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1. CINDER MANAGEMENT, INC. B
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
.
(CORPORATLE NANME AND DOCUMENT =)
4. B
{(CORPORATE NAME AND DOCUMENT #)
5. )
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT )
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‘?57.:'!' ()
TO: Amendment Section 100
Division of Corporations J;\:(:_
CINDER MANAGEMENT, INC et
INDER MANAGEMENT, INC. :
NAME OF CORPORATION: i S Y
o)
P16000063282
DOCUMENT NUMBER: §
The enclosed Articles of Amendment and fee are submitted for filing,
Please return ali correspondence concerning this matter to the following:
1
ROBERT P. SALTSMAN, P.A.
Name of Contact Person
ROBERT P. SALTSMAN, P.A.
Firm/ Company
P.O. BOX 2146
Address
WINTER PARK. FL 32790
City/ State and Zip Code
JUDY@SALTSMANPA.COM
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please cali:
ROBERT P. SALTSMAN, P.A, atg 407 ) 6471-2899
Name of Contact Person Area Code & [aytime Telephone Nwer

Enclosed is a check for the following amount made pavable 1o the Florida Department of 3tate:

W $33 Filing Fee 84375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Viling Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy ts Certitied Copy
enclosed} {Acdizionzl Copmy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seztion
Division of Corporations Division aof Corporaticns
P.O. Box 6327 Clifton Buildiag
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 3230,



Articles of Amendment
PNty -
to Ay o .
TS .
Articles of Incorporation < P, (j/ .
of %’.} o A
A
CINDER MANAGEMENT, INC, LE{Q:,;. f%
(Name of Corporation as currently filed with the [7lorvida Dept. nl'.qlzl:izj-;"—- f::’n ;‘"
o .
P 16000063282 ‘o ©
{Document Number of Corperation (if linawn) T LT

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporatian adepts th: follyxing senendment(s} o
its Articles of Incorporation:

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

ARTEMIS LIFESTYLE SERVICES, INC. Tone e

name must be distinguishable and contain the word “corporation,” “company,” e Cincorporated” or ot abiieviation
“Corp..” “Inc.,” or Co.. " or the designation “Corp,” "Inc,” or “Co™. A projessicuzi corporation none st cosrain 1he
word “chariered,” “professional association,” or the abbreviation "F.A"

B. Enter aew principnl office address, if applienble: . e o
{Principal office uddress MUST BIE A STREET ADDRIESS )

C. Enter new mailing address il applicable:
{Mailing address MAY BE A POST OFFICE BOX} L . A

D. If amending the revistered agent and/or registered office address in Flovida, enter the name of the
new repistered avent and/or the new registered office address:

Nume of Now Regisiered Agent o

(Florida sireet address)

New Revistersd Ofice Address: L Flordy . i
fCits) flpCody

New Revistered Avent's Siognature, if changing Repistered Apent:
I hereby accepi the appoinimeni as registered agent. | am familiar with and accept tav cbliganins of Yz o500,

Signature of New Registered Ageni, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directyr being revwnved and tizle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, I necessary)

Piease note the officersdirecior title by the first letier of the office title.

P = President: V= Vice Presitdeni; T= Treasurer; S= Secretary; D= Director; TR= Truiee: = Chairown or Clers, CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more iian one wule, {isi he fiei leteer of each office
held President, Treusurer, Director would be PTD.

Changes should be noied in the following manner. Currently Jokn Doe is listed as the PST aod Miks Jon s i dried ai the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thes: shouia be norvd as Johe Doe § "ur a Clange,
Mike Jones, IV as Remove, and Satly Smith, S¥ as an 4dd.

Exainple:
X Change BT John Doe
X Remove A Mike Jones
_& Add SV Sally Smith
Tvpe of Action Title Name Adidrass
(Check One)
VPD DAVID BURMAN 1631 12 VIME STREE™
1) Change —_—
X P
Add EL; oo S
KESSINIMEE, L 1472
Remove e

2) Change ———

Add ———— -

Remove e e e ———

3) Change —_ .

Remove et i

4) ___ Change I, i

____ Add e

Remove -

3) Change _ ———.

Add S

Remove _—

6} Change e et e e e

Add

Remagve
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E. if amending or adding additional Articles, enter chanpe(s) here:

{Attach additional sheets, if necessary).

{Be specific)

F.

If an amendment provides for an eachange, reclassification, or cancellation of issued - hires,

provisions for implementing the amendment if not contained in the amendmgnt itsell’:

(if not applicable, indicate N/}
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The date of each amendment(s) adoption: . ., 1 ather thar the
date this document was signed.

Effective date if applicable: e o
{no more than 90 davs after cmendment file detel

Note: If the date inserted in this block does not meet the applicable statutory filing 1equirements, this date witl zot be listsc as <he
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were 2dopted by the shareholders. The number of votes cast o1 the amendmenis,
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shar¢holders through voting groups. The felioving statemen
must be separaiely provided for each voting group entitled ta vote separately on the amendrrent(s):

“The number of votes cast for the amendment{s) was/were sufficient for approvzl

by _—
{voting proup)

{J The amendment(s) was/were adopted by the board of directors without sharcholder scuion and sharehaldar
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shaichelder aztion ad sharetwlce
action was not required.

Duted / 2// 0//{5)
Signature /I\Q"‘TJ'I’.L:L‘“C CJ\./‘K — —_ —————-

{By a director, prcsidc:l'(_)r other officer - i"@rccmrs cr officers have not besn
selected, by an incorporator — if in the hand¥ bl 8 receiver, trustee, or ather court
appointed fiduciary by that fiduciary}

DOMINGO SANCHEZ

(Tvped o7 prinied name of persen signh g)
P i

PRESIDENT

(T:iz}c of persan signing)
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