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October 6, 2011

FLORIDA DEPARTMENT OF STATE

800 COMMERCE, INC. Division of Corporations
22053 PALMS WAY

#204

BOCA RATON, FL 33433

SUBJECT: 800 COMMERCE, INC.
REF: P10000013426

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

The akove listed corporation was administratively dissolved or its
certificate of authority was revoked for failure to file its 2011
corporate annual report form. To reinstate, the corporation must submit a
completed reinstatement application/annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $600.00

reinstatement fee, $150.00 filing fee per year for each year the
corporation has been dissolved.

Therefore, the total amount‘due to reinstate the corporation is $750.00.
Add an additional $8.75 for each certificate of status requested.

The total amount due includes the 2011 Annual Report and Supplemental Fee.

Please return your document, along with a copy of this letter, within 60
days or your flling will be conslidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6957.

Tracy L Lemieux FAX Aud. #: H11000242533
Regulatory Specialist II Letter Number: 011A00022993
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Articles of Amendment ' ' B e
to

Acrticles of Incorporation
of
800 Commerce, Inc.
ame of C i re filed torid tate

(Document Number of Corporation (if known)

Puzguagt to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation sdopts the following
amendment(s) to its Articles of Incorporation:

A. Mamendine name, enter the vew name of the corporation:
The new

nume must be distinguishable and contain the word “corparation,” “compeamy,” or “incorporated” or the
abbreviation “Corp., " “Inc.,” or Co., " or the designation “Corp,” “Ina,” or "Co”. A proféssional corporation
nawme must coniain the word “chartered,” “professional association,” or the abbreviation "P.d."

B. Enter pew prineipal office address, if anplicable; Y77 Savth 2“5&%\«-\5 Stk
’ MUST BE A STREET ADDRESS
(Princlpal affice address BE ) nn —)rq, SNoas.

\ask TR Brow, 7. T2Yal

C. Enter new maij dress, if applicable:

(Mailing address MAX BE A POSY OFFICE BOX)
D. nding the regi arent and/or vregistered office address in Flo enter the name of the

new yeglstered geent and/or the new ropisterad gffice addrens:

ame o istered A
New Repistered Office Addregs: (Florida street address)
» Florida
(City} (Zip Codo)

I hemby accepr tkd appomﬁwmf as reg:srcred agem 1o fam:kar with and accept the obligations of the position.

Stgnature of New Reglstered Agent, If chonging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name. and address of each Officer andfor Divectoy heing added:
{Antach additional sheets, if necessary)
Title Name Address Type pf Action
0 Add
O Remove
2 Add
3 Remove
Q Add
[ Remove
E. m i i ca, entar change(s) here:
(attach additional sheets, If necessary).  (Ba specific)
or Article I3 arens The number of shares of stock s

10,000,000 Perferred end 90,000,000 Common
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The date of ¢ach amendment(s) adoption: ﬂ'\" {V .Jt” <= =z | t
(dcite of adoption is reguired)

Effoctive date if appHeable:

(no more than 90 doys after amendment filz dare)

ly of Amendmentis) (CHECK ONE)
Tl

1e anlendnient(s) was/were adopted by the shareholders. The number of votes cast for the amendinert(s)
by the sharcholders was/were sufficient for approval.

{J Tho amendment(s) was/wers approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group enifiled to vote separately on the amersdment(3):

“The number of votes ¢ast for the amendinent(s) wag/were sufficient for approval

2

by

(voting group)

L) The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shavebolder
sction was not required.

Dated i‘/ 23711

==
S:sﬂﬂfm‘e { /Z_fu-/ .

(BY'a director, president or other officer — if thireetors ot officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michael Friedan
(Typed or printcd name of person signing)

Pyesident
{Title of person siguing)
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