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COVERLETTER

TO: Amendment Scetion
Division of Corporations

VIOLET ASH INC.
NAME OF CORPORATION: ot ASHING

r 12322
DOCUMENT NUMBER: 17000023224

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter to the following:

Processing Department

Name ot Contact Person

My Corporation Business Services, Inc.

Firm/ Company

26025 MUREAU RD STIZ 120

Address
CALABASAS, CA 91302

Citv/ S1ate and Zip Code

processingmycorporation.com

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Processing Department o 377 \ 692-67712
a

Name of Contact Person Area Code & Daytime Telephone Number

Fnelosed is a check for the following amount made payable to the Florida Department of State:

M S35 Filing Fee [843.75 Filing Fee &  [$43.75 Filing Fee &  [J852.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Taltahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



Artichs ol Amendment
o
Articles of Incorporation
ol 'I",'
VIOLET ASTTINC.

(Name of Corporation as currently 1iled with_the Florida Dept, of State) .

PL7000023224

{Docurent Number of Corporation (f known)

Pursiit to the provisions of section 607, 1006, Florida Statnes, this Florida Profit Corporation adopis the tellowimy amendmentis) to

its Articles of Incorpuration.

A I amending name, coter the new nane of the corporation:

The  new

pamte st he distingushable aed contain the swvord “corporation, ™ “company.” or Uincorporated T or the abveviarion
o e, or Col o the designation " Corn,” T ine T or TC0T0 protessienal Corporaiion namye mest conten the
vend CChartered T U pratessional association, " o e abbreviation “PALT

. o o o . 10026 Spanish Isles Bivd. Ui 20-22
13, Enter new principal oftice address, if appliciable:
(Principal affice address MUST BEE ASTREET ADDRESS)

B Raton, L 3340R

[ !.Ill%‘l: new anailing ;nltlrc:\\, if ‘.l]).[‘).llt“.llilllt‘:‘ ‘ . L0026 Spinish Tales Bl Unit 20222
tMailing address MAY BE A POST O5FFICE BOX)

Boca Raven. FIEL 33408

D, I amending the registered agent and/for registered oftice address in Florida, enter the name of the
new registered agent and/oy the new registered office address:

Name f Now Revestered deenr

(Florida street addeessy

New Reowtercd Ottice ddress. Il
(i) {Zipr Condend

New Revistered AventUs Stonature, if chuneing Registered Agent:
Fheredn aveont e appronitinent o rovistered oot {am funifar witd gad aocept the obiicarions of e position,
i IX} kN . ! kY

Sttature of New Registercd dgeni af elaning
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1 amending the Officers and/or Dircctors, enter the title 2nd name of each officer/director being removed and title. name. and
address ol cach Offtcer and/or Direcior being added:

tditach adeditionad sheers, i necessaiyy

Please woie the officoridirector dide hv the fiese lotter of the affice tide:

P oo Provident, = Vice President: = Treasier: §= Seoretary, 1= Divecror; TR= Truvice: O = Chairorn or Clerk, (RO = Chivy
Boccmave Cificers CFO = Chiof Dinancial Officer. 1 ai afitcer/divecior Bolds more than one ade, lise the pivst lettor ol vach ogfice

hold, Prosicent, Treasiver, Divecior swondd be PTD.

Ciniinres should be gored mthe jollovon manner, Curvendv dohi Doe ix fisicd ax the PST and Mike Jones s fisted as e 1 There iy
o hanee, Mite Jonics loaves the con poration, Sable Smile i samed the Vand 8. These shoald be noted as dodw Doe, P17 as a0 Change

Mk doaes, 1o Remove, and Solfv Soah, SV s an s,

Faample:

A Change " Jolin Doy
N Remove N Mike Jones
N Add Y Sally suith
Taow ot Ainon e Ny Addiess

1Check O

. DPST FOX K. AROLYN NI30 | EWIS RIVER RD.
1) Change

DELRAY BEACEH, FL 3346
Add

Rettove

] DPST karelvn Fos 3330 LEWIS RIVER RD
2) Change '

N DELRAY BEACHL FL. 33446
Addd

Removy

. B JoAnn fHeskin 1026 Spanish Isles Blvd
A Change
X Unit 20-22
Addd
Bocu Ragon, FE33898
o Remove
1y C by
Audd

Kemove

2 Change

Add

Renwnve

) Changey

Adud

Remove
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1. I amending or adding additional Articles, enter cluinee(s) here,

EANCh cdfiionead Shecis] Hnceesarvs. e specitiod

F. I an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing ithe amendment it not contained in the amendment itsell:

Cif nieat applicable. indicate N
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03/23/2017
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fner more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mist be separately provided for cach voling group entitled to vote scparately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voling group)

B The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incomporators without sharcholder action and sharcholder
action was not required.

Dated 3/;)\(9 — ] 7
sone 2T

(By a dircctor, pr&idmtﬁMofﬂccr = if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Karolyn Fox

(Typed or printed name of person signing)

President

(Title of person signing)
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