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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2017

DONNA ZINGARELLI
219 COMMERCIAL BLVD
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: BLAZING SCISSORS I, INC.
Ref. Number: PO97000067819

We have received your document for BLAZING SCISSORS I, 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):

The entire document must be filled out. Page 1 of 4 needs to state the corporate
name.

If you are changing, adding or deleting cfficers/directors, please fill out page 2 of
4.

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.

Carol Mustain
Regulatory Specialist I Letter Number: 517A00007039
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COVER LETTER

TO: Amendinent Scetion L)
Division of Corporations

Blazing Scissors 1L ne.
NAME OF CORPORATION:

PY7O0006TR]Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Picase return all correspondence concerning this matter 1o the tellowing:

Duonna Zingarelli

(Nurme of Contact Perseny

Blazing Scissors 11, Ine.

iy Company)

2149 Commercial Blvd

(Addiess)

lauderdale by the Sea, FL 33308

(Citys Stae and Zip Codey

dzingvigcomeast.net

E-nunl address: tto be used for future amual repoit notification)

For turther information concerning this maiter, please call:

Dyonna Zingarelli D54 3R G179
al

{Nume of Contact Person} tArea Coder  (Davume Telephone Number)
Crclosed is a cheek for the [ollowing amount made payable w the Florida Department ol Siate:

[ $33 Filing Fee  [3533.75 Filing Fee & 084375 Filing Fee & DIS32.30 Filing Fee

Certificate of Status - Certilied Copy Certilieate af’ Status
(Additional copy s Centified Copy
enclosed) {Additional Copy i

knclosed)

Mailing Address Strech Address

Amendiment Section Amendment section

Division of Corporations Mivision of Corporations
PO Box 6327 Chilton Building
Talluhassee, FL 32314 2661 Exceutive Ceater Cirele

Taullshassee, FL 12301



Articles of Amendment
to
Articles of fncorporation
of
Blazing Scissors 11, Inc.

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

PRTONGOGTE 9

{Document Number of Corporation (i known)

Pursuant Lo the provisions of section 607.1006.
its Articles of Incorporation:

A. I amending name, enter_the new name of the corporation:

The  new
“compeny,” or Vincorporated” or the abbreviation
A professional corporation name must contain the

same must be distinguishable and comain the word “corporotion,”
“Corp..” “hie.” or Co.” or the designation “Corp,” “Ine. " or "Ca’
word “chartered, " professional association,” or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREETADDRESS )
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. Enter new mailing address, if applicable: m:_'/’ ro
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—— =
T WD
—9—.|=q_'-
[r o
=T

D. If amending the registered noent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Neame of New Registered Agent
fllorida strees address)
New Regivtered Office Address: . Florida
(Cirv) {Zip Codel

New Rewsistered Agent's Signature, if changing Registered Agent:

1 hereby accepr the appointment as regisiered agemt. Lam Sfamilior with and accepr the obligations of the position.

Signature of New Registered Ageni. [f changing

Page 1 of 4

Floride Stawes, this Florida Profit Corporation adopts (he following amendment(s) Lo
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I amending the (Ticers and/or Dircetors, enter the titde and name of cach officer/director being removed and title, name, and
address of each Ofticer and/or Director being ndded:

(Arech additional sheots, i necessar)

Please note the f{]}‘f('d.'i"'dfr't':'n'tli' lithe f‘.l' fl!('_ﬁ)'.\'l leter I_J)"[hl‘ t{/ﬁt.‘t' e

P = Prosidens; V= Tiee Presidemt: U= Treasirer: S—= Seevetarv: D= Divecter: TR= Trstee: C - Chaivman or Clork: CEQ = Chif
Execuiive Officer. CFO = Chief Financial Oificer, If an officerdivector holds more thar one tide, list the jirse fever of cach jjice
held. President. Treasurer, Divector would be PTED,

Changes should be noted in the pillowing manner. Currenily John Doe is listed as ihe PST and Mike Jones s listed as the V. There is
@ change, Mike Jones leaves the corporasion, Sallv Smidh is named the Vand S, These sheuld be noted as Joha Doc, BT as a Change,
Mike Jones, Vax Remove, wid Soffv Smith, 82 as wn Adid,

Example;
X Chunge PT Jahn Dov
X Remowve v Mike Jubes
N Add sy Sally Smith
Type of Action Title Name Address

{Check One)

1 Change

Add

Remove

) Change

Add

Remaove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Renove

) Chunge

Add

Remove

IPage 2 of 4



E. if amending or adding additional Articles, enter change(s) here:
iAuach addlitional sheets, if necessary).  (Be specific)

100% of shares o Donna Zingarelli, sole surviving corporate officer

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/:4)

Page 30l 4



August 13, 2007
. if uther than the

The duate of cach amendments) adoption:
date this documen was signed.
August 15,2017

Effective date if applicable:

(1o more than W dave afier amendment file dare)
Note: |f the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be lisied as the
Jdocument’s etfective date na the Department ot State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentds) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)

by the sharcholders wasiwere sufficient for approval.

O] The amendment(s) was/were approved by the sharcholders through veting groups. The following statement
musi be separaiely provided jor cach voting group cntitled 1o vote separaiely on the amendment(s):

“The number of voles cast for the amendment(s) was/were sutiicicn: for approval

by

(rating group)

The amendment(s) washwere adopted by the board of directors without shareholder action and sharcholder
“-*action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shureholder

action was not required.

August 6, 2017
Mated -

Sig“‘mg:ﬁﬂ/
vibe chairman or vice chyl

PDonna Zingarelli

(Fyped or printed name of person signing)

Director, Presidem Treasurer

{Tile of person signing)



