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COVER'LETTER

TO: Amendment Section
Division of Corporations

SWEET TIMES INC

Name of Corperation

P18000056948

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

TONY DAGHER

Name of Contact Person

SWEET TIMES INC

Firm/Company

10005 KINGSHYRE WAY

Address

TAMPA, FL. 33647

Ciny/State and Zip Code

SWEETIMESINC@GMAIL.COM

E2-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cali:

NESSA DAGHER . 813 404-6391

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EQI5(0312)



Articles of Amendment
to

Articles of Incorporation
of

SWEET TIMES INC

(Name of Corporation as currently filed with the Florida Dept. of State)

15000036948

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 10006, Florida Statutes. this Morida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation:

The  new

dene must he distinguivhable and contaln the word “corporation,” Ccompany,” or Vincorparaied” or the abbreviation
“Corp., " “ine. " or Co, " or the designation “Corp. " “ine, " or "Co™. A professional corporation name mnst contain ihe
word “chartered " Cprofessional associarion, ” or the abbreviation P A7

B. Enter new principal office address, il applicable:

(Principel office address MUST BE A STREET ADDRESS ) /

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

e
- —
/ EN
—
o (ol

. Ifamending the registered agent and/or registered office address in Florida, enter thg name of the
new registered agent and/or the new registered office address:

Nledress)

Name of New Resistered Apent

{Flaridda siree

. Florida
(CHy tZip Code)

New Registered Office sAddress:

New Registered Agent’s Sienature, if changipf Registered Agent:
I herehy uceept the appointment as registered agent. L am fumiliar with and accepi the obligations of the puosition,

Signature of Now Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necesyary)

Please note the officer?director title by the first tewer of the office iirle:

= Presiden: U= Fice Presidens: T= Treasurer; 8= Secrctary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Ixecntive Officer; CFO = Chicf Financial Officer. i an officer/divector holds more thun one tite, tist the first lener of cach affice
held. President, Troasurer, Direcior would be PTD,

Chunges shoutd he noiod in the folfowing mamier. Currendly Joln Doc is fisted as the PST and Mike Jones s listed as the V. There s
o change, Mike Joues leaves the corporation, Sally Sorith is named the Voand 5. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remaove, and Sallv Smith, 517 as an Add

Faample:

X Change PT John 1>oe
X Remove v Mike Jones
_N Add SV Sally Snrith
Type of Action Title Name Address
{Check Cne)
. TONI SAMI DAGHER 10003 KINGSHYRE WY
1) Change
p TAMPA. FL. 33647
Add Yo "
Remaove
)} NESRINE DAGHER 100035 KINGSHYRE WY
2 Change
5 TAMPA, FL. 33647
Add * -0

/

Add /
Remove /4
4) Change
Add , /

Remove

Remowe

3) Change

Add

Remove

)

Add
Remove /
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E. If amending or adding additional Articles, enter change(s) here:
(Attach uddlitional 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 ils&@/
(i mot upplicable, 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:

fno more than 90 davs after amendment file dutey

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) washwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

OJ The amendments) wasfwere approved by the shareholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitled to vate separate{y on the amendment(s).

“The number of votes cast for the amendmemis) was/were sufticient for approval

by

(vuting growg)

O The amendment(s) wasiwere adopied by the bourd of directors without shareholder action and sharcholder
action was not required.

“he amendment(s) was/were adopied by the incorporators without sharchelder action and sharcholder
aciion was not required.

{ ~ D~
Dated /, o P4

Signature 7 ZL
(By adir }6r prcsid:!ﬁl or ot ofticer ~ if directors or officers have not been
selected. Yo an incorporator — if in the hands of a receiver. trustee, or other court
apparhied fiduciary by that fiduciary)

JO_:\/ ! m{/yf L7

{Tvped or printed name of person signing)

P

(Title of person signing)
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