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COVER LETTER

L}

TO: Amendinent Section
Division of Corporations

P - Cuasanova Saddlery Ine
NAME OF CORPORATION; )

I'1GOO0034295
DOCUMENT NUMBER; | 007

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

Please return all correspondence concerning this matter o the foliowing:

ME Holloway

Name of Contact Person

Firm/ Company
2773 NW J9th Ave Ste 133

Address
Ocali, FIL 34482

Ciiy/ Stawe and Zip Code

mhsholloway @ mmuil.com

E-mail address: (10 be used tor future annual report notificatiom

I"or ferther information concerning this matter. please call:

Mursha Holloway " 352 ) 8- 121
i

iName of Contact Person Area Code & Davtime Telephone Number

Enclosed 13 a check for the following amount made puyable w the Florida Department of State:

= S35 Filing lee (184375 Filing Fee & [J843.73 Filing Fee & [J$52.50 Filing Fee
Certiticate of Stans Certitied Copy Certificate of Status
tAdditional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisron of Corpuorations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tailahassee, FLL 32314 2415 N Monroe Street. Suite 810
Talluhussee, IF1L 32303



Articles of Amendment

to
Articies of Incorporation
uf
Cusunova Saddlery Ine AR
i "“'-’L!'.': ! i it e

(Name of Corporation as currently filed with the Florida Dept. of Statdy

PO 295

(Document Number of Corporation (it known)

Pursuant 1o the provistons of section 607 1006 Floridu Stututes. this Hlorida Profit Corporation adops the fellowing amendmeni(s) to
its Articles of Incorporation:

AL IMamending name, enler the new name of the corporation:

Absolutely Casanova Ine -
- The  new

same st be distinguishable and contain the seord “corpovation.” “compan. " or “incorporaied” or the ahbreviaiion " Corp.,
Cne, T or Col T oor the designation "Carp, " Chie " o CCaT0 A projessional corporation e must contain the word
“chartered, " Cprofessional association, T or the abbreviarion A0

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

D. I amending 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 of Now Registered Avenr

it oreder streer aedresss

Now Registered Office Address: . Florida
iy VAT T

MNew Registered Agent’s Signature, if changing Registered Avent:
{ hereby aceept e appointment as registered agenr. 1 am familior with ad accept the oblivations of the position,

Signarnre of Now Regisiered Agen, if changing

Check if applicable
03 The umendment(s) is‘are being filed pursuant o <. 607.0120 (113 (e). 'S,



If amending the Qfficers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

rAteach additional siheels, i necessary)

Pledse nowe the officersdivector title by the first loter of the office ttle:

= Presidem: V= Viee Presidenr; T= Treasurer: S= Scorctary: D= Director; TR= Trusive: C = Chairsuor or Clerk: CEC = Chicf
Fxecurive Officor; CFOY = Chief Financial Officer. I an officerfdivecrar holds more than one title, tist the fivst leter of each office heid,
President, Treasurer, Director wondd be PTD.

Changes should be noted in the foltowing maneer. Cureensly Johm Doc is listed as the PST and Shke dones iy fisoed avithe Vo There i
a change, Mike Jones leaves the corparation, Sallv Smiddis named the Vand 5 These should be noted as Joln Doe, 'I_’_Em o Change,

Mike Jones, Voas Remeve, and Safly Smith, SV ax ain Add, G
Example: .
X Change Pt John Do -
X Remove \Y Mike Jones L
_ X Add SV Sallv Smith ':'-_r-i
Type of Action Title Nime Address ~
{Check One)
1y __ Change
_Add
Remove
2y __ Change
_Add
Remuove
3) __ Change
__Add
Remove
4y __ Change
_Add
Remove
3y Change
_Add
___ Remowe
& Change
_Add

Remoye




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarvy. (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtself:
{if ne applicable, imdicaie N0




The date of cach amend ment(s) adoption:

. it other than the

date this document was signed.

Effective date if applicable:

feto miowe than Q0 davs after amendmoent jife daiey
i ?\ “ : [ ! ro -
LR L ; e —- Ty -
e gl d

- . . . ]
Note: 1 the date inserted in this block does not mect she applicable statwory tiling requirements® th'ls date
document’s effective date on the Department ol State’s records.

Adoption of Amendments) (CHECK ONE)

will not be listed as the

= The amendment(s) wasfwere adopted by the incorporators. or hoard of directors without sharcholder action and shareholder

action was not required.

O The wnendment{s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmentys)
by the sharcholders was/were suftficient for approval.

must be separately provided for cach voting gronp entitled 1o vore separately on the amendmentis):
“The number of voles cast for the amendment{s) wasfwere sulficient for approval

hy

(voring growug

- /ﬂ/ rw/
7
Signature /

O The amendment(s) was/were approved by the shareholders through voting groups. The following staiepse—

[y :

{Bva dircctof. prcxl(luu or ather of fieer - i digectors or otficers hive not been
selected. by anincorporator — if in the hands of a receiver, trusiee
appointed fiduciary by that fiduciary)

wr other court

MK Hollowa

{Typed or printed name of person signing)

President

(Title of persan signing)



