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Ala Incorporation Service

Articles of Amendment ‘7% 1900006210073

Atticles of Incorporation
of

_CLPA INC.
‘Name of Corparation as currently filed with jda

PO3000121111
(Document Number of Corporation (if known)

Purgeant to the provisions of section 607.1006, Flocda Statutes, this Floride Profit Corporation edopts the
following emendmwent(s) to its Articles of lncorporation:

A IS gmgpg. ing pume, eater the hew name of the corporation:
PEFIANT CO! TION INC.

The new name must de distinguwishable and conimin the word “carporotion,” “compary,” or
“incorporated” or the abbreviation “Corp..” “Ine., ™ or Co.,” or the designation “Corp,” “Ine,” or
“Co". A professional corporation name must contgin the word “chartered,” “professional
assoalation, ” or the abbreviation “P.A."

B, Enter new nrincipsl offics; nddrcss, if applicnble:
{Principal office address MUST BE A STREFET ADDRESS )

C. Enter pew majling address, W applicable:
(Matfing address MAY BE 4 POST OFFICE BOX)

ghib HY €160

(Cig) " (zip Cods)

1 kereby acce® the np,pmnlmen: as rcgumd agmr. 1 am famzhar with and aceept the obligations of the
position

Signature af New Registered Agems, |f changing
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(Anach addmona! .»?u':s‘.s. i neccuwjr}

Title Name Addresy . Iype of Action
0 Add
Q0 Remove
Q Add
QO Remove
0 Add
0 Remove
E. ifam adding addic rticles, cater change(s) bere:

(asrach additional sheets, if necessary).  (Be specific)

MOYish imple) ¥ th: amendment !.f not eontamed in tlu . ept g
(if not applicable, indicate N/A)
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Ala Incorporation Service 13056752811 p.4

b

ﬁ.mm of each mcnmm&s) adoption: JULY 13, 2009 é’ 0%)00/ pZ2{d0 < 3

Effective dute if applicable;

(e more than 93 days after amendment fliz dare)

Adoption of Amendment(s) (CHECK ONE)

&2 The amendment(s) was/were adopied by the sharcholders. The mutniber of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor eack voting group entitled to vote separately on the amendmens(s);

“The mumber of votes cast for the amendment(y) was/were sufficient for approval

-by : N .H
{voting groupj

Q) The amendment(s) was/were adopted by the board of direstors without sharcholder action and sharcholder
action was not required,

Q) The amendment(s) was/were edopted by the incorporators withom sharcholder action and sharcholder
action was not required.

Dated_July 13, 2009

Signature

(By a di pmsxdcx}oroﬁm-ofﬁow if directers or officers bave not been
selected, byan incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduclary by that fiduciary)}

i
(Typed or printed nams of person signing)

Director, President
{Title of person signing)
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