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COVERLETTER

TO: Amendment Scction
Division of Comorations

NAME OF CORPORATION: W eek.‘y meals Ine .
DOCUMENT NUMBER: P 1o 00005AS4

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

Picase return all cormespondence concerning this matier to Lthe following:

Nicole Moxey AKA KiCKthe (rak

Nanx of “ontact Person

Fimy Company

306D se And street Suile (67

Address

fort lauderdale ferida 3330]

City/ State and Zip Code

info® moxi Llearskin. com

E-mmil address: (to be used [or future annual report notification)

For funther information concerning this maiter. pleasc call:

Nj cole Hoxey .56 | 850 -3190

Name ol Contacl Person Area Code & Davtime Telephone Number

nclosed is a check for the following amount made pavable 1o the Flonda Depaniment of Staie:

$35 Filing Fee ($43.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Cerntificate of Status Centificd Copy Centificate of Stintus
{Additional copy 15 Centinied Copy
enclosed) tAdditional Copy
15 ¢nclosed)
Mailing Address Street Address
* Amcndment Section Amecndment Section
Division of Corporaitions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of lncurpuration

Weekly Mews |
('\Amc of Corporation as currently filed with the Florida Dept. of State)
P 1l 00005954

{Document Number of Corporation (il known)
its Anticlcs of Incorporation

Pursuant to the provisions of section 607.1006. Flonda Statutes, this Flarida Profit Corporation adopts the following amendmeni(s} 10
Al

If amending name, cnter the new name of the corporation:

KicK the Cravl

,nc ' The new
nene miust be distinguishable and contain the word “corporation or “incorporated " or the abbreviation " Corp..”
“Inc,” or Co. 7 or the desienation “Corp,” “inc,” or TCo . o professiondal corporation name st contain the word
“chartered.” “professional association.” or the abbrevigiion “P "

B. Enter new principal office address, if applicable

. if anplicable ,3[:;?0 se @nd stroet éLuTé T,
(Principal office address MUSNT BE A STREET ADDRESS )
rt Lauderdale ¢ 23301

“eompany,

C. Entcr new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX

P0. 80X $12374
HolluwwooD F 230 §)

H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address

N/ A

Name of New Registered Agent

tllorida sireet address)
Vew Registered Office Address

(e in

. Flonda

Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent

Fam familiar with and accept the obligations of the position

—
—
—

Check if applicable

Signaiure of New Registered Agent, if changing

O] The amendment(s) isfare being filed pursuant to s, 6070120 (11) (e}, F.§



'

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

f\ttach additional sheets. if necessarvi CN / A»)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: 1= Treasurer: 5= Secretary: 1= Direcior: TR= Trustee: C = Chairman ar Clerk; CE(Q = Chiel
Fxecutive Officer: CFO = Chief Financial Qfficer. {f an officer director holds more than one title, list the first fetier of each office held.
President, Treasurer, Director would be IPTD.

(henges should be noted in the following manner. Currently John Doe is lisied as the PNT and Mike Jones is fisted as the 17 There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remeave, and Sallv Smith. S as an cldd,

Example:
X Change

X Remove

_N Add

Type of Action
{Check One)

1y _ Change
_ Add
____ Rcmove

2y _ Change

Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove

J) Change

Add

Remove
6) ____ Change
Add

Remove

PT

|

John Doc
Mike Joncs
allv Snuth

Nan Addircss




E. i amending or adding additional Articles, enter change(s) beve:
(Attach additional sheets, if necessarvy.  (Be specific)

NJA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
wovisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate NZ-1)

N/A




The date of each amendment(s) adoption: \ l }1 , %a/) . if other than the

date this document was signed.
| ] 200
T

o more than 90 davs after amendment file date)

Effective date if applicable:

Note: [f the date inscrted in this block does not meet the applicable statutory Niling requirements. this date will not be histed as the
document’s effective date on the Depantment of State’s records.

y« of Amendment(s) (CHECK ONE)
The amendment(s} was/were adopted by the incorporators. or boitrd of directors without sharcholder action and sharcholder
action was not required,

7] The amendmeni(s) was/mere adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voiing group entitled to vote separatefy on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

bv

voling group)

omea__1| 1[0

Signature

(By o directors T or o
sclecied, by an incorporalor
appointed fiduciary by tha

r ofTicer — if dircctors or officers have not been
f inn the hands of a receiver, trustee, or other coun
iductan)

il Mox<y

(Tvped or printed name & person signing)

resydent

(Title of person signing)




