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TO: Amendment Section
Division of Corporations

SPOC, INC|
NAME OF CORPORATION: ©

COYER LETTER

PQ30 207
DOCUMENT NUMBER: 0000320

The enclosed Articles of Amendment and fee ch submitied for tiling.

Please return all correspondence concerning Ul

Angela | Kneale

is matter 1o the fublowing:

Ciabtree Law Group, P

I Name of Contact Person
A
I

8777 San Juse Blvd.. I3

Firm/ Company

gg. A, Suite 200

Jucksenville, FLL 32217

Address

ajhfderabticetimeom

City/ Siate and Zip Code

F-matl address: (o

be used for future annual report notification)

For turther informition coencerning this matter, please call:

Angela ), Kneale

904 732-9701
at( }

Name ol Contact Person
Enclosed is o check tor the following amount im
W 515 Filing Fee

84375 Filing Iec
Cenificate of Stat

Mailing Address
Amendment Section
Divisiun of Corpuratiens
12.0). Box 6327
Tallahassee, FL 32314

Area Code & Davime Telephone Number

zide payable o the Florida Deparunent of State:

& [Os43.75Filing Fee & [0$52.50 Filing Fee

28 Certilied Copy Certificale of Status
(Additional copy iy Certitied Copy
enclosed) {Additienal Copy

is epclosed)

Amendment Section

Division of Corporations
Clitton Building

Ju6) Exceutive Cemer Circle
Tallahassee, FL 323(H

-]



Articles of Amendment
to
Articles of Incorpuration

of
SPOC, INC.

{Name of C

rporation as currentty filed with the Florida Dept. of State)
Poa000003207

(Document Number of Corporation {if known)

Pursuant 1o the provisions ol section oU7. 1006

Florida Statules. this Flerida Profit Corporativn adopis the tullowing amendment(s) to
s Articles af Incorporation:

A. llamending name, enter the new name of the corporation:

The new
" or Cincorparated” or the ubbreviation
“Corp, " Uiac.t or "Co A professional corpuration neme must conivin the
Vor the abbreviation "M.A "

aume wust be distinguishable and comain the word “corporation.” “company,
“Corp, " Ciae T or Co, o ihe de.u'g.rrur."uql

word “chartered,” Uprofessional assocition,

B. Emter new principal office address, if apolicable:
(Principal office address MUST BE A STREET ADDRESY )

e
-3
g - . m ——
C. Enter new mailing nddress, if applicable; = Vi
(Muiling uddress MAY BE A POST QF FICE BOX; _ . F
%)
M
= O
D. If amending the registered agent and/or registered office address in Florida, enter the nome of the g
new registered apent and/or the new vepistered office address:

. | .
, .. . /.achllrv C. Crabuee
Namie of New Reyistered Agent [N

|
8777 ISan Jose Blvd., Bidg, A, Suite 200

(Florida sireet address)

) Jacksonville,
NVew Regisiered (Xfice Adddresy: |

o327
. Florida
(Citv)

(Zip {odey

istered Apent’s Signature, if changh

Registered Agent:
! hereby accept the appointment as regisiered uf

v, Lam familior with and accept the obligutions af the position

e ——————————
——

-

Siwnature of New Registered Agent, if chunging
5 & 5
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If amending the Officers and/or Directursy|enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director bc'ing added:

fAttach additional sheets, if necessary)

Mease nore the officeridirecior title by the first letier of the office title:

P o= Presiden. Vo Vice Presideni: T= Treasurer: S§= Secretary. 3= Direcror; TR= Trusiee: C = Chairman or Clerk; CE( = Chief
Frecutive Officer: CFO - Chief Financial Officer. I an officersdirecior holds more thaw one titte, list the first letier af each office
heid President, Treasurer. Directyr would bé PTD.

Changes should be nowd in the follewing melnner. Currentiy John Doe is [isted us the PST and Mike Jones is listed as the V' There ix
a change, Mike Jones leaves the corporation !.S'a.’.’y Smith is named the V and S These should be noted as John Doe, PT ay a Change,
Mike Jones, V us Kemaowe, and Sally Smith, S¥ us an Add

Example:

N Change " John Doy
X Remaove v Mike Joney
_N Add Y Sallv Smith
Type of Action Title .‘Lume Address
(Check One) |
1) Change D [l-‘T}. Gaiennic 503 Sherwood Road
Al Shreveport, LA 71106
<X Remoyve
3 Change iR Fﬁ"' Gaiennie 503 Sherwood Road
L Add Shrevepon, LA 71106
Remove
1) Change
__ Add
— Remuwve
4) _ Change
__Add
Kemove
3) ___ Change
_ Add
Remove
6) ___ Change
_ A ’l
Ruemuove |
| Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
1Atach adeditional sheets. if necessary),  (Be specific)

F. If an amendment provides for nn_exchange, reclassification, or cancelfution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicaeble, indicute N74)

Puge 3 of 4




The date of cuch amendment(s) adoption:

date this decument was signed.

EfTective date il applicable:

. if wther than the

Note:

(no more than $0 duays after amendment Jife date)

document’s effective date on the Department of State’s records.

Adoption of Amendment{s}

—
o~

[ ‘he amendmenti sy was'were adopted by lhu shareholders,

CHECK ONE)

by 1he sharcholders wasfwere sutlicien( fnrpprmal

O T'he amendmentesy wasAsere approved by the sharcholders through voting groups. The following siarement

T'he number of votes cast for the amendment(s}

must be separately provided for each voring group enitled 1o vore separately on the amendmenifs):

“The number of voes cast fur the amendmentis) was/Avere sulTicient for upproval

by

ol

O3 rhe amendmentts) wasfwere adopied by the
action was nol required.

B The amendmentys) washwere adopied by the
acliun was nut required.

Iited

ing groupy

board of directars without sharchulder action and shareholder

incorporators without sharcholder action and shareholder

Signature

9/ /11

113y u dirtetor, pres ui:,nl or vther oilicer = if directors ar oflicers huve not been
selected, by an ine '-rmml(\r ~il'in the hands ol a receiver, rustee, or uther count

appointed Hduciary

I.1. Gaicur

e

by thut fiduciary)

It the date inseried in this block does not meet the applicable statutory filing requirements. this date wilt not be lisied as the

President

Typed or prinied name of person signing)

{Title of person signing)
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