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COYER LETTER

I +0 add New
"(): Amendment Section .
Division of Corporations 0 g g’l Ler

NAME OF CORPORATION: /R '1 (2 ad‘c SNUF US Inc .
DOCUMENT SUMBER: (—DO 30[90 qu | ?L-)

The enclosed Articles af Amendment i fee are subnutted for filing.

Picase return ol correspondence concerning this matter to the following:
M&LS@H 2 LJADJ‘A N@f‘mﬁt “u
:/R (—Nunc of Contact Person
/?\ L oo SermuS AnC

Firm/ Company

Address

< cnresSoye  TH SYUrd ()

Cityr Si’ltx. and Zip Code

E-mail address: (1o be used for Tuure annual report notilication)

For further information concerning this matter. ptease call:
\
M 3 zu(Elul ) l&l ;iis_
MNamc of Contact Person Area Code & Davtine Telephone Number

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

$35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee &  0JS$52.30 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftun Buikling

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1o

Articles of lncurpuration
Q\ Q (D\@o g{ SBJ‘W S, ” AIne

{(Name ufft)f])::rallun as currently filed with the Florida Dept. of State)

PO3000 449 8Y

(Docum;m W Nuntber of Corpom"mn (1 known)

Pursuant 10 the provisions of section 607, 8006, Florida Statuics, this Forida Profit Corpuration adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation,” Ccampany, " or Nlncorperated " oor the abbreviation
“Corp, ™ e wr Col " or the designation “Corp. ™ “Ine, ™ or “Co™o o professivnal corporation name must contain the
word “chartered,” “professivnal association, " or the abbreviation “P.A

R. Enter new principal office address, if applicable:
(Prinncipal (Jjﬁct’; addrexs MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable:
{Maiting address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced apent and/or the new registered oftice address:

Nume of New Registered Agent

{Florida streee address)

New Registered Office Address: . Florida
{City) {Zip Codcj

New Resvistered Agent’s Signature if changing Registered Agent:

! herehy aceept the appointment as registered agent. { am familiar with and accept the obligations of I/u"_ulu.{mn
e

—

Sivnature of Now Registered Agent, if changin
g : i 4 J Ly

a3id
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1

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. nawe. and
address of each Officer and/or Director being added:

(Atuch additional sheers, if necessury)

Piease note the gfficerddivector iite by the first leiier of the office tide:

P = President; V= Fice President; T= Treasurer: 5= Secretarv: D= Dirccior: TR= Trusiee: C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more thun one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD. '

Chunges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
N Change BT John Doc
X Remove v Mike Jones
X Add sV Sallv Swith
Type of Action Title Name Address
(Check One}

1) _ Change y_E CA_\_&b 5 r LLB\‘VD El \UOO& Bd
Yoo | 3 Yd Myors b
____ Remove 330108

2) Change

Add

Remove

kD Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Attch addirional shevts, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if nor applicable, indicate N/ )

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: TS-\A_\\I] ? 20 l ?

(nr) Hor c“{hrur 90 duvs a}’ ter amendment file dute)

Nute: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
doctment’s effective date on the Department uf State’s records.

Adoption of Amendment(s) (CHECK ONE)

M:c amendment(s) was/fwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O the amendmenti(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for vach voting group entitled to vote separaiely on the amendment{s);

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

B

{voring group)

O The amendment(s) was/were adopted by the beard of directurs without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adepted by the incorperators withowt sharcholder action and sharcholder
action was not required. g
Dated

(Bva direlfor, p pl‘LSldLﬂl or olhu’ omu_r ~lif directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

M&l5on/2 Nbf‘ mav

(Tvped or printed name of person signing)

/?I‘ 7S dent

(Title of person signing)
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