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Subject: Fringe Benefits Amendment

Messags:  (On December 3, 2010 | received confirmation that the attached request for
Amendment to Fringe Benefits Unlimited Inc. was received by your office. To date
the changes have not been made cr they are not showing up online so | am
refaxing my recuest and ask that this be processed immediately. Thank you for
assistance. Please call if you have any questions.

Sheryl Miles, Legal Assistant to Gary A. Gibbons, Esquire
Gibbons, Neuman, Bello, Segall, Allen & Halloran, P.A.
3321 Henderson Boulevard

Tampa, FL. 33609

Tel: 813 877-9222, ext. 208

Fax: 813 877-9290

sm iles@gibblaw com

Information contained in this message, and any attachments thereto, may be attorney privileged and confidential
infarmation intended only for the uie of the individual or entity named above. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution, o copy of this communication is strictly
prohibited. Tf you have received this communication in error, pleese notify us immediately by replying to the message and
deleting it from your computer. Thank you. - Gibbons, Neuman, Bello, Segall, Allen & Halloran, P. A,

Circular 230 Notice: In sccordance with Treasury Regulations which became applicable to all tax practitioners as of June
20, 2003, please note that any tax advice given herein (and in any attachments) is not intended or wrilten to be used, and
cannoet be used by any taxpayer, for the purpose of (i) avoiding tax penaltics or (ii) prometing, marketing or recommending
to another prrty any transaction or matter addressed herein,

Company Name
Address
Tel: Fax:
Email: Website:
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COVER LETTLR
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: FRINGE BENEFITS UNLIMITED, INC.
DOCUMENT NUMBER: - 687929

The enclosed Articies af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GARY A. GIBBONS

Name of Contect Person

GIBBONS, NEUMAN, BELLO, SEGALL, ALLEN & HALLORAN
Firm/ Company ’

. 3321 HENDERSON BL.VD
Addross

TAMPA, FL 33605
City/ Stnle and Zip Code

E-mail address: (1o be used for funire annuai report notlhication}

For further information concerning this matter, plense call:

at ( )
Nama of Contact Parson Arens Code & Duytime Telephone Number

Enclosed is a check for the following amount made payuble o Lhe Flurida Depurtment of Siate:

$35 Filing Fec [3543.75 Filing Fee & {1543.75 Filing Fee & 1 552.50 Filing Fec
Certificate of Stotus Centified Copy Certificote of Status
(Additional copy is enclosed) Certificd Copy
(Additonal Copy is enclosed)
Mailing Address Street Addyess
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box £327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 :

(H10000260620 3)
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Articles of Amendment
to SECRETARY UF STATE
Articles of Incorporation TALLAHASSEE. FLORIDE
of !

FRINGE BENEFITS UNLIMITED, ING.

(Nome of Corporation as currently fited with the Florida Dept. of State)

6979295

{(Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006, Florida Stotutes, this Florfdo Profit Carporation ndopts the follawing
am endraent(s) to its Articles of Incorporation:

A. Ifamending nome. entcr the new pame of the corporation:
NO CHANGE The new

name mugt be drsrmguuhable and contain the word “corporation,” “company,” or “incorporated” or the
ablreviation "Corp.,” "M, ” or Co,” or the designation "Corp,” “Inc,” or "Co”, 4 professional corporation
name must contain the word “chartered,” “professional asseciation, " or the abbreviation "P.A."

B. Eunier new principal office address. if applicable: NO CHANGE
(Principal office address MUST BE A STREET ADDRESS )

1

C. Enter new wmajling pddyess, [Enppllcable;
(Mailing address MAY BE 4 POST OFFICE BOX) NQ CHANGE

D. I omending the registered npent and/nr registerad oifiec niddress in Florida, enter the nnme of the
new registered pgent and/or the new registered office addross:

Name af New Registered Agent: NO CHANGE

New Registered Office Address: . {i*lorida street address)

. Florida
{City) (Zip Code)

New Registered Agent's Signatuye. if chonging Registered Apent:

1 hereby accept the appointment as registered agent. I am feniliar witih and accept the obligations of rhe position.

Signature of New Registered Agent, if changing

Page 1 0f3
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Ifamending the Oificers n.gdzor Dl're.ctors, enter the (itle and nante of ench officer/director being

removed and title, name, and address of cach Officer and/or Director b ed
(driach additional sheets, if necexsany) :
Title Nome Address, Type of Action
DP JAMES R SOLOMON 7 Aad
: Remave
DST LLINDA ANN SOLOMON , [ Add
) Remove
[0 Add
] Remove
E. M amending or pdding additional A rticles, entey change{s) here:
(aitach additional sheets, i necessary).  (Be specific)
F. Ifan smendment provides for ap ex reclnssi anceilntl issued shores

provisions for implementing the pmendment if nof contained jn the amendment ftsel:

(if not applicable, indicate N/4)

Page2af3
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[
Il amending the Omcers and/or Dnrecmn, enter the title nnd name of each officer/director heing

remoy 1] a of each Officer and/or Dircetor being added:
(Arrach additional sheets, if recessary)

Title amg Address Typs of Action
D/PIT LINDA A.SOLOMON ) Add
3 Remove
DIVPIS JILL SOLOMON Add
’ O Remove
[0 Add
[0 Remove

E. Ifamending or addinp addjtional Articles, enter change{s) here:

{atrach additional sheets, if necessarvy).  {De specific)

¥. ap amoeodment provides Inr an exchappee, realassification. or concellation of issved shares,
provisions for im p]cmentmg the dmendment il not contpined jn the amendment itsclf:

(if not applicable, indicate Nty

Page 2 0f3
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The dutz of 22¢h amendment{s) sdoplion: NOVEMBER 9, 2010
(daiz of adopiion is reguired)

Elfective dnte i npolicabla:

{na prore than 20 doys after amondment file dofe)

Adoption of Amendm ent{s} {CHECK ONE)

f\ZI The amendment(s) was/were adoptad by the sharcholdors, The mumber of voles cast For the amendment{s)
by the shareholders washvers sufffcient for approval -

[] Te nmendmeni(s) wasfwere epproved by the sharcholders tl':mugh voting proups. The following statement
must be separately provided far each valing group entitled to vaie separataly on the amandmeni(s):

“The number of votes casz for the amendment(s) washwers sufficiant for npproval

by

fvoting graup)

[[]The nmendmem(é) wasfwere adopted by the boan] of direciors without sharsholder retion and sharcholder
action was nst reguired.,

[C1 The omendment(s) was/wers ndopted by the incorporneors without shareholder netion and shareholder
action was not raquired.

Dareq Movember 9, 2010 )

AN o

(By a diracror, prasidant or other nfficer ~ if direstors ar officers have not been
soleeted, by on incorporator — iF in tha honde of o rscaiver, wustes, or orher aourt
appointed fiduriary by that Hiduciary)

Linda A. Solomaon
{T'yped or printed name of person sipning}

Director, Prasident, Treasurer
{Thic of paron afgning)

Popead ol 3
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