16 ete 75539

(Requester's Name)

(Address)

{Addiass)

(City/State/Zip/Phane #)

[]rexup [ warm [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NACARIA

300430394343

o e B kg
L)
__i
- =
R
. :
STIoo il
|“'> --‘- -
[ Nol ] Tl
}'_"’}‘*t _:.D: H
Men I gaa]
'-r’sj .e LN
=
m [,

PP,




COVER LETTER

TO: Amendment Scction
Division of Corporations

Fanamque Co,
NAME OF CORPORATION:

PIOGOOOOTEI3
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing.
Please rewarm all correspondence concermng this matier to the following:

Apnl Slater

Name of Contact Person
Fauxnique Co

Firmv Company
036 5 Atlantic Ave ApLE,

Address s
Clocoa Beach, 11 32931 o
City/ State and Zip Code
Apnlslatersparksstudios @ gmail .com o - s
— - - P e
E-mail address: (1o be used for future anmal repont notification) A =B
m™T == g
l:'" e —_— | -
- . R . . _'_':..4 e
For further information conceming this matter. please call: —
™M o
Apnl Slater 321 243-2389

ar{ )
Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following imount made pavable 1o the Flonda Department of Stne:

O $35 Filing Fee [J8$43.75 Filing Fee & ®™$43 75 Filing Fee & [J$32.30 Filing Fee
Certificaue of Simus Centified Copy Certificaic of Stitus
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Strect Address

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallihassee. FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

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

Fauxnigue Co

{ Docuinent Number of Corporation (il known)

Pursuant 1o the provisions of scction 607, 1006, Florida Stawtes, this Flerida Profit Corparation adopts the lollowing amendmeni(s) 10
its Articles of Incorportion:

A. ILamending name, enter the new name of the corporation:
Slater & Spurks Studios Co

The new
name must be distingnishable and contain the word “corporation,” “company., " or “incorporated ” or the abhreviation "Corp. ™

“ine.,” or Col " oo the designadion "Corp.” Ulne.” or "Ca . A professional corporation name must contain the word
“chartered.” “professional association.” or the abbreviation "PT
255 Manor Dr. Unit 2
B. Enter new principal offtce address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

SMeoerrite Island, 1 32932

C. Enter new mailing address, if applicable; — _
{Muiling address MAY BE A PONT OFFICE BOX) '*'-" o
‘; o L
Fﬂ "F‘. = Pt
LT, — L
mL -
—l

D. If amending the registered agent and/or registered office address in Florida, enter the name of thcr- ;4'1
new registered agent andfor the new registered office address:
NIA
Name of New Registered gent

(I laricke street addressi

New Revistered Office Address:

. Florida

(Cravd gy Coxley

New Registered Agent’s Signature, if changing Registered Apent:
[ herebv accept the appointment as resistered ageni. [ am familiar with and accept the obligattons of the position.

Signature of New Registered Agent, if changing
Check if applicable
_1 The amendmeny s) is/are being filed pursuant 10 5. 607.0120 (11) (e). F.S.



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

(Attach additional sheets. if necessary)
Please note the officer-director title by the first letter of the office title:

[ = President; U= Viee President: 1~ Treaswrer: 5= Secretaryv: D Divector: TR Trustee: (= Chairman or Clerk; CEOY Chief
Fxecutive Officer: Cii0Q = Chief Financial Qfficer. {fan officerdirector holds more than one title, list the first lecier of each office held.
President, Treasurer, Director wonldd be PTD.
Changes shoudd be noted in the following manner. Currentdv Jolin Doc is listed as the PNT and Mike Jones is listed as the | There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and 8. These should be noted as John Doe, PT as a Change.
Mike Jones 1 as Remove, and Satly Smith, NV as an Add.
Example:

X Change FT John Doce

X Recmove

[«<

Mike Jones
_N Add SV ally Smith

Tvpe of Aclion Title Namg Address
(Cheek One)

1) Change

Add

Remove

R

2) Change

Add Bl

H

1

Remove
3 Change

.

g

AT

Add

N ERE ER R

IPPLS[AP L

Lh

Remove

4 Change

Add

Remove

3 Chinge

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atlach additional sheets, if necessaryv).
NIA

{De specific

]
O oo
. T L
Mmoo — rm--ﬂ"'
Men —_ -
:_n__g .e
"= E

™

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1

April Slater holds 319 of shres and Chelsen Sparks hold 499 of shares.




The dafe oF each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{nermewe than 90 davs afier amendment file date)

Note: If the date inscried in this block docs not wmieet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’'s records.

Adoption of Amcendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The frdlowing statement
must he separatel provided for each voling group entitfed o vote separaiely on the amendmentyis).

“The number of votes cast for the amendment(sy wasfwere sufficicnt for approval

by . .
(voling group) . 3
057162024 Lo
= :
Dated Tiona
m - o = -

. e
Signature __{_{_§D 44 p a%/ﬁ( ya' Y} mm_ =
(By a dirdctor. president or other officer — if dircctors or officers have not been ‘:“fﬁ -
sclected. by an incarporutor — if in the hands of a receiver. trusiee. or ather courr_" _)3 F
appointed Niduciary by that fiduciary) m ~d

April slater

(Tvped or printed name ol person signing)
President

(Title of person signing)



