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TO; Amendment Section

Division of Corporations
CUFFS TO GO CORP,
NAME OF CORPORATION: COLLARSTO CU
000092574
DOCUMENT NUMBER: PI? B1

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

Please return all correspondence cancerning thig matier ta the following:

EILEEN DE OLIVEIRA

Name of Contact Person
COLLARS TQ CUFFS TO GO CORP.,

Firm/ Company
2485 PROVENCE CIRCLE
Address

WESTON, FL 33327

City/ State and Zip Code

info @ @]LCZ”QFS’. Com
E-mail address: {10 be used for annual report notification)

For further information conceming this matter, please call:

ROBIN CARAL SHAW, ESQ. at( 561 ) 989-2229

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fes 4375 Filing Fee &  [1843.75 Fiting Fee &  [1$52.50 Filing Fee
. Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Streot Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
fo

Articles of Incorporation
of

COLLARS TO CUFFS TO GO CORP.

P17000092574

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:
The new

e TLCZ / r)r“i, lnc .

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,"” or Co.,” or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must conlain the

word “chariered,” “professional association, " or the abbreviation "P.A."

N/A

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

N/A

C. Eater new malling address, if apnlicable:
(Malling address MAY BE A POST OFFICE BOX)

, Florida

{Zip Code)
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The date of each amendment(s) adaption: , if other than the
date this document was signed.

Effective date {[ applicable:

{no more than 90 days after amendment fils date)

Note: [f 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)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must e separately provided for each voting group entitled to vote separately on the amendmant(s):

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

by -
{voting group)

O The amendment(s) was/were adapted by the board of directors without shareholder action and shereholder
action was not required.

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

- if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Cleen de Oliveria

(Typed or printed name of person signing)

Chaitman

(Title of person signing)
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