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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2011

CLIFFORD KORNFIELD |
11400 S.W. 68TH CT
MIAMI, FL 33156

SUBJECT: ADVANTAGE INTERNATIONAL DISTRIBUTORS, INC.
Ref. Number: P93000042558

We have received your document for ADVANTAGE INTERNATIONAL
DISTRIBUTORS, INC. and check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

The document must have original signatures.

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) 245-6908.

Sylvia Gilbert
Regulatory Speciaiist 1) Letter Number: 211A00027422
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t o
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: a’ f,{l/?’ﬂ f 46’( %7%//4517"@4 d/ ﬁ/ﬁ(f/ Lgﬁf

DOCUMENT NUMBER: l/ p?/ /\/‘1/\ /o e F
7= S7U

The enclosed Articles of Amendment and fee are submmed for filing.

Please return all correspondence concerning this matter to the following:

C/!’Z%/C/ /L/O/Néeé/

Lavw (6 of Clited Vgpfer 72
/100 Su- AﬂSd Y
(7 s6mi Z/ 23050
City/ State and Zip Code

Kanfos € G ma) [-com

E-malil address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

(I Ko pfed EST oty fae 2298

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
$35 Filing Fee [J$43.75 Filing Fee & [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL. 32301



Articles oi';:mendment @%ﬁﬁéf:«} 4&@
Articles of Incorporaﬂon 7. 45?""':;-’ o '0’
Advanto g€ Lwters G704/ brste,t bsithys e
¢ of Corporation as currently filed with the Flori of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation udopts the following
amendment(s) to ifs Articles of Incorporation:

If amending na entep the new name of the cor tion;

The new name must be d:'sringuishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp., " “Inc.,” or Co.,” or the designation “Corp," “Inc,” or “Co". A professional corporation
name musi contain the word "chartered,” "prafessional association,” or the abbrev:%n “PA”

B. Enter new princi ffice address, if applicable: //0/ //C/é’// ﬁ”@/‘i v¢
(Principal office address MUST BE A STREET ADDRESS) g L/ 0 /

ﬁ/ﬁﬂ!/ Fl 33,7/
C. Eater new mailing address, if applicable: //0/ &/ff/f@// Hﬂ@/‘ld(’

(Muiling address MAY BE ST QFFICE BOX)
Yo/

flami _ F1. 72> /5/

D If nding the re red agent a T registered office ress in Flo enter the name of the
W I red agent and/er the new registered office address:

Name of New Registered Agent:

(Florida street address)
W istere fce ress: , Florida
City) (Zip Code)
New istered A ’s Signature, if changin ister e

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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AMENDING the Officers and/or Directo lease Jist all officers/djrectors of the corporation as oW wan

the record fo be, Please indicate the title(s), name and address for each officer/director.

{Our database can index up to 6 officers/directors. If you have more than 6 qofficers/directors, please list them on an
additional sheet.)
Title(s) ame Address

n___

2)

3

4

e

L) T

6)

£ Qv n officer a r director. e list the title(s) and pame of the officer/director to be removegd:

le(s Name Title(s} Name

) N H___

2)

5),

—t

6)_ .

3)
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E. If amending or adding additiona] Articies, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page3 of 4



D I

f an amendment provides for an ¢ nge, reclassification, or cancellation of issn
rovisions for implementing the amepdment if contained in the amendment iiself:
(if not applicable, indicate N/A)

The date of each amendment(s) adoption:

Effective date if applicable: / / / 4 f / /

(no more than 90 défys dafier amendment file date)

Adoption of Amendment(s) (CHECK ONE})

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The 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 number of votes cast for the amendment(s) was/were sufficient for approval

by R
{voting group}

E’Iﬁ: amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

LJ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

1/25 /1 74&‘ '

(By a director, president or other officgr —if directo icers havg not been
selected, by an incorporator - if in the hands o8 recejver, truste ther court

appointed fiduciary by that fiduciary)

MNartive Coyol™

(Typecia printed name of person signing) [

Oh (L72

(Title of person signing)
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