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COVERLETTER

TO: Anendment Section
Division of Corporations

NAME OF CORPORATION: —rL ~%\’\O~M ( ('("U( INAQ,
DOCUMENT NUMBFR: PA4e.CcOQ0O 7729 3)

The enciosed Articles of Antendment and fee are submitied Jor Hiling

Please return all correspondence concorning this nutter W the followmy:

Prrbea B Sdw e

Name of Contact Persen

The SNey (o rQup

Fin/ ¢ onip.m\

LT 8D SE C ACum,%D Dc

Address

Hoke Soond Fl._ 3246

i/ state and Zp Code

b e\ eua e x
Eanail address: (fohe ised Tor Deture .ummflqmll totific: mon)

For further information concerning this matter, please call:

BL"H_;\OLL(\CL# %[\\J’(; r— al Cl. 54\‘ ) 3%5 \ \ l(O

Name of Contact Person Area Code & Davtime Telepbone Noumber

Eaclosed is a check Tor the following mmount made pavable 10 the Flarida Department of Staze:

O $35 Filiog Fee '/%43.75 Filing Fee & 0843 75 Filing Fee & T38352.50 Filing Fee

erificate of Sttus Certified Copy Centificaic of Stas
tAdditional copy is Certificd Copy
cnclosed) (Additional Copy

s enclosed)

Mauifine Addiryss

Amendment Section Amc:ndmcm Sccrion
Division of Corporutions Division of Corporations
F.O. Box 6327 Clifion Building
Tallahuissec. FL 32314 2660 ] Excontive Cemer Circle

Tullabassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

BARBARA R. SILVER
12783 SE OLD CYPRESS DRIVE
HOBE SOUND, FL 33455

SUBJECT: THE SHAY GROUP, INC.
Ref. Number: P98000077393

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

- -7 Pages 3 and 4 are missing. jﬁ {Z{CM— U}’_)C() l

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 217400011661

0l
57 Hd 92 WDF LL

www.sunbiz.org
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Articles of Amendment
ta
Articles of nenmoration

of F“"FD

The Shad (mvauy, INC. M1 26 Py s

(N of Corporation as caprently tiled with the Florida Dept, ot State)

A8 c0cl 1T B9 e A

(Documem Number of Corporation (11 known

Pursuant 1o the provisions ol scction (07,1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of incorporation:

A, If amendinge name, enter the new name of the corporation:

The  new

aenne st be distinguishable and contain the word “corporation.” Ccompany, T or Cincorporated T or the abbreviation
S, Tl e Col T ar the desienetion CCarp T e T o 00T L prafessivnad corparation Rame st contuain e
word “chartered, " Cprofessional association, " er the abbreviation "FPoT

B. Enter new principal office address, if applicable: M/I 5\

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new myilipnge address, if gpplicable; .
(Muiling address MAY RE A POST OFFICE ROX N/

new _revistered agent and/or the new registervd office address:

Name of New Revistered 1pen: i U/A

eFdorade strect ackdresa)

Now Regiscered (e \didross: [\‘Jf/ A . Florida

v £ e

: ;i changing Registercd Ag
Ihereby accept the appoiniment ax resastered agent. Fam familiar with and accept the obligations of the position.

t\;/A

Sigroture of New Regwstered Agent, 1f changiing

Page 1 of 4



“ If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:
Ldttaeh additional sheets, i necossarn
Pledse nete the officer-director title by the first lettor of the office ntle:
P Presidene: U Viee President: 7 Treasurer; S Secretars: £ Director: TR Trusee: C Chatrman or Clerk, CRO Chier
Fxecutive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than ore e, hist the first letter of each office
held. President. Treasurer, Director would he PTI.
¢ hanges should be noted i the jollowing manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones feaves the corporazion. Naflv Smith is named the 3 and . These showld be noted ax Jofin Doe. T as a Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as an sledd,

Example:
N Change P John Doc
X Remove ¥ Mike Joncs
N Add SV Satly Smith
Tuvpe of Action Titic N Address
(Check Osid

N Change _P_ C‘—{—CL r('( YY} . S .‘\ \/6{— _’TL—] BSY Si ﬂ\d
___ Add Cofreos Vi
>(_ Remove _HQU@S[LJ;X_{_‘_MM:/) 5
2y Change P %C{.}‘_\I\(i‘( \2 : % ‘\\: er L AS 54\0 W@W

_}(_ Add

Remove

oo o N ?x/_uxjamm_@%l\; ¢ A’C,;LS_CC\(Zb/@é_
_X_ Add )

Remove

4y _ Change

Add

Remiove

5 Change

Add

_ _ Remove

) Change

Add

.. Remove




E. If amending or adding additional Articles, enter change{s) here:
{Attach c.'dd:'.'fyml’ sheets, if necessaryy.  (Be specific)

WA
/

IF. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(F pot applicable, indicate No.1)

b/

Page Jof 3



{ {
The date of cach amendment(s) adoption: ‘«//J 77C) / ! 7 .11 other than the

date this document was signed. /
slopl /
2

T T . -
o mare than 90 davs after amendment jile daie)

Effective date il apphlicable:

Note: It the dote inserted in this block does not mweet the applicable statutory tiling requirements. this Jute witl not be lisied as the
dacument’s eftective date un the Department of State’s records.

Aduptiogof Amendment(s) {CHECK ONE)

he amendment(s) wasiwere adopted by the sharcholders, The number of vates cast tor the amendment(s)
by the shareholders was/were sutticient for approval.

O Ihe amendmentts) was/were approved by the sharcholders through vating groups. The following statement
musi be separately provided for cach voting group entitted to vote separately on the amendmeni(si:

“The number of vates cast tor the amendiment(s) was/were sutticient Tor approval

by

fvoting growp)

O The smendments) wasiwere adopted by the board of direciors without sharcholder action and sharcholder
activn swus nat required.

O The amendment(s) swasfwere adopted by the incorporators without sharcholder action and sharcholder
ACTIoN was not reguired.

Dated (’2\ i lq \'lj

Signature {\t/\._ f //4/(/\‘_’\'10/\_

(By I director, president or other ofiicer = ifdirectors or utiicers have not been
selected. by iy incorporator — i1 i the hunds ot'a receiver, trustee, ar other court
appuointed fiduciary by that tiduciary)

oo ¥ '_C)l\. vel

(Tvpued or printed name o person signing)

?@'S \(\@/]JI/

(Title of person signing)
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