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ARTICLES OF AMENDMENT

to
ARTICLES OF INCORPORATION=:: ©
== <
| ze 2 Y
SCRAPBOOK IT!, Inc. :gjfa i
(present name) = -

P{:r.guant to the provisions of section 607.1006, Florida Statutes, the undersigned Florida
nonprofit corporation adopts the following articles of amendment to its articles of incorporation.

FIRST: ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR
DELETED.

ARTICLE IT - PRINCIPAL OFFICE - change to:

1510 Capital Circle, S5.E.,
Suite 6-F

Tallahassee, FL 32301
ARTICLE V - =~ °~ OFFICERS — changé to:

Carolyn F. Smith, 813 Peggy Dr, Tallahassee, FL 32311 to
President/Secretary/Treasurer

Stephen D. Smith, Sr., 813 Peggy Dr., Tallahassee, FL 32311,
Vice~President

ARTICLE VI - BEGISTERED AGENT - change to:

Carolyn F. Smith, 813 Peggy Dr., Tallahassee, FL 32311
DELETE - Sandra L. DeRoss as Officer and Registered Agent

see attached exhibit A
SECOND: The date of adoption of the amendment(s) was:

September 22, 2000

THIRD: Adoption of Amendment (CHECK ONE)

The amendment(s) was(were) a

Shareh |
dop§ed by the: al.?_e 12d f Hamber of votes
cast for the amendment was cient for approval.

Signature of Chairman, W{se Chairman, PreSident or other officer

Carolyn F. Smith
Typed or printed name

President . Septembexr 22, 2000
Title Date
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EXHIBIT A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of 'ﬂ \o Q_‘\&o
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. L
1. The name of the corporation is; SQ@@ Goox T ( e,

2. The mailing address of the corporation is___ {5 QAL L. &\kole S g L-2

oMo acse e : YL 333\ _
Document number: @QOQ anol4%83

3. Date of incorporation/qualification: _ N \\&\ \OD
4. The name and address of the current registered agent and office:

Savdes L. Deaoss , Qaesi%%\

s
Bio Q\ X=X S Sdon =5 :
; . i To- o O
CraunSceduiNle = 23330 i T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)- e~
. )

N

o
CaRolip  E, Sl Pses l(% 2] Ttk
%\Z @P o\a\ u\ (DQ_ %WF?
Tallapeses ‘4\ 332U

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ( ‘S S
(Date) \

(Signature of an oM§cer, chairman or Vice chairman of the board) 7

CaRoluy ¥, Seand ST
= (Printed or typed name and :\iﬂe) o 0?;2 Sefldfn? e
!&@%SC .thove stated

Having been named as registered agent and to acc. Yot Fay, » :
>t int this capacity.

corporation, 1 hereby accepi the appoiniment asre & i oy,
I ﬁ’gther agree to co}r;zp{y 1%1‘12 thg%r)ovisions ofall ¢ 7 d_P—f COLE A <2ryn *and complete
performance of my dutiés, and I am familiar with ¢ 3 <o _;_d"-"‘mad « Y position as

' < e YA,

registered agent. Torr
. <#t 5;; It
( O .M.c;.,CLL,‘_;hE %M@ j:_z_sorryf q”ét?‘f@ (Ll o
<2 (Sizn of Kegistered Agent) — Fo- 6(-? 27 E =
If signing on behalf of an entity:
(Typed or Primted Name) (Capacity)

* = * FILING FEE: $35.00 * * *

CR2E045(7/97)
TarLaHAasses, FL 32314

DIvIsion of CORPORATIONS P.0O.Box 6327



