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COVER LETTER

TO: Amendment Section
Division ol Corporations

EXPIRATION 2050, INC.
NAME OF CORPORATION:

N16000009133
DOCUMENT NUMBER:

The enclosed «treticles of Amendmenr and fee are submitied for filing.
Please return alt vorrespondence coneerning this matter w the fullowing:

Audrey K. Chisholm, Attorney at Law

(Name ot Contact Person)

Chisholm Law Firm, LLC

{Firm/ Company)

PO BOX 2189

(Address)

Orlundo, FL 32802

(Ciy/ State and Zip Code)

audrev@chisholmfirm.com

E-mul address: (1o be used 101 futere annual report notinicitiont
For turther informaiion concerning this matier, please call:

Audrey K. Chisholm 407 6742657
at

{Nume of Contact Persond (Arca Coded  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florids Department of Siate:

B S35 Filing Fee 0084373 Filing Fee & EI843,75 Filing Fee & 852,30 Filing Fee

Crertiticate of Status - Certitied Copy Certificate of States
(Additional copy is Certiticd Copy
enclosed) (Addivional Copy is

Enclosed)

Mailing Address Street Address

Amendmeant Section Amendment Seetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building

Tallzhassee. FE 32354 2661 Executive Center Cirele

Tallahuassee, FI. 32301



Articles of Amendment
to
Articles ol Incorporation
EXPIRATION 2050, INC,

of
N160O00009133

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number ot Carporation {ifknowny
amendment(s) o its Articles of incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the fullowing

AL I amendine name, enter the new name of the corporation:

name must be distinguishoble and contain the word “corporation” or “incarporated’ or the abbreviation “Corp. " ar “Inc.’
“Company ™" o Co " nay_ ot be wsed in the nane

The new
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N ’E..:‘
{Muailing nddress MAY BE A POST OFFICE BOX) : -
==

oo T

=

n O

s

T e |

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the - ‘i'.\ -
new registered agent and/or the new registered office address: ot <
—
Nume of New Registered Ageni: =
New Registered Office Address:

{Floridu streee addressy

oY)
New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appoiniment as regisiered agent,

. Florida
(Zip Conde)

Fam familiar with and accepr the oblivations of the position

Nigunature of New Registered Ageni. if changing
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Ifamending 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:

teAntach additional sheets, i necessaryy

Please note the officer/director tile b the fivst levier of the office itle:

P = Prexiden; V= Vice President; T'= Treasurer: §= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuive Officer: CFO = Chief Finoncial Officer. If an officer/direcior holds more than one title, list the first leiter of eacl office
held Presidem, Troasurer. Direcior would be PTI.

Changes should be noted in the following manner, Currentlv fohn Dov is fisted as the PST and Mike Jones s listed as the V. There s
ar change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noved as Jolhin Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, St as an Add.

Example:
X Change PT John Doe
X Remove N Mike lones
X Add sV Sallv Smith
Tvpe ol Action Title Name Addiess

{Check One)

B D CICAOSKIL JAMES 3000 CLARCONA RD., LOT 472
1 Change

APOPKALFL 32703

_Add
Remove
2y ___ Chanpe CSA JENNIFER LARSON 847 Tonkawa road
T A Ormo MN 55356
_ Remove

N AD Kalev Viola 318 Stllwater Drive

3 Change

Horscheads, NY 14843

_ . Add
__ Remene
5 Change CO0 Trev Radel 4360 Lazio Way #1008
L Add Fort Mvers. FLL 33901
Ruemove

_ . ED Jenna Hogy 728 Fairmoni Drive
3 Change

Y o Add Brandon, FL 33511

Remove

6y __ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
Lattech additional sheets, if necessary).  Be specificy
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The date of cach amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(noy more than 90 davs after amendment file daiey

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this diate will not be listed as the
document’s eflective date on the Department of State’s records.

Adoptien of Amendment(s} (CHECK ONE)

K'i'hc amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutlicient for approval.

O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted Iy the beard of directors.

e 2o 15

Hu_mlurn %%AA;Q

{ 1\ c.h.ilrm.m of viccshNrman &f the b ard,}pu.\ld:.m ur other oflicer-ildirectors
h'x\ not been selec prator — if in the hands of a receiver. trustee, or
uther court appointed $#idiTiary by that fiduciary)

Frank Viola [1]

{Typed or printed name of person signing)

Director/ Registered Agent

(Title of person signing)
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