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TO: Amendment Section
Division of Corparations

48Secasonz, Inc,
NAME OF CORPORATION:

16600092003

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carri Brown

Wame of Contact Person

Firny Company

26025 Murcau Rd Swe 120

Address
Calabasas, CA 91302

City/ State und Zip Code

E-mm[ address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Carri Brown 877 692-6772
at{ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

@ $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2017

CARRI BROWN

26025 MUREAU RD
STE. 120

CALABASAS, CA 91302

SUBJECT: 4SEASONZ, INC.
Ref. Number: P16000092003

We have received your document for 4SEASONZ, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist || Letter Number: 617A00002061

www.sunbiz.org
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January 12, 2017

Department of State
Division of Corporations
Section Name

P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Recently | dissolved my LLC, SeasonZ LLC. | have been advised that | need to send
a letter to you stating that | have no intention of re-forming this LLC so that our
company name, SeasonZ can be used in the formation of a C corporation. When |
filled out the online form of dissolution, | stated that the reason for the
dissolution was because ! had formed the wrong kind of corporate entity. | have
no intention of re-forming SeasonZ as an LLC.

Thank you.
Sincerely,

Deborah Primo Hunt



Articles of Amendment
1o

Articles of Incorporation
of

48eusonz, Inc.

(Nume of Corporation as curvently filed with the Florida Dept. of State)

P1o0uRwIN03

(Document Number of Corporation (if known)
Pursuant to the provisions af section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:

AL Hamending name, enter the new name of the corporitian;

ScasenZ, Inc, ™
e new

name must be distinguishable aud comtain the word “corporation,” “company,” or “incorporated” or the ubbreviarion
TCorp.,” “iac, " or Co. " or the designation “Corp,” “Ine,” or "Co" A professional corparation name must contain the
waord “chartered,” “professional asseciation, " or the abbreviation P

B. Enter new princinal office ndd ress, if applicnble:
(Principal office address MUST BE A STREET ADDRESS) -
LI
——': ]’ :J
Py -y
—e=— 11

nLo= T

C. Enter new mailing pddress, if applicable:

(Muailing address MAY BE A POST OFFICE ROX)
o
= (.Y
Do amending the repistered agent and/or registered office nddress in Flarids, enter the name of the
new repistered apent and/or the new registered office address:
Nt of New Registered Agent
(Floridu street address)
New Regivtered (ffice Address: . Florida
Uity (Zip Codle)

New Repistered Apent's Signature, if chnnging Registered Agent:
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing

Page 1 of 4



[f umending the HTicers and/or Directors, enter the title and name of each officer/director beinpg removed and titie, name, and
address of each Officer and/or Director being added:
{Autach additional sheets, if necessaryy
Please note the afficer/divector title by the first lecter of the affice titke:
P President: V= Vice Presidens; T= Treasurer; § - Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an gfficer/director holdy more than one title, list the first letier of each office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remave, and Sally Smith, SV as an Add.
Example:

X Change ’r John Doe

X Remove Mike Jones

1<

_X Add hAY Sally Smith
Type ol Action Title Name Address

(Chech One)

1 _ Change

Add

Remose

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Chamnpe

Add

Remove

) Change

Add

Rempve
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E. I amending or adding ndditional Articies, enler change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for nn exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the sunendment if not contuined in the amendment itsell;
(if not applicable, indicate NA)

Page 3 of 4



. it uther than the

Lhe date ol cach mmendmenits) wdoption: e e -

s this dovuiment wits stened,

Eftective date iFspplicabie:

frr e thian 00 davs after amendment file dures

Note: I the date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as the
ducument’s eflective date on the Department of Staie’s recardds,

Adoption of Amendmenits) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes east for the amendimeni(s)
by the sharchalders was/were sutficient for approval.

[3 The amendment(s) wasrswere approved by the sharcholders through voting groups. The following starement
mist b separately provided for cach voting group entitled to vote separately an the amendmeniis):

“The number of votes cast tor the amendment(s) wasfwere sufticient for approval

by .

Vet ol

s e s s were adopied e board ot divectors wothont sharehelder action and shareholder

T O R S | Y |

[f.'\ Fhe auardiment s woas were adoptad by the mcorpazatons soithowt shercholider action and sharchuolder

2OHON WAS B0E Teand
Bied /"?d - /IT
Signamure ——/A’/HD’L@/L (\?/w?)la dbjnj

(By a director. president or other officer — if directors or aiticers have not been
seleeted, by an incorporasor — iFin the hands of a receiver, trustee. or other court
appointed hduciary by thm fiduciary)

Droteh Prime How

{Typed or printed name of person signing)

President

{T'ide of person signing)
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