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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIBEC INTERNATIONAL. INC.
NAME OF CORPORATION:

T g N43384
DOCUMENT NUMBER:

The envlosed Arficley of Amendment and fee are submitted fur filing.

Please return all corespondence concerning this maner 1o the following:

SHIRLEY K ROWELL

Nime of Comact Person

FLORIBEC INTERNATIONAL. INC

Firm/ Company

LIS WALNUT ST

Address
GREEN COVE SPRINGS, FLL 32043

Citv/ S1ane and Zip Code

SHIRLEYROWELLEDUVALFIELDS . COM

E-mail address: (1o be used for future annual repon notfication)

For further information concerning this matter, pliease call:

SHIRLEY K ROWELL G 26941 (109
it | )

Name of Contact Person Arca Code & Dastime Telephone Number

Enclased is a check for the foilowing amount made payable 10 the Florida Department of State,

B S35 Filing Fee 0184373 Filing Fee & [J843.77 Filing Fee & (385250 Filing Fee
Centificute of Status Ceniified Copy Centificate of Status
tAdditional copy is Cerified Copy
enclosed? {Additona Copy

s enclosed)

Mailing Addreys Street Address

Amendment Section Amendment Scction

Division of Corporations Livision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Amendment

to e . P
. . - LY r et .
Artiches of Encorporation PAUE ot
of el 0

FLORIBEC INTERNATIONAL, INC.

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

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendmentts) 1o
its Articles of lncorporation;

Ao I amending name, enter the new name of the corporation:

The new

Aame must be distinguishable and contamn the word “corporation.” “compuny, ™ or Cincorporaled” or the ubbrevigiton
“Carp T Clne, " o Co " or the designation “Corp.” Clae " or TU0T. A professional corporation name musi contain the
word “chartered,” “projessional associanon. " or the abbreviarion P 0

H. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable:
(Muiling address MAY BE 4 POST OFFICE BUX:

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

Name of New Repustered Agent

tFlaridg street wddresss

New Kepistered (Hfice 4address: . Flonida
{7 ] (24 4 onde s

New Repisiered Apent’s Signature, if changing Repistered Agent:
Lhereby aceept the uppoimment s registered agent 1 am familivar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being remaoved and title, nzme. and
address of each OffTicer and/or Direcior being added:

(duach addiiondl sheets, if necexsaryi

Please note the officer-director title by the first letter of the office mile-

P Presidens. V- Viee Presudent. [ Treasurer. 8= Secretary, - Director, TR= [rustee, (C + Chairman or Clerh, CEC) - Chief
Faecunve Officer, CFO = Chief Financial Officer. If un afficcr director holds more than one title. It the first ietier of each office
held Presidem. Treasurer, Director would be P11

Chanyes showld be noted in the folfowing manner. Currently John Doe 15 lisied as the PST and Mike Jones 15 lisied us the V' There i
a change, Mike Jones leaves the corporation, Sallv Smuth s named the V and 8 These should be noted as John Doe. P'T as a Change.,
Mike Jones. 1V as Remove, and Sullv Smith, SV as an Add

Example:

X Change Pt John Dwoe
X Remowe N Mike Jones
X Add A Sally Smith
Type of Action Tile Nape Addrgss

1Check Onet
VSD ROWELL, SHIRLEY K 428 WALNUT ST

X
N Change

GREEN COVE SPRINGS. FL.
Add

32045
Remove

) Change

Add

Remove

R Change
Add
Retncnve

4 Change
Add

Remove

Ly Change

Add

Remuove

) Change

Add

Remove
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E. If amending ur adding sdditional Articles, enter change{s) here:
vAttach additional sheets. if necessarvy (Be specifics

NrA

F. 1f anp amendment provides {or an exchapee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if pot contained in the amendment itself;
{57 not applicable. indicuate Ni.t)

NA
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RIANEN U
Fhe date of each amendment(s) adoption: . if ather than the
dite this document was signed.
A 1T20R

Fffective date i applicable:

e maore than 90 davs apter amendment file duies

Note: I the dute inserted 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 Departmem of State’s records.

Adoptien of Amendment(s) (CHECK ONE}

B The amendment(s) wavwere sdopied by the sharebolders. The numbrer of vores cast for the amendmeniys)
by the shareholders was'were sufficient fur approval.

O The amendmentts ) was/ were approved by the sharcholders through soting groups.  The following siatement
munst b separitely provided for each voreng group entitled 1o vote separately on the amendmentis)

“The number of votes cast for the amendmenits: waswere sufficient tor approval

hy

f\'un!i{,' uroupy
'
[ The amendmentgs) wus were adopted by the board of directars without sharehalder action and shareholder
UcHon Was not required, l

T A . .
D The amendmenty s} was'were adopted by the incarporutors without shareholder action and shureholder
uction was not required.

1) Cot .
Dated \’\ L-‘l L] \'i ' { i "

Signature l\ \ Jr\ kv/f{
(By a director, prrsidkm\ﬁr other Sftices —{ if direcrors or officers have not been

selected. by an incorporutor - if in the hands of a receiver. trustee, or other court
. ] -
appointed fiduciary by that fiduciany)

THOMAS SCHAD

{Typed or printed name of person signing)

PRESIDENT

(Title of person siyning)
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