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NDOGS AND CATS BEST FRIENDS BUUTIQUE, INC
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lr;t:(l Articles of Amendment und fee are submitted for filing.

urn all correspondence concerning this|matter to the lollowing:

Eagle Tax Representation| Corp

Name of Contact P'urson

© pavlo@eagle-lax.com
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5393 Wiles Road Ste 105
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Coconut Creck I'L 33073
City/ Statc and Zip Code

cira, EA

information concerning thix matter, please enll:
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Articles of Amendment
to

Articies of Incorporation
of

DOGS AND CATS BEST FRIENDS ROUTIQUIE, INC
T Name of Carflorstion a5 cugrently filed with the Florida Dept, of State

PI7000027111

{Document Number ol’ i'.'oqmration (i1 knuwn)

Purkwint 15 the provisions of section 607.1006, Florida Stautus, this Florida Profit Cerporation sdopts the followjng amendment(s) to
its Articles of Incorporstion:

A. If amending name, enter the new name of the corporation:
HAPFY REET BOUTIQUE, INC

. The nmew
name must be distinguishable and contuin the word “eorporation,” “company,” or “incorporated” or the wbbreviation

"Corp..” [“Ine..” ar Cn,," or the designation "[Corp,” “Inc.” or "Co". A professional corporation nume musf ctntuin the
ward “chariered.” "profescional axsociation, " gr the ubbreviation "P.A. "

B. Enter new principal offige sddress, if applicable
(Principad affice address MUST BE A STREET ADDRFESS )

3

I..

C. Enterinew omlling address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX,

N, Hamead d iy if g hh enter the name af the

(Finrida street address)

New Registered Qffive Addres; —

(Ciny

New Regpistered Agent's Sipnature, if changing Reyistered Agent:

! hereby atcept the appointment as registered agpnl.  { am fumilior with and accepr the abligations of the

Stgiature of New Re-gf'xle.:-r';';f Agent. if changing

Page 1 of 4
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If iwmending the Officers iind/or Directors, cgtcr the title and aame of cach otTicer/director heing removed and title, name, und

address df each Officor and/or Dircetor bein
{Arrach additional sheets. i necesyary)

Please noge the officer/direetor title by the first fetter of the office title:
P = President; V= Vice President; T= Treusurgr; S— Seeretary; D= Director: TR— Trustee: C = Chairman or
Executive| Officer; CFQ — Chief Financiad Offiver. If an afficer/director holdy muare than ane title, list the first

added:

held, President, Treasurer, Dircctor would be PTD.

Changes ghauld be noted in the following manngr. Currently Johi Doe s lisied as the PST and Mike: Janes is list
a change| Mike Jonex leaves the corporation, S ylly Smith is named the V and S, Theve should e neted as John Dy
Mike: Junds, ¥ as Remove, and Sally Smith, SV ofs unt Aekd,

Address

Clerk: CEO = Chief
letter of each affice

rd as the V. There is
pe, PT ax a Change,

Example
X _Change PT John Dog
X Rumoye v Mike Jones
X Add 'S Sally Sy
Type of Activn Title Name
{Cheek Ohic)
1} _ Chanpe
— Add
—.. Remove
2) ____ Change - .
__Add
_ Remove
3) ___ Change
—__Add
__ Rcmove
4y __ Change
sdd
_— icmov:
) (hange
Add
——_Remove
6y _ . {hange
. A\dd
__ Remove

Pagc 2of 4
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E. If am¢nding ar adding sdditional Articles, enter changets) here:

(Atech additional sheets, if necesvary), (B specific)

F. If an amendment provides for an exchangel reclussification, or canegllativn of xsued shares,

provisions for implementing the amendawint if not contained in the amendment itself;
(G not wpplicable, indicate NiAY}

N/A

Page 3 of 4
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‘The date

date this dovwnent was signed.

Effective

Notc: If

17 6:13 PM FAX

044
of wach amendmeni(s) adoption:

26-2017

@o00s/0008

« if other than the

————— -

04-26-2017
date il applicable:

docun‘lcn']‘s cffeetive dale on the Depurtment of Stale’s records,
Adoption of Amendment(s) (CHECK ONF.

[ The amendment(s) was/were sdopted by the pharchokiers. The number of votes cast for the amendment(s)

by thy sharchulders wasfwere sufficient for g

O The amendment(s) was/were upproved by the shareholders through voting groups, The following statenent
sromp entitled to vote separately on the amendment(s).

must be separately provided for each voting

by e

The nuimber of votes cast for the amen

pproval,

dment(s) was/were sufficient for approvul

B Ihe amendment(s) wasiwere adopted by the

aetion

was not required,

O The arLcndmenr(sj was/were adopted by the

action

was not required.

0412672017
Dated

(un!l'

s group)

Signature

AR

{noy more than 90 Hays qﬂé;-nmendmem Jile date)

lhe date inserted in this block does npt meet the applicable statutory filing requirements, this date wil

hoard of direclors without sharcholder action and sharehalder

ncorporators wilhout sharcholder action and shareholder

nol he listed as the

(By a director. pres
selected, by an incqg
appointed fiduciary

rporator
hy thht fiduciary)

Murein 1 Costa Suvidye

c ol Ehcr officer - if diteetors or ollicers have not been
ifin the handy of 8 reeciver, trustee, or other court

{

President

Typed or printed name of person signing)

(Title of person xigning)
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