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CORFORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 399635 7310997
AUTHORIZATION

COST LIMIT

ORDER DATE : October 31, 2012

ORDER TIME : 4:57 PM
ORDER NO. . 399639-006
CUSTOMER NO: 7910987

DOMESTIC AMENDMENT FILING

NAME: PROFITMAKER, LLC

EFFECTIVE DATE:

3

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER'S INITIALS:



FILED®
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ARTICLES OF CORRECTION o 16

FOR ‘ !\‘Nu: LA R ST TE

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY IALLA1ASSER ] A
. . FLORIDA,

Pursuant to section 608.4115, F.5., this document is being submitted within the required 30
business davs to correct the attached articles of organization or application to transact business
m Florida.

FIRST: The name of the limited liability company is:
PROFITMAKER . LLC

SECOND:  The articlcs of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorrect statement. The mcorrect statement, the reason 1he siatement is
incorrect, and the corrected staternent are as follows:
The mailing and orincipal office address are incorecily listed as;

116040 Palm Hammock Court Punta Gorda, FL 33982

The mailing and principal office address should be lisied as:

16040 Palm Hammock Ct. Punta Gorda, FL 33982

OR

1] Was defectively signed. The manncr in which the docement was defectively signed and
the appropriate cotrection are as follows:

Dated: M IS 2012

Keersts T Uend_

Stgnature of a member or authorized representative of a member

DANNELA T. VAREL
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.044 {optional)

CR2ZE062 (UR/0S)



