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o | New c ey

COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: \’H’ Q\/\ Q. (‘ [ WIV \O IV\Q/
DOCUMENT NUMBER; % q & O O O (l“ 1 jjéf %)

The enclosed Arficles of Amendment and fee ure submitted for liling,

Please return all correspondenve concerning this mater Lo the following:

Name of Contact Person

The. Q\/\ml (_TT?“JK y\D TDC

F 1r1\l\/ (,ump.m\

NEA aF Ve quraC‘Q‘ Dt

A ddrt 55

~Heloe. Sound, f—'l 345y

City/ State and Zip Cod

amcilver IZ(D GO \;C,om

C-mail address: (o Be used for future annual reporTrdulicaddn)

IFor further information concerning this matter, please call:

(Aaru gi\\/e[/ a ( leLnr) 505'2771

T Nume of Gomact Person Arca Code & Dayvtime Telephane Number

Enclosed is a check lor the following amount made pavable wo the Florida Department ot State:

‘81 $33 Filing Fee O3$43.75 Filing Fee & T1843.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ts enelosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Diviston of Corporations Division ot Corporaiions

1.0, BBox 6327 The Centre of Tullahassee
Taullahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahussee, FLL 32303

au\ de\a @\nec((\f,ﬁ’/ 250 foc 3&;%‘5,00
check held (QL) Quisien o5 Co porations:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

GARY M SILVER
12783 SE OLD CYPRESS DRIVE
HOBE SOUND, FL 33455

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

We have received your document for THE SHAY GROUP, 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 document is illegible and not acceptable for imaging.

The form you submitted is for a Benefit/Social Corporation, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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 | Letter Number: 622A00004844

www.sunbiz.org
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Articles of Amendment ~ (f) ‘/',.r-‘
to K '71’0,) N A
Articles of lucorporation /:":' /?c;) {*ﬁ
uf <.\/ :-_. < <

\he g\’\n (e, E’lf‘,- f/O%

i“ —

{(Name U'f-(:'oﬁmrnlit'm s cuf ren i ¢ l"l“n‘idal)l)cnt. uf SI;IT:) o~

{Ducument Number of Corporation (it known)

Pursuant o the provisions of section 6071006, Flarida Statutes, this Flerida Profit Corporation adopls the tollowing amendment{s) to

its Articles ol Incorporativn:

AL Hamending name,enter the new name of the corporation:

h-\D‘\_ O-mm@nd \(\O\ —ﬁqe W The  new

¥ . . . - m + o r T e . . ieg e
mame must be distinguishable and contain the woﬁd_,b’orpor(mun, company,” or Vincorporated” or the abbreviation “Corpy.,
“tnel "t or Coloor the designation "Corp.” “ine, o "Ce™ AU professional corporation name must eontain the word

“ehartered " Cprofessional association,” or the abbreviation "P.A7

B. Enter new principal office address, if applicable: §

(Principal office address MUST BE A STREET ADDRESS ) . ‘t‘(’) € ‘lﬂb \ r—tp(_, m\ d ] ) (B
o S s

—
C. Enter new mailing address, if applicable: 6(_6 @

(Muailing address MAY BE A POST QFFICE BOX)

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

Neme of New Registered Agent rw—k C\mm@ﬁ ‘"[EJ \Qf\_\)\ 8.\_’9‘.-66\
ToeN T

U-'Iorr’da street address)
. Florida

10 {7y Code)

New Regiviered Office Addross:

New KRegistered Apent’s Signature, if changing Registered Agent:
f hereby accept the appointment as registered agemi. | am fimiliar with and accept the obligations of the position.

Sienature of New Kegistered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (e). 2.5,



IFamending the Officers and/or Directors, enter the title amid name of each officer/director being removed and title. name, and
address of eacli OMficer and/or Director heing added:

(Attach additional sheets, if necessary)

Please nowe the officer/director title by the girst letter of the affice itle:

o Presiden; V= Vice President: 1= Treasurer, 5= Secretary; 0= Divector; TR= Trustee! O = Chatrman or Clerk, CEQ = Chicf
taecative Officer: CFO = Chief Financial Officer. 1fan officer/divector holds mare than ane titfe, st the fivst lenter of vach office held
President, Treusurer, Director would be PT.

Changes should be nowed in the following manner. Currenily John Loe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporation, Sally Smith is named the Voand 5. These should be nowed as Jolm Doc, P as a Change,
Mike Jones, 17as Remuve, and Sally Smith, ST as an Aded

Example:
N Change rT Juhn Due
N Remove v nlike Junes
_X Add bAY Sally Smith
Tvpe of Action Litle Name 4 Address

{Check One)

oo 8 TRdat Racala K - W™ 12983 se O\d
_Add Cu{ ﬂ(éﬁ? Or'\/t?,
M Remave ii( Qtﬁ_gﬁ)_]

2) _ Chunge %ﬁ &‘l’/ m S\\\/Qf’ i‘.:ir 33 4
. e | ‘

Remove

3) ___ Chuange
_Add
__ Remove

4) _ Change
o Add

Remove

3) Chunge

Add

Hemowve

0) Change

Add

Remaove



I, I amending or adding additivnal Articles, enier change(s) here:
(Attach adelitional sheets, if necessary).  (Be specific)

A_Qoi@mmmde_QMd%_Mﬁa\@ '
— L)Ugr QMﬂ\cx) m\% —\j\,ﬂp R}Q’S{M

F. If an amendment provides for an exchange, reclassification, or eancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N2 .
Nt @J{)Q\ \Caoe




Vzo2z +asgn o0 4fizfr077

The date of each amendment(s) adoption: if other than the

dute this document was signed.
H\’Z@Ql. (sw\hec)i aq qaﬂ
(no more thun 0 davs after amendment j:hxfc'm’) 4)\ 2& .
V22D

Note: [ the date inserted in this block dous not meet the applicuble statutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent ot State”s records.

Effective dute if applicable:

Adoption of Amendment(s) (CHECK QNE)

M The amendment(s) washwere adopted by the incorpurators. or board of directors without sharcholder action and sharcholder

action was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders was/were sufticient for approval.

QO Theamendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voring group entitled 10 vote separately wn the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

fvating group)

Pated

Signature %M \M w/\

{8y u director. W1M1hu UﬂlLL’\: il directors or officers have not been
b

selected. by an incorporator - if'in the Hands of a receiver, trustee. or other court
appointed fideciary by that tiduciary)

Qom M. YWe

(Typed or prthd na: ¢ of person signing)

Yet0ent—

(Tide of person signing)




