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! FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

NATELLA JOLIA

CLIPSE, INC

831 SPINNAKER DRIVE E
HOLLYWOQOD, FL 33019

SUBJECT: CLIPSE, INC
Ref. Number: P17000063723

We have received your document for CLIPSE, INC, however, upon receipt of
your document no check was enclosed. Please return your document along

with a check or money order made payable to the Department of State for
$35.00.

CANNOT USE BENEFIT CORPORATE FORM

|
We are enclosing the proper form(s} with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist 1l Letter Number: 917A00023237
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cjé / /) SE /‘//) c
DOCUMENT NUMBER: /D / 7 OOOO 63 ?'92 3

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

Please return all correspondence concerning this matier to the following:

itella  Jolia

Name of Contact Person

('?f/'/bfé/ /10 e

Finn/ Company

g3/ fﬂ/ /Z/JM/;.QK/* £

Address

Holl c/wwo/ £l 330/9

(_mt’ State and Zip Code

ff”,/f? ;D c£”ﬁ-§ - //7(?_ . CO M

E-mail addrlcss: (10 be used for future annual report notification

lFor further information concerning this|mauer, pleasc call:

Matello  Jolia W YO7 | YIP- 2 FOO

Name of Cuntact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Suate:

O s35 Filing Fee Os43.75F lllng Fee & D$43.75 Filing Fee & [0852.50 Filing Fee
Lcruhcalc of Status Certitied Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Additonad Copy

ts eiclosed)

Mailing Address Street Address

Amendment Seclion Amendment Sectton

Division of Corporations Division of Corperations
P.O. Box 6327 ' Clifton Huilding
Tallahassee, F1, 32314 2061 Executve Cemer Cirele

' Tallahassee, I°1, 32301



' Articles of Amendment
to

Articles of Incorporation
of

f///)ff’ S

(Name of Cnrpurutlun as currently liled with the Florida Dept. of Stale)

PIR2E00 63 7R3

(Document Number ot Corporation (1t known)

Pursuant to the provisions of section 607.1006, Florida Stawwtes, this Flerida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporution:

A. [l amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company,” or Vincorporated T or the abbreviation

“Corp, ™ Clne, " or Co, " oor the designation “Corp,” “ine, " or "Co " A professional corporation name inust comtain the
. - - . [ " I ve e

word “chartered, " “professional association,” ar the abbreviation P A

B. Enter new principal office address, if applicable: N e _ —
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addruess, il applicable:
tMuailing address MAY BE A POST QFFICE BOX)

D. If amendinyg the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the mm registered office address:

Name of New Reyistered .-h{(_'i'r //ﬁ/éfdd ‘ /@& [L
L3l Spirnitrs XS £

(8 torfia sirevt widdress)

New Rewistered Office .Alddrvs.v_: /(0//-'?/14/ g0 (?/ . Florids 330/ q

{Ciry) 171 Coden

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent, D am familior with and acoepn ihe ohligaians of the position.

///o//e

S:wmnm* af New Registered Agent, of changing
S
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If amending the Officers.and/or l)ir;ccmrs, cater the ritle and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Autach additional sheels, if nece. a'mr\)

Please note the rJ/fut rfdivector title hv the first leiter of the office ke,

P = President; V= Vice President: 1" Treasurer: §= Seoretary: D= Direcior: TR= Trustee; C = Chairman or Clevk: CEQ = Chivl
Exeenrive Officer: CFO = Chief 1 inancial Ofjicer. If an officeridivector holds more than one title, fist the firse ferer of each office
held, President, Treasurer, Director wotdd be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mihe Jones is Usicd as the ) There s
a change, Mike Jones leaves the corparation, Sully Smith is named the ¥V and S, These showld be noted as Joln Doe, PT s o Change,
Mike Jones, Voas Remuove, and Sully .S'rlnit}r, S oas an Add,

Example: .
X Chuange PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smiih
Tvpe of Action Title Name Address

(Check One)
1} ___ Change _Mﬁ Z@/?//J/ f&fﬂ?/& 603/ .5/’ ‘N tf/ﬁ/:'
L Add /{0//6;/%670[//—/

_X_ Remove ‘ . ?(} / 4

Ko P lalelle Jolin 1 Sinmeser 41 €

_Add //6'//;&{/00/’/
= 30/9

Remove

3} Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

] Change

Add

Remoeve
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N L
E. If amending or adding additionul Articles, enter change(s) here:
(Attach vdditionad sheets, if necessurv).  (Be specific)

Lenov, g  leopid LEGo2Ain
putelie olia w. [/ 4 A _preg/ofees’

F. If an amendment provides for an exchunge, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contiined in the smendment ityell:

{if not applicable, indicate N/A) t . Z .
Mirtelle  Joled - /5‘?/ // 00 SAz ’"‘dj

I
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. /
The date of ¢ach amendment(s) :ld(}:ption: ///02 4/0?’0/'7 o ) . thun the

date this document was signed.,

Effective date if applicable: : // /02 4/0?/0/ 7

(ne move than Y1 davs atter amendiment file dane <

Note: i the date inserted in this blof‘k dues not meet the applicable stwtulory sihog requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

. ) sye N -
[ The amendmentisy wasiwere adopted by the sharchulders. The number of vites cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmenis) wasiwere approved by the sharcholders through voting groups. The followmyg statement
must be separaielv provided for each vating group entitled o vote sepavaiely on the amendmentis).

“The number of votes cast for the amendiment(s) was/were sufficient for approvat

by

(voting group)

ﬁ The amendment(s) was/were adoptéd by the buard of directors without sharchobder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporalors without sharcholder action and sharcholder
action was not required.

[ated

(Bya dirc§t<1r. president or other officer - i directors or ofticers have not been
selecied, by an incorporitor — if 1n the hands of a receiver. trusive, or vther court
appointed fiduciary by that fiduciary)

NpTeils ol iA

{Tvped or printed nanme of person signing

pf%'?'ﬂ/tfﬂ f B

{Title of person stening)

Page 4 of 4



