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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 1RST (HOTItF Pﬁwnﬂq Inc
DOCUMENT NUMBER: ]) 99 0C00 295 0!

The enclosed Artictes of Amendment and fee are submitted for filing,

Please retumn all correspondence concermng this matter to the following:

Sowna ke Fulleidon

* Name of Contact Person

Firnv Conpany

MUO (ool Pidge ditve _Swike 476

Address

(oAl 5})]2;005 FL 3307

dil}'! State arxd Zip Code

Fotdune. Fulleeton @ amoil - com

E-mail address: (to be used for futurcnmal repon notification)

For Iurther information concerning this matter. please call:

“Yhounakay  Fulleiton a 9S4 290 0SSS

Name’of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Depanment of State:

BH $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Cenificd Copy Centificate of Status
(Additional copy is Cenificd Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

FitsT CHoice thinhadg, Tnc I U S N
{Name of Corporation as curvensly filed with the Florida Dept. of State) ‘

Y 94 gooo 39501

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flonda Stawies. this Florida Profit Corporation adopts the following amendimnent(s) io
its Aricles of Incorporation:

A. H amending name, enter the new _name of the corporation;

.
E)E,Lf EJe , IJUC The new
name must be distinguishable and contain the word “corporation, " “company, " or Uincorporated ” or the abbreviation “Corp., ™
“Ine, T or Col U oor the designation “Corp,” Cine " or CCo” o professional corporation name must comain the word
“chartered, " “professional association, ” or the abbreviation "PA.T

B. Enter new principal office address, if applicable; lUdO (oA JZId aé dIZ;\JG,
{Principal office address MUST BE A STREET ADDRESS ) ‘ /
Suitt T

lotal Shing s FL 5307

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _dd g (ol Kg’_dc}e ciive
Sute 4o
Coegl Slpra'ngj fL 3307

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

Name of New Registered Agent \g FHUAO 2 /,(J /E (L’JIOV]
ui0_(oel_Lidge_clive Suite. 426

(Fionda sireet addiress)

New Registered Office Address: Co;to SD ﬂm&, Florida__ 334 |

(7ip Cude)

New Repistered Agent's Signature, if changing Registered Agent:
! herebyv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

A

Stgnature of New Registered Agent, if changing

Check if applicable
4l The amendmen(s) is/are being filed pursuant to s. 6070120 (1) (¢). F.S.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, namc, and

- address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officersdirector title by the first leter of the office titde:

<P President; Ve Viee President: T= Treasurer: N Secretaryv; D= Director: TR- Trustee: = Chairman or Clerk; CR() - Chief
Fxecutive Qfficer: CHO - Chief Financial Officer. [fan officer/director helds more than one title, list the first letter of each office held
President, Treaxurer, Director would be PTL.

Changes showld be noted in the following manner. Currently John Doe is tisted ax the ST and Mike Jones is listed ax the 17 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and N. These should be noted as John Doe, 1T as a Change,
Mike Jones, 1 as Remove, and Sallv Smuth, SV as an Add.

Examplc:
X Change T John Doc
X Remove v Mike Joncs
_X Add SV llv Smith
Type of Action Title Name Address
{Check One)
1) ___ Change SD maxwell’ SQ%ngbn ]5[03 TUQU(?H SJLﬂU’)‘ SE_

 Add ﬁillm /fn\(jj{ JFL 37409
X Remove
2) __ Change PN _MGywel) E\hed Q 1565 Tugwell Sheet HE
Add Bl @G«Jl, FL_32404

_X_ Remove
i) Change - .
j: Add
Remove

4 Change r(ED rﬂassaé  Robeat a0 (owal Bdae clieive -
K Add _COIEQ_LSij_j_,_Ejl_ES_Q? ‘
_ Remove
5 chme (00 Fllerton_Shuncla 0 (ote] Riclge drve 54
X_ Add (0w ) FL_3307]

Remove

Ay __ Change o Lulleton M.C. Fothun e o logg| J?;‘dgfe dowe (#Z/é
_f_ Add (oeal SJDMJ/’}C}‘S, fL 3309

Remove




E.

(Attach additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implcmeating the amendment if not contained in the amendment itself:
(if not applicable, indicate N/-1)

_ﬁ___Excikﬁrlcj.{__Qfﬂg&w_@_Sl@mes 0 Tustee: M.C. Foptune Fulleidon.




The date of each amendment(s) adoption: MC‘ 12,&7__29 20, 2070 . if other than the

- date this docunrent was signed.

Effective date if applicable: v s _@mﬂ_r_z_ﬁhﬁ ZOZO I/g/ &O/ ZOZ-O
. ¥ 7 =

tho more thar 90 davs afier amendment file deate)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

_ 4 The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

i1 The amendment(s) was/were approved by the sharchotders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

~The number of votes cast for the amendment(s) was/were sufficiem for approval

by

(voling group)

Dated '_ -,/ QO/ ZO Z,o

g =
Signature

. ¥ . g
(By a director. president or other officer — it directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver. trusiee. or other cour
appointed fiduciary by that fiduciary)

QJ{/&I{O/} . %’Jmc&'d

{ Tyvped or prinicd name ofpcmon signing)

(00

(Tille of person signing)




