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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION;

COVER LETTER 0

Image Development Marketing Group, Inc

PO0000050740
DOCUMENT NUMBER:

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

Please retuen all correspondence concerning this matter to the following:

Ramona A. Amodeo

Name of Contact Person

Image Development Marketing Group, Inc.

300 E Intendencia St

Firm/ Company

Pensacola, FL 32502

Address

City/ State and Zip Code

accounting@idgroupbranding.com

E-maif address: (to be used for future annual report notification)

For further information concering this matter, please call;

Ramocna A. Amodeo

B50 438-7823 ext: 104
ut ( )

MName of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee ##$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[J%43.75 Filing Fee & {1852.50 Filing Fee

Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment ""‘\3
(1] IS) .
Articles of Incorporation N .
of ) s
Image Development Marketing Group. Inc -~ Lt
» > T
{Name of Corporation as currently filed with the Florida Dept. of State) ’;
|

PO0000050740

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this corporation adopts the following amendment(s) to its Articles of
R |
Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contoin the word “corporation,” “company. " or “incorporated” or the abbreviation
“Corp.” "Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporalion name must contain the
word “chartered " “professional asseciation. " or the abbreviation "P. A"

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Avent

(Florida street adddress)

New Registered Office Address: . Florida

(Ciry) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position,

Signature of New Registercd Agent, if changing
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[f amending the Officers andior Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Officer ant/ur Birector being added:

el ttach addeditional shevts, If necessaryy

Flease note the officeridirector tidde by the first letter of the office itle:

P = Presidens; V= Viee Presiden; T= Treasueer: 5= Secretary, Y=~ Director; TR- Trusice; O = Chairenart or Clerk; CECQ = Chief
Fxecutive Officer; CHO = Chief Finaneial Officer. I en officeridirecior holds more than we title, lisi the first lewer of cuch office

held Presidem, Treasurer, Director would be PTD. ,

Changes shauld be noted in the following manner. Currenily Jofn Doe is listed as the PST and Aike Jones is listed as the Vi There is

a change, Mihe Jones leaves the corporation, Salfy Smith is nemed the Voand 8. These showld be noted as John Doe, 1T ay alChe nge,

Mike Jones, ¥V as Remove, and Sally Smith, SV us an Add.

Example:
X Change rr John Doe

N Remove \ Mike Jones
N Add SV Sally Swith

Type of Action Title Name Address
(Cheek One)

1} Changu

Add

Remove

)] Change

Add

Remove

3) Change

Add !

Remove

4) Change

Audd

Remaove

3 Change |

Add

Remove

) Changs

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

7] The corporation, in accordance with the regurired minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with 5. 607.604, F.5,
The purpose for which the benefit corporation is organized is 1o create a general public benefit and:

to use our talents to help our clients succeed economically while having a positive impact on their

organizations, communities and the world

The general and/or specific public benefil(s) 1o be created by the corporation (in addition to its general purpose) isfare as
follows (aptional):

Through our Branding from the Core stakeholder engagement process, we help organizations achieve

brand clarity and buitd authentic reputations by igniting their purpose and aligning it with

parformance,

The additional qualifications of Benc{it Dircctor(s), if any, are as foliows:

The name(s) and address{es) of the Benefit Director(s) andfor Benefit Qfficer(s), if any:

Name and Title: Ramona A Amodeo, President Name and Tiile: L'ﬂ.d:,:Y %{‘qﬁ-m S,\(;QKJ brrecdol ok ()F‘Ia'h{mf-
300 E Intendencia St : 300 E Intendencia St '

Address: Address:

Pensacola, FL 32502 Pensacola FL 32502

(Include attachment if necessary)

] The corporation. in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is arganized is as follows:

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:

vl The corporation, in accordance with the required minimum status voie, ¢lects 1o be a Florida Prafit Benefit Corporution in
accordance with 5. 607.604, F.8. ‘
The purpose for which the benefit carporation is organized is 1 create a general public henclit and:

to use our talents to help our clients succeed economicallty while having a positive impact on their

organizations, communities and the world

The gencral andfor specific public berefit(s) 1o be created by the corporation (in addition to its general purpose) is/are as

follows {optional);
Through our Branding from the Core stakeholder engagement process. we help organizations achieve

brand clarity and build authentic reputations by igniting their purpose and aligning it with

performance.

The additional qualifications of Benefit Director(s), if any, are as follows:

The name{s) and address(es) of the Benefit Dircetor(s) and/or Benefit Officer(s), if any:
Name and Title: ¥i2 Pocfcl(,"[ccr‘-{vc Dir¢eter Name and Title:

300 E Intendencia St

Address: Address:
Pensacola, FL 32502
(Include anachment if necessary)
a The corporation, in sccordance with the required minimur status vote, terminaies its status as a Florida Profit Benefit

Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is organized is as {nliows:

The additional qualifications of Benelit Director(s), il any, arc no langer applicable and are herchy deleted.
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F.o FLORIDA PROFET SOCTAL PURPOSE CORPORATION OPTIONS, IF APPLICABILE:
8 Fhe corporation, in accordance with the required minimum siatus vote, elects 1o be a Florida Protit Social Parpose _
Corporaiion in accordance with 5, 607,304, F.S. The business purpose for which the social purpose corporation is organized

I8 .

The public benefit for which the corporation is organized is:

The specific public benefil(s) to be created by the corporation (in addition 1o the above) isfare as follows (optional):

The additional qualificatiens of Benefit Dirccior(s), if any, are as follows:

The name(s) and address(es) of the Benetit Director(s) and/or Benelit Officer(s), if any:
Name and Titke: Narme and Title:

Address: Address;

(Inciude attachment if necessary)

0 'The corporation, in accordance with the required minimum status vote. terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.305. F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any. are ne fonger applicable and are hereby deleted.
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. W amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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. The date of each amendment(s) adoption:

date this document was signed.

Effective date ifapplicable;

{no more than 910 davs after amendment file date)

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient for approval.

O The amendmeni(s} wastwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to vate separately on the umendment(s):

“The number of votes caat for the amendmeni{s) was/were sufficient for approval

by
{voring group)

O The amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder
action was not required.

00 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

- 2N/ N\

=

Signuture

. if other than the

7 j» - P
/E!{}' adirector’ prcsiduni or other ofTicer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ramona A Amodeo

{Typed or printed name of person signing)

President

(Title of person signing)
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