(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

{L000004 11043

AT

200355335362

DU ARG 20— e

© Qi KEE

NOV 2 7810

LA |

du 20 1)



FLORIDA DEPARTMENT OF STATE .
Division of Cdtedgﬂf:,iohs_; CTEAT
LAR ST gy

November 20, 2020

CAPITAL CONNECTION

SUBJECT: FADE WAY INC
Ref. Number: P20000041643

We have received your document for FADE WAY INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As of January 1, 2020, the form for amending a Profit Corporation has changed.
Please use the new Profit Articles of Amendment form located on our website
(www.sunbiz.org).

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.

Terri J Schroeder
Regulatory Specialist 111 Letter Number: 720A00023418

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: Pﬂie WL{ Y J._Jl c
DOCUMENT NUMBER: \ 2 ColoJo Y ,@H%

The enclosed Artictes of Amendnens and fev are submited fue Il[lnL

Please returm all correspondence conceming this matter io the following;:

H enV b DXz

Name of Conatact Person

Firm/ Company

vl W/ 214 Shees

Addres.

/[4‘\! fAV"\i‘ / F/ ?\—3/7(1

Clity/ State and Zip Code

Wigey & @A Stede va e, us

E-maif address: (1o be used for future anmml report notthication)

For further information concerning this matter. please cull:

Heay D wen Z % Ao - §964

Namelof Connet Person Arca Code & Dayiime Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Floridy Depanment of Siate:

‘qg 33 Filing Fee [Js43.75 Filing Fee & [3S43.75 Filing Fee & 1§57.50 Filing Fee
Certificare of Status Certified Copy Certificate of Status
LAdditional cops is Certitied Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Athdress

Amendment Section Amendment Secrion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallshassee, FL 32303



Articles of Amendment
{3}

Articles of In¢orporation
of

R,lg Wey  Tac

(Xame of Corporation as currently fited with the Florida Dept. of State)

V9ccooo Y 643

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Suatutes, this Florida Pre
its Articles of Incorporation:

it Curporation adopis the following amendmenit s) wo

A. I nmending name, enter the new mame of the corporation

nume mist be dr.mngamhubla' wrd contain e word cnrpu.-umm
“fne.. " ar (o,

“Cearp,” e, “Cut
“chartered, " “projessional axsociation, ™

The  new
“eompany, " or “hreorporated " or the ubbreviation Cuarpn,”

.4 professional eorporation nane musi contdin the wor,
or the abbr‘u\'r'uti:m UPA.

“ur the designation

!

B. Enter new principal office address. if applicable

: [030S S Ul Sheet
{(Principat office address MUST BE A STREFT ADDRESS }

,Mgam :;/ 7:/ 33/ o

C. Enter new mailing address, it applicable
(Mailing address MAY BE A POST OFFICE BON

16505 Su ¥ Slreet

qumi! F/ (IJ)J)/?O

D. Ifa

mending the registered ngent and/er registered office address i in Florida, enter the name of the
new rem\(ered agent and/or the new registered office nddress:

Netme af Wew Resistervd Avent

600 sws 106 Street

tFlarida sircet adedress
1

| 53

New Registercd Office Address: /(4 | am | . Florida )7 7d -3 .
i L Ol -
iy P Cenidls A
- - - v

wa
New Registered Agent's Signnture, if chansing Registered Asent iy — IR
Phereby accept the appointmens as registered agent. [ ans familior swith and aceept the ebligaitons of the poyition - )

- (e

VT [

Siguatnre of New Registerod dAgem, if changine

Cheek il upplicable

The amendment{s) is‘are being iled pursuant 1o s, 607.0120 (11 Hel F.S



If amending the Officers and/or Directors. enter the ttle and name of each officer/director being removed nnd title, name, and
address of each Officer and/or Directlor heing added:

(Auach additional shects, if necessary)

Please noie the officeridivector tithe Ay the first Leior of the office title;

P = Presiden; V= Vive President: T= Treasurer: §= Secretarv: D= Direcior; TR~ Trustee: C = Chaivman or ¢ terk, CE) = Chiet
Executive Officer: CFO = Chicf Finuncial Oglicer. tfan officertdirector holdy move than o8 #itde, ist the givas fettor of caclt opfice ivld
President, Treasurer. Direetor would be PTD.

Changes should be noted in the follewing manner, Curremly Joln Doe ix disied as the PST and Mike Joses is hstod s the V. Thore is
u change, Mike Junes leaves the curporation, Scelbv Sovith is named the V and 8. These should be peted o Jaobm Do, U as a Change.
Mike Jones, Vs Remove, and Salle Snith, St s an Add.

Example:
X Change P Johin Doe
X Remove A Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Numg Address
{Check One)

1) Change

Add

Remove

ey} Chunge

Add

Remove
3) Change

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove




k., I amending or adding additional A rticics. enter change(s) here:
(Arach adefitional sheois, [f necessary, 1B speecitic)

F. Ifan amendment provides for an exchange. reclassification. or cancellation of issued shayes,

pravisions for implementing the amendaneat if not contained in the amendment itself:
Uit nor applicahle, inelicare Ny




The date of euch amendment(s) adoption: I \\ ] I Lf / 2() ZO
date this document was signed. f !

~
Effective date if applicable: “ f | q/? [

10 more thebs 911 u{;.m afior anendment file dote)

. if other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremients, this date wilt not be listed as tie
document’s effective date on the Depeament of State's records.

Adoption of Amendnmient(s) (CHECK ONE)

Y The amendmeni(s} was-were adopled by the incorporutors, or board of directors without shareholder action and sharcholder
action was not required.

T The amendment{s) was‘were adopted by the sharcholders. The number of votes cuslt tor the amendiment(s)

by the sharcholders wasiwere sulticient for approval,

— The amendment(s) was/were appraved by the sharcholders through voting groups. The following stutement
must e seperately provided for each voring gronp catitled o votie separately on the amendmentiss:

“The number of vites cust tor the amendment(s) wasiwere suflicient for approval

by

(Voling groupy

Dated | | / / ‘// Yy

(Byva dirccmrﬁcsidem or other wtficer — ir directars or officers have not been
seleeted. by an incorporator - ifin the hands of a receiver. trustee. or other court
appoiited tiduciury hy that fiduciary )

He/\f\g DiXen

>

(Typed or printed name of person signing}

Pees: dent

{Title of person signing)




