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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORMORATION: Tﬂvegﬁm E} Fu_fureg }—I[)C -
DOCHUMENT NUMBER; ?'(ﬂé Aq%J

The enclosed Articles of sbmendment and tee are submitted tor filing,

Please return ull correspondence concerning this matter w the following:

(bl L. Durham

—| (Nume of Contaetl Person)

Invefsﬁnq Tn Fufures Inc-

(Fiem Comp: :n\.)

N85 Southwind Cowrt

(Address)

My bmq FLarida, 3360

(Cry? State and Zip Codvy

lo me durham &9 ) q/mgu.) o)

YE-mand address: (o be used for future annua¥ report nouhication]

For further infermation concerning this matier, please call:

Lorrie, Durham a3 9 036!

(MNinme o Contact Person} (Arca Code)  (Duyume Telephone Number)
Enclosed is a cheek for the (ollowing amount nude payable o the Florida Depurtment of State:

XMS Filing Fee  0OS43.75 Filing Fee & T3843.75 Filing Fee & 552,50 Filing ey

Certificute of Stutus Certitied Copy Certilicate ol Stuus
{Additional copy s Certilied Copy
enclosed) tAddiional Copy is

Enclosed)

Mailing Address Street Aaddress

Amendment Section Amendment Section

Division ot Corporativns Bivision of Corpurations

I.O. Box 6327 The Cenire of Talluhassee
Talluahassee, FL 32314 2415 N Monroe Suireet, Suite 814

Tallahassee, FIL 32303



Articles ol Amendment
o
Articles of luu:rpm ation

J,mveaﬁma Ta Fudures. Inc

(Name of Corporation s unululh liled with the I Imuld Lept. of State)

[AESP

{Document Number of Corpuration (I known)
amendmentis) to its Articles ol Incurporation

I samending name, enter the new name of the corporation

Pursuant to the provisions of section 017, 1000, Florida Stes, this Florida Not For Profit Corporation adopts te tullowing
A I i
mame must be distinguishuble end contain the word
“Company”

or “Co. "

< Ccorporation”
sy wot be used in the mmne
3.

or i

The new

"or et
Enter new prinvipal office addeess, il upplicable

(Principal office ndifresy MUST B

" 4815 Sputhwing ot
LA STREET ADDRESS ) m iy / b@ rm ; ’,/ L 3 53@0
—

incorporated ' ur the abbreviation " Corp

C.

Later new mailing address i applicable
(Maiting adidress MAYV B

APOST OFPICE HOXN)

P.0. Pox 645
Lake/andl, FL 3330%

IFamending the registered soent and/or registered office addreess in Florida, enter the mame of the
new registered agent and/or the new regintered olfice address

Neme ui New Registered Avent

Ooad L. Qurham
H15 Suthwing O
.‘\:{’H' Rl""f.)'f(’f‘t’({ ()J‘ﬁ(.'(‘ .‘1(2’{!"&‘_‘:‘3: et
mulkety

(Ciy  ~
Sew Registered Agents Sprnature. if changing Revistered Avent
f hereby accept the apposument as registered agent

Flonda 3 i i;é O
(Zip Cudel

ns of the posiion

fam fumilicys

ubliva

3.-.1
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I amending the Officers andfor Divectors, enter the title snd wine of each olficer/director being removed and title, name,
and address of each Officer and/for Director being added:

{Atach addivional sheers, if necessarny)

Please note the officeridivector title by the first letter of the office titte:

£= President; 1= Vice President: T= Treasurer: §= Secretary: D= Direcior: TR = Trustee, C = Chairman or Clerk: CEQ = Chief
Executive (ficer; CFO < Chiv Financial Qgficer. I an officer/divecior holds more thae one tidde, tise the fivst leier of cach office
held. President, Freasurer, Divector would be FTD.

Changes should be noted in the following manner. Curventdy Join Doe is fisted ax the PST and Mike Jones is listed as the 1) There is
¢ change, Mike Jones leaves the corporadion, Seilv Smidde is named the Ve S These should be noied as dohn Dae, ' as ¢ Change,
Mike Jones, U ay Remove, wid Sally Savith, ST as an Add. :

Example:
& Change BT John Doe
X Remwove v Mike Jupes
X Add sV Sally Siuth
Tvpe of Action Tiile Name Address

{Check One)

by _ Change D Dmv,J [U {ne

Add

_X_chw\'c .
2) Change D jaéh D(Lm@lg

Add

6632 Lemon Tree rive
“akejang EL 33

Elbeddr\gwlf ng.

Remave
3y Change
___Add

Remove

4) Change
Add

Renmove

3) Change
Add

Remave

] Change
Add

Remowve

Pauge 2old
E. Wamending or adding additivnsd Avteles, enter chianve(s) here:
{(anach additional sheets, ifvecessary).  (Be specijics

NJA
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I*aee 3ot 4

The date of eoch amendment(s) adoption:

- ilather than the
date this ducument was signed.

Effective dute if applicable:

(no more than Y0 days afier amendment fife dote)

Nute: If the date inserted in this Block does not meet the applivable staitutory Hiling requirements, this date will not be listed as the
document’s elfective date un the Departiment of Stite’s records,
Adoption of Amendmeni(s) (CHECK ONL)

O The amendment(s) washwere adopted by the members and the number of vates cast for the amendnent(s)
was/were sutheient for approval.



ﬁ There are no imembers or members entitled w vote o the amendment(s). The amendient(s) wisfwere
adopied by the bourd ot directors,

e Decomber(9,36/9
e

(By lll\.&h !l!’l‘(l_l){mr\ tce chaieman of the bourd. president or other ofticer-if directors
huve bt been selected, by an incorporator — it in the lanxds of a receiver. trustee, or
other court appainted fiduciary by thut fiduciury)

Opa | 1. Dur‘/im

(Typed or printed name of person signing)

President

(Title of person signing)
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