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COVER LETTER

TO: Amendment Scction
MYivision of Carperations

—

NAME OF CORPORATION: \Spe'c’ c}\ \ g C %Q’Li‘ﬁ ] L nc.,

L3

DOCUMENT NUMBER: PO2coet R T HRE

The enclosed AArticles of Amendment and fee are subimined for filing.
Please return all correspomdence concerning this matter to the following:

/V’ G (6 ” . ‘f'?)ffx A€ 1 S m’f

Name ol Contact Person

Dpceddi Scie s P‘r‘} @ e ¢y

J Firm/ Cnmp:u"ly

s gsth Giioed Suwide 3
‘ Adddress
N Ay Pﬁfkm _‘\)) coackh L[ 3340 7

Cuy/ State and Zip't‘udc

Specdy ser ;ﬂ“jj LB VG lico ~ Cawt

E-mail addreds: (o be use@ for futuere annual reporl notification)

For further information concerning this matter, please call:

/U/[':“" i H e ae jhansil w 104, £S5 766 5

Name of Contact Person Arca Code & Davtime Telephone Number

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

O $33 Filing Fee C1543.75 Filing Fee & [S43.75 Filing Fee & E1$32.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Staus
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion ot Corporations Division of Corporations
PO, Bax 6327 Chtton Building
Tallalassee, FL 32314 2661 Executive Center Circle

Tullahassee, FIL 32301




Articles of Amendment

1]
Avrticles of Encorporation
of
. ) "
Speedy Sceipls  Lnc
(N uf{jm‘purntinn as z‘urremlvfﬁlcd with the Florida Dept. of State)

PeZorpp 27450

(Document Number of Carporation {if known)

Pursuant to the provisions of scetion 6071006, Florida Stntes, this Florida Profit Corporation adopis the following
its Articles of Incorporation:

v, If amendinge nume, enter the new name of the corporation:

HNCMm

he ot
mame must e distinguishable und comain the word “corporation,” “vompany,” or “wcorporaied " or the_abhrevia
“Corp,” e, or Col ™ or the designation “Corp.” Cine, " ar o ” A professional corporation name mu.t!“:::g Ml
ward “chartered, ™ “professional associaiion, " or the ubbreviation P47 o Foms)
. B R
B. Enter new principal office address, if applicable: »
. . g L LLs ) . 4 -yt LAl &4 ol P
tPrincipal office address MUST BE A STREET ADDRESS ) -_{_-‘_‘:‘:
iy »
-t J
I a
;, T .
¢ Spoorn
~ Enter new mailing address, if icable; - . -, ek €
nt” (s }_.u’dn-\ if m‘phu-vl.e ‘ ) 0 C‘ P . B k/ /(7/
(Muailing address MAY BE A POST OFFICE BON) b ) CA i
bl bl @(’ f i
- ( c.ote i dole iEE
n.

If amendine the registered avent and/or registered oifice address in Floyida, enter the naine of the
vew repistered agent and/or the new registered office address:

Nume of New Registered Apent

/\’L}u.r”)cf /‘/- f%c:/’nf’ /( 'ZLZ
L5 YSin Sy pet

(Florndu sireet address)

. N w2 ]
New Registered Mfice Address: = e b“/’ @ f”“* // &g

(le_;‘k-(::__ 5

rCitvy

an 7 'S
h Flerida 5 2997,

(Zip Codbs

New Registered Avent’s Sisnature, if chanving Revistered Agent:

i herehy aceept the appointment as regisiered agent. [ am jamiliar wiih und accepr the obligations uf the position.

/"2
— s a2
- e — M oy

Signature of New Registervd Ageat, If changing

Page 1 ol 4




If amending the Officers and/or Dircctors. enter the title and name of each officer/director heing removed and

address of each Officer and/or Director being udded:
tAtiach addiional sheeis, if necessaryy
Please note the officerddivector titde by ihe first lener of the office tile:

P = President;

Executive Officer: CFO =

F= Fiee President:
= Cluef Financial Officer.

T= Treasurer; S= Secretry, D= Dircetor;

held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the polfowing manaer.

a chunye,

Mike Jones, ¥V ax Remove, and Sclly Smith, SV as an Add.

Example:
N Change PT
X Remove v
_N Addd SV
Type of Acuon Title
(Check One)
by Chanuge P
_Add
_X_ Remove
: i
2y _ Change
X Add
Remove
33 __ Change
Al
Remuove
4) _ Change
Al
__ Remove
5r _ __ Change
_Add
Remwve
n __ Change
_Add
Remowve

John Doe
Mike Jones
Sallv South

wName

T le i

I an officer/director holds more than one tile, list ihe firsi let

Address

rof

Currently Joha Dov iy lsted as the PST and Mike Jones s listed as the |
Mike Jones leaves the corporation, Sallv Smith is named the V und 8 These should be nowed as John Dae, P! s

tithe. 1

TR= Trustee; € = Chairman or Cleek; CE

¢

R [/‘;f}\ _gf P e

Sean Fhill,—pp{

Mavci e M Yo rne Hn

1S Ys§re st

j

r £

Stde 3

e g}— |2= C‘v- Baa_cl’\

Pape 2 0f 4




E. 1f amending or adding additional Articles, enter change(s) here:
{Atach addintonal sheeis, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or_ cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itsell:
{if not upplicable, indicate N/A)

Page 3 0i0 4




The dute of each amendment(s) adoption:
date this document was signed.

Effective date ifapplicable:

if ott

(ner more duo 90 Qs afier amendment Jile date)

Note: I the date inserted in this block does not meet the applicable statutory Niling requirements, this date will na
document’s effective date on the Departnent of State’'s records,

Adoption of Amendment(s) (CIHIECK UNE)

Fegn g - -
Cd The ammendmeni(s) washwere adopted by the sharcholders, The number of votes cast tur the amendmeniig)
by the sharcholders wasfwere sufficieni for approval.

[ The amendment{s) wasfwere approved by the shareholders through voting groups. The following statement

must bz sepurately provided for cach voting group entitled to vote separatele on the amendment(s);
“The number of votes cast for the amendment(s) was/were sutticient for approval

hy

vering groip)

O3 e amendment(s) was/were adapied by the board of directors without shareholder action and sharcholder
action was not reguired.

O Ihe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was noi required.

Dated /‘: //{//?
Signatre Q JZ;)_-/ZEU/E/

R -~ y o s -
(By a direcior, president or other ofticer — i directors or ofTicers have not been
selected. by an incorporator — if in the hands ot a receiver, trusiee, vr other cournt
appuinted fiduciary by that tiduciaryy

ﬂ//f( e M f?‘)é‘ rAE ‘H'ﬂ

1§

{Typed or printed name of person signing)

/7:'6’ 5 f//'(('ﬂ( ‘%"

(Tl of person signing)

fFave 4ot 4




