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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \CO‘# GLOVE, INC.
WS R Y
DOCUMENT NUMBER: 26235

The enclosed Artictes of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matter w the following:

LICHnRY FAREN

Name of Contact Person

RicHard RasLn CPA

Firm/ Company

2130 A Hectvasop BLvh

Address

Hoteuwosd, F1 37009

City/ State and Zip Code

RABENRICHARDC PA o BELL SouTH. NET

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

RICHARD RABEN WS Gz -1 g6

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Flarida Department of State;

,Ki £33 Filing Fee 0JS42.75 Filing Fee & 0S43.75 Filing Fee & [J$352.50 Filing Fee

A Certtficate of Status Centitied Copy Certificate of Staws
tAdditional copy is Certified Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliften Building

Tallahassee, FIL 32314 2001 Exeeutive Center Circle

Tallabussee. FIL 32301




Articles of Amendment
10

Articles of Incorporation
of

FCY'G'(A)V'E, I NC

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

[~ ovE N, 26 235¢

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Flarida Statutes. this Forida Profir Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

N/A The new

name must be distinguishable and contain the word “corporation.” “compan T or Cincorporated” or the abbreviation

“Corp, " Uine, " or Col U oor the designation "Corp. " Tine. T or Cat A prafessional corporation name mnust contain the
word “chartered ™ “professional association, " or the abbreviation P07

RB. Enter new principal office address il applicable: /\/ ;/ /‘}'
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: /\J/ﬁ
(Mailing address MAY BE A POST OFFICE 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 new registered office address:

Name of New Regisieredd Asrent / \/ / f}/

tFtorida street address)

New Registered Office Address: . Florida
10y 7y Code)

New Registered Agent’s Sienatare, if changing Repistered Agent:

{herehy accept the appotiment as registered agent. 1 am familivoe with and aceept the obligations of the position.

~
o==-]
=
-
87 N
Signarure of New Registered Agent, if changing - i-—-
™~
|
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i
Ly
L)
o
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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 cach Officer and/or Director being added:

{Atuch additional sheets, if-necessary)
Please note the officer/director title by the fivst lenter of the office title!
I'" = President: U= Fice Presidont; T= Treasurer, S= Secretary; D= Lhivector; TR= Trustee; O = Chairman or Clevk: CE = Clief

Fxecuiive Officer: CFO = Chicf Financial Officer. If an officersdirector holds more than one tie, list the first letier of each office
held, Presidens, Treasurer, Director would be 1'70). |
Changes showdd be noted in the following manner. Currenily John Doe is listed as the PNT and Mike Jones is listed as the V. There &
a change, Mike Jones leaves the corporation, Sallv Sonith is named the U and N These showdd be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sully Smith, S1Uas an Add

Faample:
A Change er John Doc
X Remowe v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

(Check One) )

Iy _ Change P ‘IP\’W\[ v KC STfﬁ ’S@‘ ‘; gb(—; M \{—G
Add Howeod Pt fﬁ‘ujq
i Remove

2} _ Change ./l/- M\‘l ZELlé iy ‘:‘\\f\ll E/D { 5 I‘L']Q_C ;Q_b 2 "H

Add }—htpw'wocb FL ?:?:J?

>_< Remave

£ o — o
31 X Change S,]cg[% PECLY CRAEVER JST 5, SuRe R S-6
—— A Holyrta oy, $1 37019

Remove

4 XN Change '-> I?-} ( H h .(;/'YO»,N(D ng | 5' gvﬂ: fQ-!) L{":E

AN
_Add Hate evad L TG

Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, {f necessary)

(Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Fffective date il applicable:

trer more than 90 duavs after amendment file duaie)

Note: I the date inseried in this block doues not meet the applicable statmory filing requiremenis. this date will noi be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

VYTEIC amendmenits) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoelders was/were sufficiens for approvat.

O The amendment(s) wasiwere approved by the sharcholders through voting srowps. The following statement
must be separately provided for each voting group entitled o vore separately on the amenedmentis):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

fvoing grougs)

m'l'he amendment(s) was/were adopted by the bourd of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nof required.

Dated ) /lDIIT /
Signature !([X&[{l \_1}( /N Pfll‘é/ﬁarf”

(B)la dircctor. })!L\l(l&,[ﬂ br &thér offidyr — if directors or officers have nat been
selected. by an incorporad A — it in th
appointed fiduciary by that fidudis

et Devoune

(Typed or printed nume of person signing)

PoLsinent

{Title of person signing)

hands of a receiver. trusiee. or other court
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