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UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW "

A PROFESSHIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION

Toll Free Telephone: 866-343.75874
E-mail: runderwood@riulaw com
www rulaw gom

Robert L Unceranoc, P A *
Jattery G Rodens 1

Heather Underwood Ashe
Enc E. Pndgen *

Racnel E Hatrell 8

Ermuly K Ditlow =

Suzanne M Plunke1 &

Kimbarly A Edwards ©

David 5. Cohen {, Of Counsel
Sharnon L Evans #. Of Counsel

‘Licansed n D C 3 FL only

1 Licensed in NC KY, & GA only
*Licensed in NC & SC only

A Licansec n NC & MY only

1 Licensed in Ft 8 GA only

# Liconsed n CA & NV only

s Licensen in NC, FL_ TN & GA only
G Licensed iy NC only

Resoarch Trianglg Of
3110 Ecwards Mill Road, Sute 100
Raleigh, KC 27612
Tel {919) 654-8603
¥ax (919) 664.8975

Flonda Qffice

5728 Majar Bivd Suile 550
Orlanco, FLL 32878

Tel (407) 354-3220

Fax (407) 354-3840

1h ifor wiia Ot
2400 § Cimarron Road #140,
Las Vegas, Nevada 89117
Tl (702) 699-7333
Fa. (702)}695-7277

January 30, 2018

>
Florida Department of State =
Registration Section/Division of Corporations = -
Clifton Building o .
2661 Executive Center Circle -
Tallahassee, FL 32301 ':'i
RE: MoonShine Technologies, Inc. oW

Dear Sir/Madam:

| am submitting the Articles of Amendment to the Articles of Incorporation for Moonshine

Technologies, Inc., to amend the name along with a check in the amount of $43.75 for
the filing fee and certified copy.

If there are any questions regarding this filing, please contact me. Thank you for your
assistance.

Andrea Cook
acook@rlulaw.com

3110 Edwards Mill Road, Suite 100
Raleigh, NC 27612

Tel: 919-664-8803 or 866-343-7874
Fax: 319-664-8975



COVER LETTER

TO: Amendment Section
Division of Corporations

MoonShine Technologics, Inc.
NA,\]EOFCORPORATION oon me Lechnglogics, inc

DOCUMENT NUMBER:_ £ 110000AIA Y

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

Andrea Cannon

Name of Contact Person
Undenvood & Roberts, PLLC

Firm/ Company

3110 Edwards Mill Road, Suite 100

Address
Raleigh, NC 27612

City/ State and Zip Code

acook@rlulaw.com

lz-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please cali:

Andrea Cannon 919 664-8803
at ( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

{0 $35 Filing Fee (J$43.75 Filing Fee &  WS43.75 Filing Fee &  [0$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment t-_;;f,

to ?‘D
Articles of Incorporation -

of .t

s-/!.-
MOONSHINE TECHNOLOQGIES, INC. ?“1
(Name of Corporation as currently filed with the Florida Dept. of State) "G*

P17000091198

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
ANYWHERE BRANDS, INC. -
The new

name musi be distinguishable und contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co." or the designation “Corp,” “Inc,” or "Ca”. A professional corporation name must coniain the
waord “chartered " “professional association, or the abbreviaiion “P.A4"

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida sireet address)

New Registered Qffice Address: . Flarida
(Ciey) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the uppoiniment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing
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If amending the Qfficers 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the office title.

P = President; V= Viee President; T= Treasurer; §= Secretury; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holds more than ore title, list the first leiter of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following muanner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe¢
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
) _ Change
___Add
_ Remove
2) __ Change
__Add
Remove
3) __ Change
__Add
___ Remove
4} _ Change
____Add
__ Remove
3y __ Change
__Add
Remove
6) ___ Change
__Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additionul sheets, 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/A}
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(mo more than 90 days after amendment file daie
3]

Note: If the date inserted in this block does not meet the applicable statutory filing 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)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following sictement
musi be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by
(voting group}

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

[J The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was not required.

1/29/2018

Dated
Si

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

HEATHER ASHE

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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