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Swap Shop Management, L.L.C.
Managing Swap Shops, Fiéamarkets & Thealres.

‘3291 WEST SUNRISE BLVD. FORT LAUDERDALE, FLORIDA 33311-6401
Phone: 954-791-7927 Fax: 954-792-7962

November 25, 2014
Florida Department of State
‘ Division of Corporations
PO Box 6327
Tallahassee, FL. 32314
RE: Corporate Officers/Registered Agent Changes

To Whom It May Concern,

Attached are eleven Registered Agent and/or Corporate Officer changes. Check # 1147 is enclosed in
‘ the amount of $385.00 for all eleven corporations and/or LLC's.

‘ If you have any questions | can be reached at 954-792-7963.

Sincerely,

Betty D. Henn




Articles of Amendment
tn
Articles of Incorporation A

of
3290 SUNRISE INVESTMENTS, INC. 22

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

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If ainending name, enter the new name of the corparation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “lne.,” or Co., " or the designation "Corp,” "Ine,” or “Co". A professional corporation name must contain the
word “chartered,” "prafessional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

ROGER ALLEN
3438 LAKE WORTH ROAD

(Florida street adidress)

New Registered Office Address: LAKE WO RTH , Florida 3346 1

(City) (Zip Code)

Name of New Registered Agent

egistered Ayent:
. Lam jumgliar with and accept the ebligations of the position.

ent’s Signature, if changin
I herehy aecept the appointment as registered

Signature of New Registered Agent, if changing
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If amending the Oificers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Qfficer and/or Director being added:

fAttach additional sheets, if necessary}

Pleuse note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remtove, and Sally Smith, SV as an Add,

Example:
X Change PT John Do
X Remove A% Mike Jones
X Add SV Sally Smith
Ty.gc of Action Title Name Address
{Check One)
11 change PSTD CHRISTINA A. CATHERS 405 LEWIS LANE
D Add BASALT, CO 81621
Remove
2) DChangc D PAUL D. CATHERS 405 LEWIS LANE
EL Add BASALT, CO 81621
3 )D_ Change PSTD BETTY D. HENN 3291 W. SUNRISE BLVD
Add FORT LAUDERDALE, FL 3:

E Remove

4) D Change

[T s
B Remove

3) D Change
L1 aa
D_ Remove

) D Change
D_ Add
D Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)
N/A

F. 1f 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/A)

N/A
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The date of each amendiuent(s) adoption: Novempcel. 35, ot , if other than the
date this document was signed.

Effective date if applicable:

(o more than 99 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

hc amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

DThc amendment{s} was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nunber of votes cast for the amendment{s) was/were sufficient for approval

by »
{voting group)

D]‘hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

Dl“llc amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was nol required.

pacd Noveméer. s qoid

Signature \E.M\ .

(By a director, prc??it!ﬁt or other officer — ifdigectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BETTY D. HENN

(Typed or printed name of person signing)

PRESIDENT

(Title of person sigaing)
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