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, ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: :_FOQ_TUNK 3 y INC

DOCUMENT NUMBER: V01000058 269

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

Please retumn all correspondence concerning this matter to the following:

FORTUNATO FAaldAcHe

(Name of Contact Person)

FORTUNE DR |, INC.

(Finn/Cumpany)

3042 nu) 82 Av.

(Address)

DAL, . _3B3127

(Citf/ State and Zip Code)

FOLTVNATI o) FOATUNE 3. cOM

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

For further information concerning this matter, please call:

Lo AATD  FOAACHE. a__ A0T-468 1052

(Name of Contact Person) (Area Code} (Daytime Telephone Number)

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

35 Filing Fee  £1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



10/08/2015 10:53 FAX 1 303 470 2339

F3DES 002
Articles of Ameadment
: Articles of l:enrpombou
of
FORTUAESR m. C..
on A% [y
PO e ‘7@3’?"6‘7

{Document Number of Corporgtion (if knpwn)

Pursuant to ths provisions of section 607.1006, Florida Statules, this Florida Proflt Corporation sdopts the following emendment(s) to
its Articles of Incorporation:

A. Ifamending pame, cater the new aame of the corporation:

The new
name muat be distinguishable and contain the word ® corporation,” ¥ company,” of " incorporated” o the abbreviation
*Corp,” "Inc.,” or Co,” of the designation “ Corp,” "Ing,” or " Co™. A professional corporation mame must consain the
word ' charterar,” “ professional qesociation,” or the abbredation“ PA "

=

(Principel ffosaddress MUST BE 4 STREET ADDRESS ) T3

: I

R

G

C | S o)
(Malllng address MAY BE A POST QFFICE BOX) ST
TN N
b o

{Florida sireet address)
New

Florida
(City)

(Zip Code)

! hemby accept the appa!mmm as mg!smnd agem "~ Fam famdm with and accepl the obligations of the pasition.

Signature of New Regisiered Agent, [f changing
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10/08/2015 10:54 FAX 1 305 470 2339 F3IDES doos

If amending the Officers and/or Directors, cnter the titie and name of each officer/director belng removed and title, name, and
¥ address of each Officer und/or Director being ndded:

(Attach additional sheets, Iif necessary)

Please note the officer/director title by the first letier of the affice tithe:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Direcior; TR= Trustes; C = Chairmar or Clerk; CEQ - Chief

Executive Officer; CHO » Chiaf Financial Officer. [f an officer/director holds more than one title, list the firsi letter of each office

held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named ihe V and S. These should be noted s John Doe, PT as a Change,

Mike Jongs, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change EI  JlohnDee

X Remove ¥ Mike Jois
_X Add S3v  Sally Smith
. Title MName Address
{Check One)

boowe AP TPAN FARACUE

—Add

A_Rcmove
b _owe  NC DAV FARAGKE fotradd ANC

_,&_Add gz AW “‘“‘1:&«(

 Remove Doesd B 22

1) ____Change —_—
Add

ltemove

4) . Change —_—
Add

Remove

5) Change

Add

Remove

8) Change —_

Remove
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(A additional sheets, if necessary). ) e c

fdond
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‘The'dute of each amendmeni(s) adoption: , if other than the
1 'date this document was signed.

Effective date |f apphcable:

{no more than 90 days gfier amendment file dute)

Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed es the
document's offective date on the Department of State’s records.

Adoplthn of Amcudment(s) (CHECK ONE)

E}{‘hn amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wes/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enthtled to vote separately on the amendmeni(s):

“The mimber of votes cast for lhe amendment(s) was/were sufficient for approval

by _-n
{voting group)

O3 The amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required.

[ The amendmenti(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required,

Dated___(DCTne o 20U

Signature

3 ident or other oMcer — if direciors or officers have not been
selected, by atrfncorporator - if if the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

PR ToAATC  FRRACKE
(Typed or printed name of person signing)

C.e.0.
(Title of person signing)
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