, Saltv Smieh is named the Veand 8 These should be noted ax Johe Doe, PF as o Chunge,
Mike Jones, 1 as Remove, and Sty Smiich, ST as an Addd
Faample:
X Chunge

AN Remove

N Add

I'vpe ol Action

(Check One)

1

)

R

H

b

6)

___ Change
_Add
Remowve
__ Change
O Add

Remove
Change

L Ad
Remove
_ Change
_Add
— Remowe
_ Change
_Add
Kemowe
_ Change
Add

Remove

Pr duhn Doe
Y Mike Jones
SV Sallv Smath

Address




. I amending ur adding additional Articles, enter change(s) here:

(Attach wdditional sheers, i necessarvy. (Be specific)

k.

ITan smendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions fur implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N7




32023
The date of each amendment(s) adoption: il other than the
date this document was signed.
132023
Effective date if applicable: . . e o
1 more than 90 davs afior amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory [ling reguirements. this date will not be listed as the
docoment’s eftective diate on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)

in

The amendment{s) was/were adupted by the incorporators, or board of directors withouwt sharcholder action and sharcholder
action was not required,

i1 The amendiment(s) wastwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wustwere sufticient for approval.

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The follenwing stutement
must bo separately provided for each voting growgr emiitled to vote separately on the amendimensis):

“The number of votes cast tor the amendmeni(s) was/were sutheient for approval

by

(VoL gron

Dated

Signature

{By a director. president dr other otficer - it directors or ofticers have not been
selected, by an incorparator - i in the hands of @ receiver, trusice. or other court
appuinted fiduciary by that fiduciary)

Danielle Harangody

{Tvped or printed name of person signing)

I'resident

(Vitle of persun signing)



