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COVER LETTER

TO: Amendment Section
Divigsion of Corpunations

NAME OF CORPORATION: _ SM 00T € Seot Pineceest N
DOCUMENT NumBer: P2 000004212 ©

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

Please retarn all correspondence concerning this matter to the following:

Cyntmia Veaa- Gionm alty
N: fm!_ of Contiact Person

Law _offie of (\ntnioe Vg a PLe C

Firme Company

SI10Y Sw 121 Ave

Address

Miorm1, FL 2315

Cinvd state and Zip Code

C,\}ﬂ'ml()@('\/h'h’ﬂa vEqalav. net

E-mail address: (o be used tor Tuture annuai reffort notitication)

For further information concerning this matier, please call:

Cyntmia Veqa- Gonitale a 205 |, 570-0855i

Name of Qoftact Person Arca Code & Davtime Telephone Number

Eoclosed 13 a check tor the tollowing amount made pavable to the Florida Departiment ol State:

)‘( 833 Filing Fee L1843.75 Filing Fee & TI$43.75 Filing Fee & TI$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate ot Status
(Additionat copy is Certificd Copy
enclosed) {(Addinonal Copy

is enclosed)

Mailing Address Street Address

Ameandment Section Amendment Section

Division of Corporations Ivision ol Corporations

PO Box 6327 The Centre of Tallahassee
Taluhassee, F1L 32314 "-‘H< N, Monroe Street. Suite 814

Talkuhassee, F1. 32303



Articles of Amendment
1o
Articles of Incorporation
of

Smootnie Spot Linecrest, INcC.

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

{ Document Number of Corporation (it known)
its Articles of Encorporition:

P'ursuant to the provisions of section 60710006, Florida Stawwes, this Floridu Profit Corporation adopls the fllowing amendment(s) 1o
AL

It anwnding name, enter the new name of the corporation

The  new
Heanie must e c/f.\'ringuz’.\'hahlv and contain the word “corporation, ™ “company, " or Vincorporated " or the abbreviation "Corp..
Cinel, o Col T oor the designation Y Corp. " Clee, " or "Co T A professional corporation wame must contuin the word
“chartered, T Uprojessional association. " or the abbreviation P
B. Enter new principal oftice address, if applicuble:
(Principal office wddress MUST BE A STREET ADDRESS )

V8O NE 1723 St %0\! 3
NOrth Miam FL 331 &1

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

1801 NE 123 St Bay S
NOVIN Mg, FL 251 EI

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

N A

Name of New Revisrered Auent

3
=
=
tilorida street address) ‘
New Revistered Office Jddidress: N___l [ . Florida R
! (i (20 Codey .
™
New Registered Avent’s Sienature, if chanving Registered Avent: o
[ herehy accept the appoimement us registered agent. Lam jamilior with and aceept the ohligations of the position.

N | A

1

Check if applicable

Signature of New Registered Agear, if changing

1 The amendmenii=) isfiure being filed pursuant to s, 6070120001 1) ey, F.5.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArach addinional sheeis. ifnecessaryi

Please nate the officer/divector e by e fese lener of the ofice irde:

PP = Presiden: Ve Vice President; T= Treasurer: S= Secreteny: D= Divector, TR= Trusice. C = Chairman o Clork: CEO = Chiof
Execriove Officer: CFO = Chict Financial Ofticer. [Fan otfieerdivecior olds more than one e, fist the firse leter of cach office held.
Prosident, Treasurer, Direcror would be PTD,

Changes showld he woted in the following manner, Curvenily John Doe ds listed as the PST and Mike Junes is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should he noted as John Doe, PT as a Change.
Aihe Jones. Vs Remove, and Suflv Sniith, ST as an Add.

Example:

X Change T John Doe

X Remaowe hY Mike Jones
X Add sV Sallv Smth
Type of Actian Title Name Address
{Check Oney

I Chinge _N ' A/

[
Adid

Remove

2} Change

Add

Remove
) Chunge

Add

Remuove

4 Change

Add

Remove

Y Changy

Add

Ruemaove

f) Change

Add

Remove




k. If amending or adding additional Articles, enter change(s) here:
(Atach edditional sheets. i necessarvy, (Be specific)

Ntk

. If anamendment provides for an exchange, reclassification, or cancellation of issuced shares.
provisions for implementing the amendment if not contained in the amendment itscll:
(11 ot applicahde, Brdicate N2

A




The date of cach amendment(s} adoption:
date this docwment was signed.

. if other than the

Etfective date if applicable:

e more than 90 duvs afier amendment file date)

Noter I the date inserted in this block does not meet the applicable stiutory [Hing requirements. this date will not be listed as the

document’s effective date on ihe Department of Siae s records.

Adoption of Amendment(s) (CHECK ONE)
v&]'hc amendmeni(s) wasiwere wdupted by the incorporators. or board ot directors without shareholder action und sharcholder

action wis not required.

L3 The amendmeni(s b wasiwere adopted by the sharcholders. The number of votes cast for the amendment(x)
by the shurchulders wasiwere sufticient tor approval.

L1 The amendmentts) was/were approved by the sharcholders through voting groups. The following stutement
must he separatel provided for cach voting group eniitled o vore separately on the amendment(si:

“The number of votes cust Tor the amendmeniis) was/were suificient for approval

Y

fvoting vrowp)

Dited (C)! A ! Z,QZD

Signature

el . -
(By a director, pn\ul:'ﬁi or other oflicer — if directors or officers have net been
selected, by an incorporator - it in the hamds of'a recelver, trustee., ur uther count
appointed liduciary by that fiduciary)

QG VE€qa- Gonale 2 Esq.

T vpuad or printed natrle of persod Signing)

ALTNOY 176d P pre sentahive AnH\r -

(Title of person ~1me..]




