P00 13 6 b4

NACArAL

3 500431385066

{Address)

(City/StatelZip/Phone )

[(Jackur  []war [ mar

(Business Entity Name)

{Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT 1k
A P_AMSE\EJ

;¢

-1
-t

QIAIZO:




Al LY

CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite |« "I'ullahasscc. Florida 32301
(850) 224-8870 - 1-B00-342.5062 -« Fax (850)222-1222

COLORTONIE INC

Please Debit FCA000000003 For: 33

Thank you Seth Neeley

-7

Signature

d==
)

Requested by:

Name Date Time

Walk-In Will Pick Up

Mo Aancee s Beming @ Thom isaiw D4 RTC

Artol hay. File

LTD Parership Fite
Forcign Corp. File

L.C. File

Fietitious Name File
Trade/Service Mark

Merger File

Ann ol Amend. File

RA Resignaion

Dissolution / Withdrawal
Annuasl Repori / Reinstatenment
Cert. Copy

Phuie Capy

Certificae of Good Sunding
Cenificutz of Siatus
Centificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC Yorl File

UCC I Search

UCC 1 Retrieval

Courier



COVER LETTER

TO: Amendmers Section
Divistar of Cotporations

. , COLORTONE INC
NAME OF CORPORATION:

. PO400001 3664
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiticd for iiling.

Please return all correspordernce concerning this matter to the {oilowing:

SHLOMO HASSON

Name af Contact Person
COLORTONE INC

Firm/ Company
6531 NW ISTHCT

Address
PLANTATION, FL 33313

Cizyf State asd Zip Code

JENNIFER@TIEDYEUSA.COM

E-mail address: (1o be used for Tuture annual repert aotification)

For further information cancerning this master, please call;

JENNWIFER =(95~‘ ) 4§5-0200 EXT.223
a

Name of Contact Persoa Arca Code & Dayiime Telephone Number

Enzlosed s a check for the foflowing amount made pavable to the Florida Depaniment of State;

1 $35 Filing Fec [3$43.75 Filing Fee & (084375 Filing Fee &  (1$52.50 Filing Fec
Cenificate of Status Centilizd Copy Ceriificate of Status
{Additional copy is Certified Copy
erclased) {Addinonal Copy

is encloscd)

Muiling Address Street Address

Amendment Section Anwndment Section

Bivision of Corporations Division of Corporazions

P.O. Box 6327 The Centre of Tallahussee
Fallshassee, FL 32214 2413 N Monroe Steeet, Suite $10

Taltahassee, FL 22303
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. \
Articles of Amendment

to \‘ s 0 \
Articles of Incorpaoration \6 h“ '
of ‘m?‘l JUL A 13
COLORTONE ING R LY

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

P9400001 3664

{Documeni Numiber of Curporation (if known)

Pursusat te the provisiuns of section 607.1006, Fionda Statutes, this Floride Profit Corporation adopis the following amendiment(s) 1o
its Artictes of Incorperation:

A. [Lamending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, " “ecompany, " or “incarporated " or the abbreviation "Corp..”
“Inc..” or Co..” or the designation “Corp,” “Inc,” or “Co”. A professional corporgtion name nust contain the word
“chartered, ” “prafessional association,” or the abbreviation "P.A."

531 NW -
B. Enter new principal office address, if applicahle; 6331 FSTH CT

(Principal office addresy MUST BE A STREET ADDRESS )

PLANTATION. FL 33313

C. Enter new mailing uddress, if appiicable:
(Mailing address MAY BE A POST OFFICE RN}

6531 NW IBTHCT

PLANTATION, F1. 33313

D. If amending the registercd agent and/or repistered nflice address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

R . SHLOMO HASSON
My of New Repistered Agent

6331 NWISTHCT

{Fiarida stecer address)

PLANTATION Lo 33313
New Regivigred Office Address: . Florida

fCiny (Zip Codr)

New Registered Agent's Sienature, I changine Registered Agent:
I hereby accept the appoiniment as registered agent. §am familiur with end accep! the obligations of ihe position.

151

Srgnaire of New Registered Agen, if changing

Check if applicable
L The amendmeni(s) iséare being filed pursuant to s. 607.0120 (o), FS.




It amending the Officers and/or Directors, enter the title and name of each ofticer/directar being removed and title. name, and
address of each OfMicer and/er Directar beinp added:

{Attach additional sheets, if necessary

Plecse nute the officer/diveciar tide by the fivss lewer of the ofiice sitle.

P = Presidens; 30 Vice President; T Trewsurer? $= Sceretury, Do Divector; TR Trusice; C © Chairman or Clerk: CEO = Chief
Evecutive Officer: CFO = Chicf Financial Officer. [fan afficec/director kolds more than onc title. list the first letter uf each office held,
President, Treasurer, Director would be PTD.

Changes thowdd be noted i the following monaer, Currently John Doe ic fisted as the PST and Mive Jones is lisicd as the V. There is
a change, Mike Junes foaves the corporation, Sally Smith is named the Voand 8, These shoutd be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, end Sally Smith, SV a5 un Add

Example:
N Change P Jalin Dhoe
X Remeve v Mike Jgnes
X Add Y Sally Smith
Typez of Action Titie Name Address
(Check One}
1) Change
Add
Remove .
. [ AU WEDN PASCAL MILSWSSTHTER
2) Change
WEST PARK, FL 33023
Add
653 NWIETHCT
X Remove P SHLOMO HASSON
1 Change
X . PLANTATION, FLL 33313
Add
Remove
VP MORDEHATHASSON . GSI1TNWISTILCYT
4 Change -
{\1 PLANTATION, FL 23313
Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

e eme s —,



E. Il amending or adding additinnal Articles, enter change(s) here;
(Attach udditional sheeis, if nocessay). [Be specific)

Statermzat o7 information

a fraudulent zanual report was recently filed on my company ON 7/12/2024 without knowtedge ot consent of the owner.

An Wedn Paseal has no affiliation with owr company:.

F. I{ an amendiment provides Tor an exchange, reclassification, or cancelialion of ivsved shares,
pravisions for implementing the ameadment if not contained in the amendment itsell:
(if not applicable, indicate NIAY




The date of cach amendment(s) adoption:
date this decument was signed.

Effcctive date if applicable:

. if other than the

fize more than 96 days after amendment file dute)

Note: It the date inseried ia this block docs nat meer the applicable siatmony tihing reguircments, this date will not he listed as the
ducument’s effective datz on the Depaniment of State’s records.

Adeplion of Amendinent{s) (CHECK OXNE)

C] The amendment{s) wasfwere adopied by the inconparalons, or baard of direciers withoui sharcholder action and sharcholder

action was ol required,

® The amend ment(s) was/were adopted by the sharcholders. The number of voies cast for the wmendment|s)

by the sharcholders wusfwere sufTicient for approval.

{1 The amendmant(s) washwere approved by the sharchoiders through votieg groups. The jollowing statement
must be xeparately provided fur each voting group entitled to veie separately on the amendmentis):

“The number of votes cast for the amedineni(s) wasfwere sufficien: for approval

by

fvoting proup)

7H552004
Dated

/S

Signmature

(By adi

r,p«ﬂrnl or other afficer ~ if direiors or ofiicers have not been
sclested. by an incorporator — il i the hands o a receiver, truste, or other court

appointed Nduciary by that fiduciney)

Shlomo Hasson

{Typed o7 printed name of person sipning

PRESIDENT/CEOQ

{Title of persan sigaing)



