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COVER LETTER
3 p $ i

TO: Amendiment Section ’ /
Division of Corperations

NAME OF CORPORATION: V——k\ Q QQJ SK/\G@Q W
DOCUMENT NUMBER: 1 %OOOQO BAK Wq‘

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

Please return all correspondence conceming this matter to the following:

Neomes, Zs\w

Name of Contact Person

L\\LD\O@J‘ S\rw;Qef; Lo

Firm/ Company

TPAC WD, Fnu Collle Blod | Ste 3HOR

Address

Me\bveurne BL 32925

City/ State and Zip Code

T 0ST, oot

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

rlmei g@s\éér a3 5 5AD - \‘C)C’\Lk—‘

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State:

{J 835 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fec &  34$52.50 Filing Fee
Certificate of Stawus Certified 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 The Centre of Tallahassee
Taitahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

V\\ DDQ&' 6\/\0\@&@5 . LA .

(‘{nme of Corporation as currenllv filed with the Florida Dept. of State)

P rooocnd 3R Y Y

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendment(s) to
its Articles of [ncorporation:

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

S OSs SQJ\QQU\S v IV\Q . The  ew

name pst be distinguishable and contain the word “corporation.” “compeny, " or “incorporated ” or the abbreviation "Corp., ™
“Ine, T oor Co., " or dhe desivnation “Corp,” “Ine.” or "Co”. A professionad corporation name must copain the word
“chartered,” “professional association, ” or the abbreviation “PA. 7

B. Enter new principal ofTice address, if applicable: /U ,L\
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address. if applicable:
(Muailing address MAY BE 4 POST QOFFICE BOX) AV A

D, I amending the registered agent and/or registered ofTice address in Florida, enter the name of the
new repgistered agent and/or the new repistered office address:

Nume of New Registered Ayent /U 7&*

(Florida streci address)

New Registered Office Address: N /= . Flonida
(Criv} i2ip Codel

Fherehy aceept the appoinnment as registered agent. [ am familiar w Hh and weeept the obligations of the position.

Sigmiature of New Regristered Agent, if changing

Check if applicable
?The amendmeni(s} is/are being filed pursuant 1o s. 607.0120 (11} (e), F.S.



If amending the Officers 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:

(Arach additional sheets, if necessary)

Please note the officeridirector titde by the first letter of the office mile:

P = President: V= Viee President; T= Treasurer: 5= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: C1¢) = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [Fan officersdirector holds more than one tidde, tist the first tetter of cach office held.
President, Treasurer, Direcior would be PPTD,

Changes should be noed in the following manner. Cureendy John Dog iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is numed the V and S, These should be noted as Jobm Doe, PT as a Change,
Mike Jones, 1V ax Remaove, and Sulhy Smith, SV as an Add

Example:
X Change

X Remove

e

Add

Tvpe of Action
(Check One)

1y __ Change
_Add
__ Remove

2) ____Change
____Add

Remove
3} Change

___ Add
__ Remove
4) _ Change
_Add
__ Remove
5} _Change
_ _Add
____ Remove
) ___ Change
Add

Remove

PT

I«

John Doe

Mike Jones

E— N A

Name Address




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific)

M@J\Q—

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)
=
/ J 7N




The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable: -3:\\/\%'-‘40\‘4 \ ] 8\@ ?3

L
fier moFe-theds 90 days after amendment file daie)

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 ettective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK OQNE)

@(I‘he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

i] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufticient for approval.

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

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by :‘G\W\ es & o\\LQJ\

(voting group)

Dated_ (O -0~ 9‘09\2\\

{Bv a director, p:}j{'}f?ﬂt‘{ or other ofticer - if directors or otticers have not been
selected, by an i porator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

——E\W\eg Ec\\ée«f‘

{Typed or printed name of person signing)

Pros gt

(Title of person signing}




State of Florida
Department of State

I certify from the records of this office that KLIPPER SHADES INC. is a
corporation organized under the laws of the State of Florida. tiled on May 27,
2020,

The document number of this corporation is P20000039845.
| turther certify that said corporation has paid all fees due this oftice through
December 31, 2022, that its most recent annual report/uniform business report

was filed on April 7, 2022, and that its status 1s active.

| further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Cupital, this
the Seventh day of April, 2022

RifMfe

Secretary of State

Tracking Number: 2476903278CC

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

hutps:/iservices.sunbiz.org/Filings/CentificateOfStatus/CertificateA uthentication




