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' COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ____IOATES GTOLP DEs L6 GND%& Tait. .
DOCUMENT NUMBER: K YO

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matler to the {ollowing:

Gene BATES

Name ol Contacl Person

BATES Gour._DESIGn Groue _Tuwe

Firmy/ Cempany

269 _GrERNwWAY D

Address

Aorgi Deom Berct Fo 3348

Citv/ Swate and Zip Code

abates @ hatesas)f . Comk

E-inzd address: (o be used for luture Annual regont notlication)

For further information concerming this matter, please call:

GENE BA'—LES a Sl , 2¥I-3550
Name of Conlact Person Area Code & Daytime Telephone Number
Enclosed is a check for the [ollowing amount made pavable to the Florida Department of State:
X $35 Filing Fee 034575 Viling Fee &  £3$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenilied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) - (Additional Copy
is enclosud)
Matling Address Strect Address
Amendinent Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talahassce, FL. 32314 2661 Excoutive Center Circle

Taliahassee, FL 32301



Articles of Amendment
to
‘ Acrticles of Incorporafion
of

PATSS &oee Dsstew G'muﬁ, Lo
(Name of Corporation s currently filed with the Florida Dept. of State}
Kot/

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Fleride Prafit Corparation adopts the following amendment(s) to
ils Articles of Incorporation:

A. Ifamending name. enter the new namgof the corporation:

The new

name must be disiingnishable and contain e word “corporation,” “compam,' or “incorparaled’ or the abbreviation
“Carp.," "Inc.,” or Co.,” ar the designation “Corp,” “Inc,” or “Co”. A professional corporaiion name must contain the

waord “chartered,” “'professional assaciation,” ar the abhreviation “P.al.”

B. Enter ney principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter bew mailiog address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered agent and/or registered officg pddress jn Florida, enter the pame of the

new tercd ngent and/or the new registered office address:

Name of New Registered Agant

tlloridn street address)

New Registered Office Address: . Florida
Citvt {Zip Coda)

New_ Registered Agent's Signature, it changing Registered Ageni:

I hereby acecapt the appaointoient as registared agemt. T am fomifiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/directar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, S1" as an Add.

Example:
X Change T Jobin Doe
X Remove y Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
1y [ crange S FaE £ BAES 569 GreEnwnty Dn_

mAdd NoGTr ;’%(..WL st it
D_Removc F L 33%

2 ] Change 4 MATT SuAnSon) 552 Ped Bripet ook
E_Add WEST 7R Bé‘hc‘.#
D_Remove Fe 33‘1{15‘—

3) D_ Change

[ ] A
[ ] remowe

4H D_ Change
[ 1w
D_ Remove

3} D Change
[ awe
D_ Remove

6) D_ Change
[] A
D_ Remove
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E.If auien'ding or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessan).  (Ba spacific)

F. Xf an amendment provides for un exchange, reclsssification, ot canceliation of issued shares,
proyisions for impiementing the amendment if not contained in the gymendment itselt:
(f not applicable, indicate N/4Y
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The date of each amendment(s) a;:ioption:- 0 CITBE 3 / ZOIL/ . if other than the
date this document was signed.

Effective date jf applicabie: O ooRt- 3 , 2-0117[

(o more than 90 davs afier dmendment file daie,

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasfvere adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders washvere sullicient for approval,

D‘l’he amendmeni(s) wus/were approved by the shareholders through voling groups. The following statement
must be separaiely provided {or each voting group entitled 1o vote separately on the amendmeni(si:

“The number ot vates cast for the amendment(s) was/were sulTicient for approval

by

fvoling groupj

DThn amendment(s) was/were adopted by the bourd of directors without shinreholder action and shareholder
action waos not required. .

Dl'he amendment{s) wasAvere adopled by the incorporators without sharsholder action and shareholder
action was not required.

Dated &{22&3&_ 56 20{’1‘(
Signature Mm ) ASDENT

(By a dircetor, T;;residem or other ofticer — if directors or afficers have not been
selected, by an incorporator — il in the honds of o receiver, trustes, or other court
appointed fiduciary by that fiduciany)

GEWE BATES

{Typed or printed name of person sigring)

FRBESINENT

(Titde of person signing}
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