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COVER LETTER

TO: Amendment section
Dhvision of Corporations

Sugar Palm Spray Tan Co [ne

=

NAME OF CORPORATION:

AL AT A L, PLOU00Q 12422
DOCUMENT NUMBER:

The enclosed Artictes of Atmendment and Tee are submitted tor filing.

Please return all currespondence concerning this matter to the fellowing:

Mehssa Weinbery

Nume of Contacl Person

Sugar Pulm Spray Tan Co lne

Firm/ Company

1957 Newhaven Avenue

Address

Wellingten, FL 33314

Citv/ State and Zap Code

michissaw9ivihoo.com

Eomail achdress: (o be used for huure annual report nonficationt

For rurther intvormstion coneerning this matter, please call:

Mchssa Weinberg { 301 ) S -4509
al ¢

Namue of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a cheek for the following amount made pavable ta the Flozida Departnent of State:

B S33 Filing Fee O543.75 Fiting Fee & 084375 Biling Fee & TIS32.50 Filing Fee

Certificate of Status Cuertitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Addinional Copy

is enclosed)

Strevt Address

Amendiment Scetion

Divisiun of Corporations
Clifton Building

2661 Exceuiive {enter Clirele

Mailing Address
Amendiment Scetion

MDivision of Corporations
PO Box 6327

Tallhassee, FLO 32314
Tallahassee, FL 32301



Sugar Palm Spray Tan Co Ine

Artictes of Amendment
ty

Articles of Incorporation

ul V7

Prloeougl 2422

{Naine of Corporation as currently tiled with the Florida Dept. of State)

{Docament Number of Corporation (it Knwwn)

Purstiant 1 the provisions of secuon 6071006, Flurida Stuutes, this Florida Profit Corporation adopts the follewing amendment(s)

its Articles of Incorporation:

AL Mamending nanme, enter the new name vl the corporation:

Sugar Pulm Beawy Ine

The  new

name must he distinguishable and conein the ward “corpuoriion,” Ccompany,” or Cincorporated T or the abbrevietion
o, el o Col 7 or the designation "Corp. 7 7hees " or Ce T A professionad corporation name must contain the

word Uchartered, U professivnal associalion, o the abbreviaiton UPAT

B. Enter new principal office address, if applicable:

(Principal uffice address MUST BE A STREEET ANDRESS )

. Enter new maifing address, it applicable:

tMaiting address MAY BE A POST QFFICE BOX)

D. It amynding the resistered agentand/ur registered office address in Florida, enter the nume uf the

new registered agent and/or the new regisiered office address:

Neme of New Regeacred Ayer!

(Fierida sireet address)

New Reelstervd Office Address: . Florda

(] 1Zip Codde i

New Revistered Avent’s Sicnature, if changing Registered Apent:

[ hereby aceept tie appoininent us registered agent. L am familine with ane aceept the obligations of the posaion.

Signatiere of Now Regisiored Agent it changing

Page | ot 4



It amending the Officers and/or Directors, enter the title and name of cach officer/director beinge removed and titde. name. and
address of each Officer sand/or Director heing added:

rAtech additional sheets, if necessarvy

Plevse nele the lg[f{-('('f‘/ch‘f't_’l o titde f'_l.‘ fh('}f."ﬁ'l fetivr t{/ the rJ_,_(;'l-l entle:

1= Presicdone: 1= Vice President T= Treusurer: 5= Secretary, D= Divector: TR= Traswee; O = Chairman or Clerk: CEQ = Chigf
Fxecutive Qpficer: CFO = Chicy Finanedal Gficer. I an officoridivector iolds more than one tirte, st the first tener of cach office
hefed, Presideat, Treasurer, Director would be PTL.

Changes should be noied in the follawing manner. Curreaily okt Doe iy listed as the PST and Mike Jones 5 fisted ws the V. There ds
a chunge, Mike Jones {eaves the corporetion, Sedly Sputh o named the @ and SO These showdd be noted ay Jol Do, PT as a Change,
Mike Jones Voax Remove, and Saltv Smith, SV as an ddd.

Example:
N Change [ John Toe
X Remove vV Mike Jones
X Al SV Sully Smith
Type uf Actiun Title Nume Address

{Check (hive)

1) Change

Add

Remove

2 Change

Add

Remuove

) Change

Add

Remove

) Uhange

Add

Remove

3 Change

Add

Ruemuave

) Change

Add

Renmuove
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E. I amending or adding additional Articles, enter chunge(s) here:
(Avtach additional sheets, i nveessaryy. (Bespecifics

F. If an amendment provides For an exchange, reclassifieation, or cincellation uf issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicure N7el}

Puge P ot



The date of each amendment(s) adoption: . it uther than the
dute this docement was staned.

FAtective dmte if applicable:

(ries more than Y0 duvs agier emendment file deaies

Note: 15 the date inserted in this block docs nol meet the applicable stitugory Gling requizements. this date will not be listed ax the
ducument's effective date on the Department of Siate’s records.

Advptan of Amendmentis) (CHECK ONE)

B e amendimeni(sr wasfwere adupted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders swaséwere sulficient for approval,

O The amendmenigs) wasiwere approsed by the sharcholders through votng groups, The folloswing siatemeni
st be sepavately provided jor cach votony gronp entitfed 1w voie separatele on the asendmentise

“The number of votes cust for the amendimentis) wasfwere sulticient for gpproval

bv

tvofing groug)

O The amendmentis) wasiwere adopted by the buard of dircetors without sharchulder aetion and sharcholden
action wag not reguiged.

I The amwndmeni(s) wasfwere adopted by the incorporators without shatchaolder action and sharchaolder
Acliom wus not reguired.

June 15, 2017
Dated

e LV

(Hv a dwector, president or other ofticér”

il directors or otfieers hiave not been
selected, by an incarparator — i the hands of i reeeis ers trustee, ur other cuut
appuinted lduciary by tu lduciary)

Melissa Weinberg

{Typed vr printed name ol person signing)

Mresident

{(Tiite of persun signing)
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