To. Page2of7
Division of Corporati

, /2015 12:25:42 PM PST

Florida Department of State
Division of Corporations
Etectronic Fiting Cover Sheet

3235628300 From: Aman

SIS

Note: Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the 1op and bottom af all pages of the document,

(({(H15000292256 3)))

R AR R WA

H1500029225634BC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te.
Divisicn of Corporations
Fax Numbar © (RBOYETT-B360
From:
Account Nare o LEGALZOOM . COM INC
Account Numher 1 2C00Q00N052 i
Phong © {323)852 -86G0D DEE lj‘ m“
- = Fax Nurber D (323)952-3589
SO C. CARROTHERS
LR -
zr TTEnter the eras | addiess for Lhes dusiness eniaty o be used for fuiure
- &z anrus ) report naslings. Coter only one era. . addvass please **
ST2 7 Email Address:
*_ (= s
SO e e e
: g
b COR AMND/RESTATE/CORRECT OR O/D RESIGN
ON MY OWN EYEWEAR, INC.
Y Centificate of Status | o
{Certified Copy [ 1 R %
Page Count I 06 L5
: e =
{Estimated Charge 43,75 Cagsi aa
————— el 34
SRS
< S
Mo
%z
[ 1 R
O —
‘EE’: -
G (o
Eilectronic Filing Menu Corporate Filing Menu Hel
P
12/10/2015

https:flefile sunbiz.org/scriptsfefiicovr .exe

g

..-!;.."‘
Lot g

P

iTl



To: Page3of7 1210/2015 12:25.42 PM PST

COVERLETTER

TO: Amendment Scetion
Mivisiun of Corpoations

NAME OF CORPORATION: ON MY OWN EYEWEAR, INC.

DOCUMENT NUMBER: P15000051028

The enclosed Arficles of Amnendment and tee are submitred for filing.

Please return all correspondence conceming this matter ta the following:

Cheyenne Moseley

Name of Contact Pesson

l.agalZnom.com, Inc.

Firm/ Company
100 W. Broadway Suite 100

Address
Glendale, CA 91210

City/ State and “ip Code

d.fine1231@gmail.com
E~mal address: (to be used for futw ¢ annual report notification)

For further information concerning this matter, please call-

Cheyenne Maseley at{ 323 3 962-8600 ext 7950

Namme ot Contact Person Area Cude & Dayume Telephone Number

Fncloscd 1s a check for the tfollowing amount made payable to the Florida Deparmment of State:

{3 535 Fiting Fee CI%42.75 Tiling Fec & Hsa3 7s Filing Fee &  [J$52.50 Piling Fee

Certuficaie of Status Certitied Copy Ceaificate of Staws
{Additional copy I8 Certified Copy
enclosed) {Addional Copy

15 enclosed)

Maiting Address
Amecndment Section

Division of Corporuations
P Box 6327
Taliahassee, FL 32314

Street Addres

Amcendmens Section

Division of Corporations
Cliften Building,

2661 Executive (Center Cliecle
Talluhassee, FL 32301

13238628300 From: Amanda Sando
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Articles of Amendiment

te
Artictes of Incorporstion weed
of I L
ON MY OWN EYEWEAR, INC. e o

'i"» a3 by ‘?
€Ll -
* r...,.,,

\Document Number of Corporation (if known) 51)‘ =

=
Pursuant to the provisions of section 6071006, Florida Sintates, this Florida Profit Carporation sdopts the following amid!‘hgm(s)
its Articles of Incorporation:

i

)
= o
A. U amepding name, egter the pew pupe of the corporation: [ P,
pid} a3
On Our Own Eyawpar, inc.
Hame racst e dis:mgwi.yhablt and coniain the word “corpo

4
61 :HHH’ 01230388

—1

The 8"‘“

2 i ooy, or Cimcorporared” or the abbr\ndanqn

“Corp.,” “Inc..” or Co.,” or the de:lgml‘hn “Corp,” “Ine,” or “Co A professional corporation nume sl contain the
word “chartered, ” “professi tion, " or the abbreviation "P.A .~

o 1l associ

Entex mew principsl oMice agddress, i soplicablo:
(Principal office address MUST JE A STREET ADDRESS )

Flarida,

Zip Code)

1 hercby mep: Mc appaw.m:m Y] reg!stemd agen.r I ami familmr with and accept the ohilgarions of the pasition.

Signanare of New Registered Agent. if changing

Puge 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of cuch officer/director being removed and title, name, nad

sddress of each Oficer and/or Director bring: added:

(Atioeh addivional sheers, if necessary)

Please nore the officevidirector ritle by the firse lester of she office tirie:

£ = President; V= Fice President; = Treasurer; 5= Secretary,; D= Director: TR= Trusiee, & = Chairman or Clerk: CEO = Chiet
Exacutrwe Qfficer: CFO = Chinf Financial fficer. If on officer/director hoids more than one title, [iSt tha Jirst lener of #ach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following marmmer. Currenily John Doe is listed ax the P3T and Mike Jores ix linied s the V. There is
a change, Mike Jones lecaves the curporation, Sally Smith is named the V and S, These ahowld be nozed ax Jolkm Doe, PT ar a Change,

Mike Jones, V ax Remove, and Sally Smith. SV as an Add.

Exampile:
X Chango BT Joha Doc
X Remove ¥ Mike Sone;
_X Add Y Saliv Smith
Titte Name Addresa
{Check One)
1) o Change
__ Add . —
— . Remove
2) ___ Change
— Add —
—  Remove
3) . Chunge [ -
— Add
—. Remove
4) _____Change
—_Add
— Remove
3 _____ Chonge
e AAd
Remove

. Remove

Page 2 of &
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Thbe ante of each ¥ t(3) adoption: 11/4/2015 if other than the
date this do 1t was signed

Effective dats if applicahie:

fro more than 90 days affer omendment filte date)

Adopifon of Amendeut(s) (CHECK ONEY

[ The smendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmemi(s)
by the sharchoiders wasfwerns aufficient for approval,

[ The amendnsent(s) wasw'were approved by the sharcholders thruough voting groups. The following statement
et be separarety provided for each voting growp entiled 1o vote separarely on the amendmentfs):

“The mumber of votcs cast for the amendment(a) washwere sufficient [or spproval

by -
(voting groap)

Mm amondinent(x) was'were adopicd by 1he bosrd of directoes withoutl sharcholder action and sharcholder
BCHON Whs NOt requirsd,

3 The amnendmeni(s) was/were adopted by the incorporators without hareholder action aod sharcholder
action was not requared.

(By tliicectopfiresident or other officer — il directors or officers have not bean
ecied, by an incorpomaor — if in the hamnds of u receiver, ustee, or othey court
appointed fiduciary by thatl iduciery)

David Fine
{Fyped or prinied awmo of person signing)

Traasurer
{Title of person signing)

Pape 4 of 4
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