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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

RONDA N. MATHEWS

EXTREME TAN OF NAPLES, INC.
15215 COLLIER BLVD #313
NAPLES, FL 34119

SUBJECT: EXTREME TAN QF NAI5LES, INC.
Ref. Number: P16000094503

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

THERE iS AN ADDITIONAL FILING FEE OF $10.00 STILL DUE.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 419A00018981

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corperutions

2y 1
NAME OF CORPORATION: Yeeme Jan oP Naples INC
DOCUMENT NUMBER: p f (Lan 060 qu %OB

The enclosed Articles of Amendment and fee are submitted for filing,
Ptease return ali correspondence concerning this matter to the following:

P'\Q‘ﬁ (\C; Neihews N

Name of Contact Person

La¥ceme Tan o nagles_lag

Firm/ Company

IDNDS Collity Riud sy =213 Napes FL 39

Address

Naves [ FL 3ulig

dl}'/ State and Zip Code

CON éacmé. ron Sﬁqm \.com S

I-mail address: (10 be used for future annual regort notification)

For further information concerning this matier, please call:

Ponda, Mavhews e s NN = N V) | B

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check lor the fullowing amount made payable to the Florida Depariment of Swaie:

O $35 Filing Fee 0J$43.75 Filing Fee & (54375 Filing Fee &  [J$52.50 Filing Fee
Certificute of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i3 enclosed)

Mailing Address Street Address
Amendinent Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section
Diviston of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

EX‘&'Y'CW\/L, TCL\('\ O"P' w 0"P\L€"§ : InQ__.

(Name of Corporation as currently hlcd \\'ith/thc Florida Dept. of State)

_ Plucocodysos L

{Document Number ofCorporfuion (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
ar “fncorporated” or the abbreviation
A professional corporation name must coniain the

name must he distinguishable and comain the word “corporation,” “company, ™
“Corp., " “ine, " or Co., " or the designution ~"Corp,” “ine " or "Co ™.
ward “chartered,” Vprofessivaal association,” or the abbreviation P AT

B. Enter new principal office address, if applicable:
(Principal office uddresy MUST BE A STREET ADDRESS )

2
=
1
8
C. Enter new mailing address, if applicable: T o ':"-':-
{(Muailing address MAY BE A POST OFFICE BOX) R it H -
- i
- S
T
[ —

. It amending the registered agenl and/ur registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Reyistered Ayent P\ 418 d@ Mﬂ i‘h (A lg

(Flaridu street address)

New Revistered Office Address:

. Flonda

(Cirvy (i Codey

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as registeved agent. [ am jumilior wich and accept the vbligations of the position,

\'R.()V\CQAV DWW e

Signatwre af New Registered Ageni, if changing




v 4

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

(dttach additional sheets, if necessany

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

£ = President; V= Vice Presidenr; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee, C = Chairman or Clerk; CEQ = Chicf
FExecrtive Qfficer: CFQ = Chief Finuncial Qfficer. If an officer/divector holds more than one title, list the first letier of each office
held. President. Treasurer, Director would be PTD.

Changes shonld be nored in the Jollowing munner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chunge. Mike Joneys leaves the corporaiion, Sally Smith is named the Vand 5. These should be noted us John Doe, PT as a Chunge,
Mike Jones, Vs Remove, and Sally Smith, SV oy an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add SV Satly Smath
Twvpe of Action Tile N Address

{Check One)

1) _ Change @\E‘S CL\\:’IU} S(I\V\? ‘ ‘6’_1\ B QO] \1CV' bl\;@
_Add Sad A Nadkes FL
AL Remowve ’SL'\\ \ q

2} Change SA_P\ CE\VlLl Sf % _ J&, 1S (ol LLC_L’__BWCJ
_ Add / Suit BRI ANafe
Y. Remove FL 3yng

3y Change ,&Q F(A\/ Y ALl sy s Colisevy B vd

_Add Sg,,j[ ;H':E [ S !Sl ‘]L&/j
_K_chmvc ]:J_ ?)L“”q

4) _ Change GQ\Z_.:) . p\Q‘ﬂéG N\O\Hﬂ Ora 3 l S{h 5 CO' | L(-"’ B]‘/d
X aad Sk #31D Naple S
_ Remwve F L 3)"“ }q

3) . Change S ZCF\ E) AY EQ N\Q “ gu.) 5 |S‘1l S QO“I A\ Bllfd
N

A Add ot H 215 Alapes FL
_ Remowe SH l ]q

&) __ Change /‘ %aq @\C\"(b [\f\O\ H’\VUJS }31, F\ CC/”!CV’ F.)lbd

o

A Add M&D&l i

Remnove ’SL-H lq




E. If amending or adding additionai Articles, enter change(s) here:
(Auach additional shees. if necessary).  (Be specific)

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 itself:
(if not applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: . 1f other than the
date 1his document was signed,

Effective date if applicable:

(o more than 90 days atter amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document's effective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shurcholders was/were sutficient for approval,

£ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatemen:
must be separately provided for cach voting group entitled o vote separaiely on the amendment(si.

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

by

(vating grotp)

O The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasAwere adopted by the incorporators without shareholder action and sharcholder
action was 1ol required.

v M 1419
Signature {WCQA\, uh’k&%bi;u—*b

{By a director, president or other otficer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

’P\O\h (:D,o\, W\cﬁ\“‘\ LTI

{('Tvped or printed name of person signing)

’?\f&\a\,&g W\a}\’\nw_‘p PFE%

(Title of person signing)
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