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COVER LETTER

TO: Amendment Section
Division ol Corparations

P, - ,OSEMPLY OY COMPANY
NAME OF CORPORATHON:

P2000007871 3

DOCUMENT SUMBER:

The enclosed Ardiefes of Amendment and fec are submitied for filing.

Please retur all correspondence concerning this matter o the fullowing:

SCOLNICK. JUDIL: EMMA

Name of Contact Person

SIMPLY OY COMPANY

Firm Compumy

[133 SATINLEAF ST

Address
HOLLYWOOD. IFT. 33014

City Sute and Zip Code

JESCOLNICK@GMAIL.COM

E-mail address: (o be used For future annual report notitication)

For turther informaition concerning this matter, please call;

BRAM L SCOLNICK L 305 | 778-8499
H
e of Contiet Person Arca Cade & Davtime Telephoae Nunher

Enclosed is a check for the following amount made pasable to the Florida Departiment of Stae:

& S35 Filing Fec L8375 Filing Fee & (IS43.75 Filing Fee & [TI$52.30 Filing Fee
Certificale of Status Certified Copy Certificaie of Status
tAdditional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street_ Address

Amendmen Section Amendment Seetion

PHvision of Corporations Division of Corporations

PO Bow 6327 The Centre of Tallahassee
Tallahassee. FE 32204 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
to

Articles of lucorporation
uf

SIMPLY OY COMPANY

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

P20000078715

{Document Number of Corporation (1 known)
Pursuant 10 the provisions ol section 6071006, Florida Stiutes. this Florfda Profit Corporation adopts the following amendmentts) o
s Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
SIMPLY KIDS COMPANY

The  new
name must be distinguishable and comain the word “corporation.” “company, " or Uincorparated " or the ahbreviation ~Ceorp..
Chocl T e Col U oor the designation "Corp. T Tie. T er 00

A professionel corporation name mast contain the word
Cchartered T Cprogessionad assaciation.” or the abbroviation TPA

NO CHANGE ey
B. Enter new principal office address, il applicable: ’ I ’_;:’_
tPrincipal affice addresy MUST BE A NTREET ADDRESS ) — T
2 - -
I
A o r—
. IS
C. Enter new mailing address, if upplicable: NO CHANGE _’_T_u,: =
(Muiling address MAY BE A POST OFFICE BON) S o B
=yE
fracReP &% |
%’;" PT med

D. I amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agentand/or the new resistered office address:

. . . NO CHANGE
Name of New Bevistered Avent ’ ]

tHlorvidki streer adedvessi

New Registered Offive Atddress:

. Florida
iy tA Coedes

New Revistered Avent’s Sivnature, if changing Registered Asent:
[ herehy wecopr the appeimiment as registered agent,

L pamilive with and aceepn the obligations of the position.,

Nivnattre of New Registered dgem, i changing
Check iFapplicable

= The amendment(s is are being Bled pursuant 1o s 6070120 111 (en F.5,



IM amending the Officers and/ur Dircetors. enter the title and vanve of each officeridirector being removed and title, name. and
address of cach Officer and/or Director being added:

cAttach additional shects, iy necessars

Please note the officer:director ditde b the fivse letter of the oftice titde:

2= Prosidenm: V0 Vice Presidem: T+ Trewsurer: S= Secrctar: 130 Director: TR= Trustee: O = Chairman or Clerk: CEO - Chief
Execurive Oficer: CFCY - Uhict Finaacial Ofpicer, ffan ofiiver director hodds more than one itfe, lise the tiesdetier of each ogtice held
Presidens, Treasueer, Director seendd be 2TD

Clanges shondd be aoted or the tolfoscing manner Curventls: Jolie D o Bsied as the PST and Mike dones i iseed an thie V) There is
u change. Mike Jones leaves the corporation, Seally Smith i naoned the Viand S These showdd be noted as ok Doe, T as a Chanee.
Mike Jones, 1 as Remeove, and Sally Smiith, 81 as an Addd

Example:
X Change BT John Do
X Remove V Mike Jones
_N Add SV Sully_Smith
Type of Action Title Nanwe Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remave

3) Change

Add

Remove

f) Chuange

Add

Remove




F. Ifamending or adding additional Articles, enter change(s) here:
{Attach wdditionmal shevts, i necessarve (Be specifics

NO CHANGE

F. fan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indivate Ny

NO CHANGE




’ 121292023
The date of cach amendment(s) adoption:
date this document wis signed.

. W other than 1he

127292023
Effective date if applicable:

Faver wroire than W denrs atter amendmem file dates

Nute: 11 the date mserted in this black does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records,

Adoption of Amendmentis) (CHECK ONE)

B The amendinent(s) was were adopted by the incorparators, or board of ditectors without sharcholder action and shareholder
action was pot required.

— The amendiment{s) was were adopied by the sharcholders,  The number of votes cast for the amendment(s)
by the sharcholders was were sufficiem tor approval.

— The amendmentis) was were approved by the shareholders through yoting sroups. The folfowing siatenrent
must ho separately provided for each vering gronp enritled 1o vote separatel on the amendmentiisi:

“The number of votes cast tor the amendmenits} was were sutficient for approval

the incorporators

eorng group)

1 2/29/2023
1 Yated

Signature /_C_]\b

(I3y @ director, presideni or ather ofticer  irdirectors or officers have not been
selected, by an imcorporator - it in the hands ot a receiver, trustee. or other coun
appuointed Gducian by that tiduciary

TUDE EMMA SCOLNICK

{ Ty ped or printed name of person signing)

{Title ol person signing )



