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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ACSTIVE JJVEST SouTH coRPoRAT 0nJ

DOCUMENT NUMBER: P00 000 118009

The enclosed Arricles of Amendmens and fee are submited for Hling.

Please return all currespondence coneerning (his matter o the fullowing:

JEAND MANSSaW)

Name of Contiact Person

Fum/ Company
5345 SARASOTA CT

Address

CAPE coraL, FL 33%0Y

City/ State und Zip Code

TJEAN & TUDOBRVILLAS . COM

E-mail address: (1o be used for future annual zeport notification)

For further infurmation concerning this matter, please cali:

LARRY Sm3H w239 |, 482-3573
Name of Contact Person Ares Code & Davtime Telephone Number

Enclosed is « check for the following amount made pavable to the Florida DPeparunent of State:

B 535 Filing Fec (843,75 Fiting Fee & TIS43.75 Filing Fee & (852,50 Filing Fee
Centificate of Status Centified Copy Certificate of Sutns
(Addivonal copy iz Certified Copy
cnclosedy tAdditional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Mvision of Corporations Division of Corpoarations

.0, Buox 6327 The Centre ol Tallahassee
Talluhassee. IF1. 32314 24135 N Monroe Street, Suite 810

Tallahussee, FI. 32303



Artictes of Amendment
{1
Articles of Incorparation

P,

f .

0 FfLr-h

ACTiVIZE INVEST SouiH CO?POQATIGI\J?II?; L’
(Name of Corporation as carrently fited with the ¥ Iund.i fﬂﬁU@ N;flt‘)P

Pooocoa 1IR00Y ’ %, _ &42
tDocument Number of Corporation (il know I{HLLAHAS ur STAT

Parsuant to the provisions of seeton 6071006, Florida Stwes. this Flaridue Profit Corporation .aduph the Inliu\\ 1{‘:_ amendment(s)
its Articles of Incorperition: -

Al TEamending name enter the new name of the corporation;

e aew
name mest hedistinguishuble and contain the word “corporgtion. ™ “company, ™ or “incorporated” or the abbreviation “Corp., "
Chic, T or Col 7 or the designation TCarp. " Ciee " o "Co T A prafessional corporadion name must condain the word

Cchartered, " Vprofessional associarion, ' or the abbreviation P

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

M A

C. Enter new mailing address. if applicable:
(Maving address MAY BE A POST OFFICE BOX;

Y a

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

Namre of New Revistered Augenr AJ ] pﬁ

tFlorida sirect uddress)

New Registered Office Address: R . CFlorda__
(Ciryd tZip Coder

New Registered Apent’s Signature, if changiog Repistered Avent:
Fherehy aveept the appoiniment as registered agent. Fam familior with asnd aceepr the obligarions of e persition,

N A

Stgncture of New Registered Agent. it changing

Check if applicable
3 The umendmentis) isare being filed pursuant o s, 60700120 (e, FS,



It amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Dircctor being added:
LAttt addivional shoets, i necessaryy
Please note the officerddivecior sitle by the first fetter of the ofice e

= President: V'= Viee President: T= Treasurer: 8= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chivf
Executive Officer; CFO = Chict Financial Oificor. [Fan officertdirectar hotds more than one title, list the fivst tetter of each office hietd.

Presidens. Treasurer, Divector wouldd be PTD.

Changes shauld be noted in the jolfowing manner. Curvently John Dog s fistod as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporation, Salftv Smith ix named the UV and S, These shoudd be noted as dohn Doe, PT as o Change.

Mike Jones, Voax Remove, and Saflv Smith, 81 av un Adel.

Example:

X Chunge T John Doe

X Remaove v MMike Junes
_& A A Sally Smith
Type el Action Title Nome

(Check One

1) __ Change v P ANOERS mManuSSon)

Addd
X Remove

2 Change VP MARIE MANSSeN

Address

5§23 S 853ARD eRpact

CAPE CoRar Fr 33714

_>_<_ Add

Remove

S) __ Change vP JonwAas Mman SSon)

Lot N 3TTR pve

CRPE Copnt  FL 33993

X Add

Remove

<) (hange

LYY Laviu G STowE WoohS LN

NRAPLES FL 34109

Add
Remose

RY. Change

Add

Remove

f) Chunge

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
tAtuch additional shecis, if necessarvic (Be specific)

. It an amendment provides for an exchange, reclassitication, or cancellation of issued shuares,
provisions for implementing the amendment if not contained in the amendment itseli:
(i nat applicable. indicare Nid)

e




The date of each amendment(s) adoption: JuiM 30 / 20> l‘{

. i other than the
date this docement was signed.

Eftective date if applicable: JueY 30 909 Y

tro more than W0 davs after amendmoen file dase)

Noter T the date inserted i this block does ot meet the applicable statmory Tthing requiremenis, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendmenttsy wasfwere adopted by the incotporators, or board of divectors wishou shareholder action and starchulder
action wis not required.

X'I'hu amendmentish wastwere adopted by the sharcholders. The number of voies cast tor the amendimentis)
by the sharcholders wasfwere sulficient fur approva

Z The amendment(sy was‘were approved by the sharcholders through voting groups. The following stement
st he separately provided for cocl vating group emtitled 1o vore separately on the amendmensis):

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

by

fvating wroup)

ated 7/30/3L‘! 7
. } .__._1:,/;// T L. ~
Signature T PR ) [/;;’/}///4(__/
{By a director; president or other otficer — it dircetors or officers have not been
# sélected. by an incorporator - if in the hands of a receiver, trustee, or other cowt
o uppuintcg"l‘lduciur,\' by that fiduciary)

JEAN Mamn $Sond

(Typed or printed name of person signing

PrRESIDEAT

(Title of person signing)




