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TO: Amendment Seeiton

COVER LETTER
Division of Corporations

Schion USA ine,
NAME OF CORPORATION: Echion ne

) e , ME9370
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee ure submisted for filing

Please return alt correspondence concerning this matter to the following:

Charlene Ranalli

Name uf Contact Person
Echion USA [nc.

Fun/ Company
8890 W Oukland Park Blvd, Suite 204

Address
Sunrise, FiL 33331

City/ State and Zip Code
charlene. ranalli@echion.net

Fonmadl address: (to be used for future annual report notiheation)

For turther information concerning this matier. please call:

Chartene Ranall:

G54 TG-899(0)
at ( )
Nuame of Contact Person

Area Code & Davtime Telephone Number
Enciosed is a check for the following amount made payable 1o the Florida Department of State:
DS $35 Filing Fee

(184375 Filing Fee &

1543.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Cerufied Copy Certiticate of Status
(Additional copy is
enclosed)

Centitied Copy
Mailing Address
Amendment Section

Strect Address
Amendment Section
Division o Corporations Division uf Corporatiuns
PO, LBox 6327
Talluhassee, FL 3231

The Centre of Tallahassce

(Additional Copy
is enclosed)

2413 N. Monroe Street, Sutie 810
Tallahassee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
Echion GSA inc.
(Name of Corporation as currently filed with_the Flovida Dept. of State)
MRYSTO
{Nocument Number of Corporation {if known)
Pursuant to the provisions ot section 607.1006, Florida Stautes, this Florida Profit Corporation adopts ithe tollowing amendmenits) to
its Articles of Incorporation:
A, Ifamending namne, enter the new name of the corpoeration:

name must be distinguishable and contain the word “corporation,” “company., ™ or “incorporated " or the abbreviation ~Corp..”
Tne, " wr Co. " or the designation "Corp.” “Ine,” or "Co”
“chartered,” “professional association.” or the abhreviation AT

The new
A professional corporation name must comlain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX
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. If amending the resistered agent and/or registered office address in Florida, enter the name of the T '—r—;\‘ -
new revistered avent and/or the new registered office address:
Nume of New Registered Adgent
fFlorvida sireet addressy
New Registervd Otfice Address:

(C'iny

. Florida

t4ip Codey
New Revistered Agent’s Sivnature, if changing Registercd Agent:

I herehy aceept the appointment as registered agent. [ am famitiar with and accept the obligutions of the posttion.

Check if applicable

Signature of New Registered Agent. if changing
T The amendmentés) tsfare being filed pursuant to 5. 6070320 (11) {e), E.S.
£ p




If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAutach additional sheets, it necessany

Plewse note the afficerfdirector titde by the first letter of the affice ttle:

P = President; V= Vice President; T= Treasurer: 5= Secretwry: D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chiep

Evecutive Officer: CFO = Chief Financial Officer. [fan officer/director holds mare than one tide, list the jivsi letter of cach office held.

President. Treasurer, Divector wounld be PTD.

Changes should be nowed in the folloveing manner. Currendy John Do is listed as the PST and Mike Jones s listed as the V. There i

a change, Mike Jones leaves the corporation, Seily Smith iy named the V and 8. These should be noted as Joln Doe, T as a Change,

Mike Jones, Vas Remave, and Sallv Sniith, SV as an Add.

Example:
X _Change

T John Doe

X Remove

[

_N Add

gl
-
~

Sally Smith
Type of Action Title Nanw Address
(Check One)

. V Michael Hotte 8890 W Oakland Park Blvd, £201
1) Change

Sunrise, FL. 33351
J Add

Remove

2) Change

Add

Kemove
3 Change

Remove L
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4) Chunge T

Add

Remove

3i Change

Add

Remove

f) Chunge

Add

Remowve




E. It amending or adding additional Articles, enter chinge(s) here:
{Atach addinional sheews, if necessary).

(Be specitic

F. If an amendment provides for an exchange, reclassitication, or cancellation ot issued shares,
provisions for implementing the amendmient if not contained in the amendment itself:
(i noi upplicable. indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

. il other than the
Effective date if applicable:

o more than 90 davs afier amendment file dare
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective dute on the Department of State’s records,
Adoption of Amendiment(s)

(CHECK ONE)

The amendmentis) wasiwere adopied by the incorporators, or board of dircctors without sharchoider aciion and shurcholder
action was not required,

J The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufticient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The jollowing statement
misi be separately provided for cach vating group entitfed 1o vowe separately on the amendutent(s).

“The number of votes cust for the amendment(s) was/were sufticient for approval

by

(voring growp

7

Signature é ; ; t&g‘

{By a director, president or other officer — if directors or ofticers have not been

selected, by an incorporator — i in the hunds of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Twene| Hotre

Dated r7 )IOj
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(Typed or printed name of person signing) S S
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