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COVER LETTER

TO: Amendiment Section
Divigion of Corparalions

. . U YOUR PHONE COMPANY
NAME OF CORPORATION:

N L POAODDORRHEY
DOCUMENT NUMBER:

The enclosed Articlfes of Amendorens and fee are submatied tor Ding,

Please return all correspondence concerning this matler to the following:

DATAN DOROT. 250,

Nuanw of Contact Persan

DOROCT & BENSINMON

Firn Company

20295 NE 29TH PLACE, SUITE 201

Address

AVENTURAFL 33180

Lityd State and Zip Code

DROROT@DOROTBENSINON.COM

E-mail address: rio be used for future wnaal report notitication)

For furiher information concerning this matter, please call:

DATAN DOROT, 1550,

Las
g

3 DA EUNRY]
i )

Name ol Contiel Person Arcin Code & Daivinuig Telephone Number

Enclosed 1xa check Tor the following smount niade paable o the Florida Department ol State:

WSS g Fee OS43.75 Filing Fee & Os42.75 Filing Fee & D852.30 Filing Fee
Certificate ol Status Cettificd Copy Certifiene ol Sl
(Adduional copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Strect Address
Amendiment Scection Amendment Section
Division of Corpurations
P03 Box 0327

Talbahassee, FIU 32314

Division of Corporations
Clitton Bulding

2061 Executive Center Clrcle
Tullihassee, FL 22301



Articles of Amendinent
{1]

Articles of Incarparation
ol

YOUR PHONE COMPANY B OST 31 AHIL: LB

{(Name of Corporation as currently Hiled with the Florida Dept. of State)

PUSUHOES6GNY

{Document Number ol Corporation Gl knewn)

Pursaant 0 the previsions of section 671006, Flonda Stivtes. this Florida Profic Corporation adopts the Tollowing amendmentis) 1o
s Articles of Incorporation:

AL Iamendiog namie, enter the new name of the corporation:

The new
name st be distinguishable and comain the word “corporation.” “conpane,” or incorporated " or e abbroviation

CCurp T el or Col T o the designation U Carg,” CIne, T o TCo T professional corporation same mtast contain e

word Tchartered, " Uprafessional associaiton, T or the ahbeesiation TP A4

B. Enter new principul office address, iU applicable:
(Principal office address MUST RE ASTREET ADDRESS )

C.o Enter aew muiling address, ifapplicable:
tMuiling addresy MAY BE A POST OFFICE ROX)

D. W amending the registered seent and/or registered oflice address in Florids, eoter the nme of Lhe
new registered aoent and/or the new registered office address:

Name of New Revistervd Ageni

tilarida siveet address

New Revistered (tice Adidress: - Florida
s 20 Cendns

New Revistered AgenUs Signature. il chanuing Revistered Avent:

fhereby aveept the appoiniment as recistered agent. L am foniliar with aned acoepd the ohdivaitons of the position,

Stgnaiire of New Registerod doenr, iehenyging
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I amending the Officers and/or Directors, enter the title and mane of each afticer/director heing removed and title, namee, and
address of cach Gfficer and/ur Director being added:

(A additional sheets, (Fncecsseryd

Pliase mete the otficeridiroctor tide b e Jiest fetier of the ojfiee tdo:

o= Presidene: 1= Vice Provident; T= Droaswrer: 5= Seceeiare: D= Divecior; TR= Draseec; C — Cherman or Clerk: CR0) = Chiel
Evecueive Oftiver; CFO = Chive Finaneiad Otticer: I ane officer divector hotds moee dueen oe title, {0 the first letter of cach office
held, Presidemt, Treasurer, Divector woutd be P11,

Chanrges Shadd be noted in i folfonveng mannec, Curventby Jolue Poe s tisted s the PST aned Mike Jones (s Tisted ax the V. There i
a change, Mike Jones feaves the corporacion, Salfv Smiile is nanred the T and N These showld be nared as ol Doe, PT oas a Change,
Mike Jones, Voas Remove, and Salle Smith, ST as an Lddd.

Example:
XN Chuange T Juhn oy
N Roemowe v Mike fones
N Add Y Sally Smith
Tyvpe vt Action Title N Adddress

(U heck O

. TR FLANM, SHERR!T H, [R3531 Pines Bvd
1} Chuange

#1354

Aclid

Hollvwouod. FIo 33029
Reinove )

. Prs FLAMOJEFFREY 18337 Pines Blvd
2) Change

. 2154
Add

Hollhvwwood, FIL 33029
Remove b

v OATUHERL JEFFREY 15331 Pines Blvd

134

R Change

) Add

Hollvswood, FL 33029
Homove -

4) Chinge

Add

Remove

Y] Change

Add

Remove

o) Chanye

Add

Rymove
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F. It amending or adding additional Articles, enter ¢chanvers) here:

(Auach addittonal sheets, i necessarvy. (Be specific)

F. Ifan amendiment provides for an exchanee, reclassification, or concellation of issucd shares,
provisions for impiementing the amendment il net contained in the amendmvent jtseli:
Ui applivabie, indicare Nid)
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The dute of cach mmendmentis) adoption: Ctather than the

date this document was sigacd.

FAfective date ifapplicable:

(e more than Y10 davs apicr amendiment Hile daies

Note: I the date inserted e this block does not meet the applhicable statotory filing requirenents, this date will not be listed as the
document’s etiecuve date on the Depariment of State’s tecords.

Adboption of Amendment(y) (CHECK OONED

B e wnendmentes) waswere adopied by the shiarcholders. The number of voies cast o the amendmeni(s)
by the sharcholders was/were sulticient tor approval,

03 The amendmenits) wasiwere approved by the sharcholders through voting groups, The following statement

must he separatele provided Jor cach votg growp entitted w vole separaiely on the amendmentts):
“The number of votes cast far the amendmemni(s) wasfwere sultiownt for approvd

by

Ivuting gratp)

0J The amendmenis) wasiwere adopted by the board of direetors without sharcholder action and sharehalder
aclion wits not reguired.

O The amendiment(s) was were adupted by the incorporators without sharchobder action and shaeholder
ACTOn wWis o requeiredd,

Dated w4 2,")- 0 ‘P)

Srgnaitre :

(By adirector, presideBI B Julticer - il directors or otticers hise not been
selected. by an incorbarater= 18 i the hands of 3 receiver, trustee. or other court

appuinted Tidaciary by that Bducianyg

JEFFREY FLAM

(Tvped or printed name ol person signing)

DIRECTOR

(Tule ol persen <ivning
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