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CORPORATE When you need ACCESS to the world
ACCESS,
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: SHAKA LIFE INC.
DOCUMENT NUMBER: P17000012997

The enclosed Articles of Amendment and fee are submitled for filing.

Please return all comrespondgnee concerning this matler to the following:

Louis J. Marasco, Jr.

Namc of Contact Person

c/o Olshan Frome Wolosky LLP
Fimv Comnpany

1325 Avenue of the Americas, 15th Floor

Adcress

New York, NY 10019
City: State and Zip Code

Lmarasco@olshanlaw.com
E-maiTaddress: (to be used for future annual report notificationy

For further information concerning this mauer, pleasc call:

Louis J. Marasco, Jr. a 212 3y 451-2340

Nunwe of Contact Person Arca Code & Dayiime Telephone Nnmber

Enclosed is a check for the foilowing 2amount made payablc to the Florida Department of St

£ 835 Filing Fee [J$43.75 Fiting bec & 384375 Filing Fee & (0552.50 Filing Fee
Centificaie of Status Centified Capy Certificnic of Status
{Addittonal copy is Cenified Copy
cuclosed) (Additiona! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ey
FLORIDA DEPARTMENT OF STATE s 2y
Division of Corporations

December 11, 2019
CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

SUBJECT: SHAKA LIFE INC.
Ref. Number: P17000012997

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

The name designated in your document is unavaiiable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P18000079131 - SHAKA KAI, INC.

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

irene Albritton
Regulatory Specialist (I Letter Number: 119A00025132
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Articles of Amendment
0]

Articles of Incorporation
tlf

SHAKA LIFE INC,

(Namc of Corporation as currentdy fited with the Florida Dept. of State)

P17000012937

(Document Numnber of Corporation (i kngwn)

Pursuant 1o the provisions of scction 6071006, Florida Statules, this Flurida Profit Corporation adopls Lhe following amendmeni(s) 1o
_its Aaticles of Incorporation:

A. Hameading name, enter the new name of the corporation:

SHAKA KAI INC The  new

rumic must he distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the ahbreviation “Corp., "
el T or Col T oor the designation "Corp, ™ “ine,” or "Co” A professional corporation name must contain the word
Tehenrtored, " Uprofessional assacianon, " or the abbreviation " P.AT

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

C. Enter ncw msiting address, i applicable;
(Muailing address MAY BE A POST OFFICE BUX)

D. Ifamcnding the registered agent and/or registered office address in Florida, enter the name of the

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

Nawe of New Regriviered Agent

(Flaridu sireer adedrose)

New Registercd (Mice Addre: . Florida
{E1V] ip Cele)

New Repistered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. T am familiar with and accept the obligations of the position,

Signainre of New Registered Agent, if changing

Pagel of 4



If amending the Officers and/or Directors, enter the title antd name of each officer/director heing remosed and title, name, ang
address of cach Officer and/ur Director being added:

r-Aticechr acklitional sheets, if necessary)

I'hase noie the officer/director titfe by the first latter of the office tirde:

P Presubenic Vo Viee Presiden; T Treaswer: 8 Secretary: D Divrector: TR Trustee; € Chairman ar Clerk: CEOQ Chief
tvecmive Officer; CFQ - Chief Financial Officer. I an officerddirector holds mare ihan one tifle, st the first letter of cach office held.
P'rosiddent, Treasurer, Divector would be P11,

Clznges shondd e noted fn the foltowing manner. Curreiniv Jolm Do is listed s the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporaiion. Salty Smith is naprea the 1 and 5. These sheutd be noted as John Do, P as a (hange,
Mike dones, I as Remove, mud Saffy Smith, 81 as an Add.

Example:
X Change PT John Doe
X Rcmove v Mike Jon
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Cheek Oue)

by Change

Add

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove

Page 2 0f 4

E. ifamending or adding additional Articles, enter chunge(s) here:
{Attach aelditional sheets. if necessary). (e specific)




F. Han amendment provides for an cxchange, reclussifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ot applicable, indicare Nt

Pape 3 uf 4

The datc of cach amcadment(s) adoplion:

. il other than the
datc (his docuiment was signed,

Effective date if applicable:

(no more thon 90 davs afler amendnrem file dite)



Note: I the date insenied in this block does not mcel the applicadlc statutory filing requiremenls, this date will rot be listed as the
document’s effective date on the Depastment of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wasiwere adopted by the shareholders. The aumber of voles cast for the amendmen(s)
by the sharcholders was/were sufficient for approval,

O The amendinen(s) washscre approved by the sharcholders throueh voting groups, The following siatement
must be separately provided for each voting group entitled 1o vote separalely on the amendmentis):

“The number of votes cast for the amendment(s) was*were sufficicnt for approvil

by

fyoling group)

<1 The imendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sharchoider
action was nol required.

(1 The amendment(s) was/were adopied by the incorporaiors withcut shareholder action and sharcholder
action was not required.
V7

Dated Decembér 5, 2019

Sigaure >
(By a di¥tcior, president or othter officer - if dircciors or officers lave not been
seleciéd. by an incorporator — if in the hands of a recciver. trustee, or other court
appoticd fiduciary by har fiduciary)

¥

Edward Perez
(Typed or printed name of person signing)

President
(Title of person signing)
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