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COYER LETTER

TO: Amendment Sectivn
Divisien of Corparmions

NAME OF CORPORATION: lﬂ‘f(frm ml PJASMESS lﬂn{ﬂ[aﬁon AS&OCOCh o)
pocumsrsumez:_IN 1D 0000077 $%.7

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

Please retum all correspondence eoncerning this matier to the following:

Danaiyn faty Sieprens

(Name of Comtact Person}

Intrrodional Business Innapation Associotion.

(Firm/ Company)

%ol Rouse €d. kadd?,o)o
Ovigndd £L 3R2517)

{City/ State and Zip Cade)

DS#C;O\W\S (@ nhia org

ress: (10 be used Tor i’mux@mnuul report nolilicalkm)

For turther information conceming this matier, piease call:

Donalyn odf Stephens Y- Q05-<pS3

T(Name of Contact Person) {Ares Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 0 the Floride Department of State:

,& $35 Filing Fee  [1543.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fec

Centificate of Saztws  Centificd Copy Certificole of Starus
(Additional copy iy Cenified Copy
enclosed) (Additionai Copy is
Erclosed)

Mailing Address Sireel Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. Ft. 32314 2661 Executive Center Circle

Talishassee. F1. 32301



Articles of Amendment
1o
Artirles of Im'orpornl!on

wmnoenonal Busingss mmvaims/\ AssociahioN

(Nume of Corporation as currently filed with the Florida Dept. of Stxte}

NS OO0 1% %]

{Document Number of Corporation (iMknown)

Pursuam (o the provisions of section 617.1006, Florida Stewtes, this Floride Nor For Profit Corporation adopis the foliowing
smendment(s) to its Anticles of Incorporstion:

A Um ing name ew name of

NA

The new
nome must be distinguishable and contain the word “corporation™ or “incorporated”™ or the ubbreviation "Corp. ™ or “Ine."
- ' ar “Co.” may pot ]

R. Enter new prigcips] officr address, i{ mpplicable; NP

(Principol office oddress MUST BE A STREET ADDRESS )

C. Enter new mallng wddress, if applicable:
(Mailing address MAY BE A POST OFFJCE BOX} Nh
D. i wmending the regivtered sgent pnd/or registered office xddress in Florida, enter the naow of the
new registered agenl end/or the new registered office address:
(Flusida streer address)
W i ce Addr
NP‘ . Florida
(Ciry) (Zip Code)
Replyte ¥ nature, (Tchapping Repisie

1 hercby accept the appoinnment as registered agent. | ani fmniliar with and accepr the abligations of the position.

NA

Slgnature of New Registered Agent. [f changing
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If amending the Officers and/or Directors, enter Lhe title and namce of cach officer/direcior being removed and Htle, name, and
address of each Officer and/or Direciar heing added:

{Atlach addilional shects. if necessary)

Please nnte the afficeridirecior title by rhe first letter of the office nile:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman o¢ Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Officer. If an officeridirector hoids more than one sitle, list the first lever of each office
held. President, Treasurer, Direcior wonld be PTD.

Changes should be noted int the following munner. Currensly John Dioe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted us John Doe. PT as o Changr.
Mike lones. V as Remove, and Saily Smith, SV as an Add.

Example:

X Changr T JelmbDes

X Remove v Mike Jones

X Add SY  Solv Smith
Tyic of Action i Name Address
{Check One)

Add Sk 200

3 chwge  PCEG  Onoules €oss 221 Poww Rd
lAdd %Udk 200
Remove DYIQMO F(, 62}%’[_]

1) Change — e e

Add

Remove

4) Change ——_—— o

Add

Hemave —_ e __

J) _ __ Change

Add

Remove e

8) Chaunge

Add

Remove
Page2 of 4



E. [l amending ¢r adding additionsl Articles, cater chapnec(s) here:

(antach additional sheeis, if necessary),  (Be specific)

NP
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The date of each amendment(s) aduption: . if other than the
date this document was sipned.

Effective date if appticable:

trie more than 00 days after amendmont file date]

Note: ITthe date inserted in this block doss nor meet the applicable statuory filing requirements, this date will not be fisted os 1he
documen!’s ¢fTective date on the Departiment of S1ate’s records.

Adaption of Amendmentis) (CHECK ONE)

3 The amendment(s) was/vere adopled by the members wnd the pumber of voies cast for the amerdmeri(s)
was/were sufficient for approval.

ﬁ] There are no members or members entitied 10 s 0te on the amendmeni(s). The amendment(s) wasrwere
adopied by the board of dircclors.

w2119 1¢
Chte Lot

Byt chmrma.n o vice cﬁm-nan of the board, president or other officer-if directors
hn\r t been selected, by un incorporotor — ifin the hands of a receiver. trustee. of
ther coun appointed fiduciary by thut fiduciary)

dJamie  Cougin |y

{Typed ar p‘#&led name of person signing)

Chaaniy

{Title of prryon signing)
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