0000 6D

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown beJow) on the top and bottom of all pages of the docurnent.

(((HH09000131807 3)))

- A S B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this '
page. Doing so will generate another cover sheet.

1

To: .
Division of Corporations ;Eff:,’; [
Fax Nymber (850)617~6380 ";g; o
From: _ c{_;—:: ~ N
Account Name : FASTKIT CORPOQRATE OUTFITS N Ny T
Bccount Number : 071001002335 M w
Phone : (305)599~0839 " ey T
Fax Number {30%)716~034€ Sm = 7
I &
S L
' o

COR AMND/RESTATE/CORRECT OR O/D RESIGN

<O
.S
L @
e b Wy
Lo e ELM TREE, INC.
'f*U e fﬁ'
Uy > = Certificate of Status 0
e = I : |

LR E Certified Copy 0 :
o ;:“_} — me——— |
& o Page Count 03
Fstimated Charge $35.00
Corporate Filing Menu ~ Help 98\\6

Electronic Filing Menu
5/29/2009

hitps://efile.sunbiz.org/scripte/efilcovr.exe



: on ?a

Articles of Amendment : Z (:’\’ PR
10 P < B A -

Artticles of Tncarporation B = 1
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(Mnmie of Corparation ps currentl ith the Flarida Dept. 5 %d/\ =
b -
P04000069560 Zn @

{Document Number of Corparation {if known) e

Pursuant to the pravisions of sexdon 607.1008, Florida Statutes, this Florida Profir Corporation sdopts the following
amendment(s) to its Articles of Incorporation: !

A, If amending mame, enter the of the corparation:

The new
narme must be distinguishable and contain the word “corporation,” “compawny,” or "incorporgled” or the
ubbrevigtion "Corp.,  "ue., " or Co. " or the designation “"Corp,” "Inc," or "Co". A _professional corporation
nawma must contain the ward “charigred,” “professional association,” or the abbreviation “P.A." :

B. Enter new princiyal office address, if applicabie;
{Principal office addrass MUST BE A STREET ADDRESS )

ol
. [

C. Enter new mailiyg addrass. if applicabie;
{Mailing address MAY BE A POST OFFICE BOX)

n :m:rcd sgent and or tha f gistoeed office H

Nama of Naw Reaiviered dgemt:
New Bexistered Qffize Address: (Florida sireet address)
. Flopida
{City} (2ip Codz)
ew Regist nt's Si : snpin isterad

I hereby aceept the appointment as reglstered agent. Jam famitiar with and accept the obligations of the position.

Signarure of New Ragistered Agent, if changlng

Pugelof3
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If 2mending the Officery and/or Divectors. enter the title and name of aach officer/director being
removed and itle, name, and adidress of each Officer and/or Dixector being added:

{Artach additional sheets, if nzcessary)

VP STEVE FOSTER

VP KIM HOQD

Address £o

2201 8E 257K 8T ' 0 Add
OCAlAFLBaert [ Remove

514 W AND AVE — [ Add
OCALA_Fl 34474 — T Remove

0] Add

] Remove

K. or. adding additiogal Articies, enter chanse cre:
(Ra specific)

(artach additional sheets, if' ncaeﬂmy.{.

F. Han amendment pro au erchan

Fovision i me the
{if not applicable, indicate N/A)

endment i

eclnssi ion, or cancellation of i are

o1 ennigined in the a ent itsell;
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The date of each amendment(s) adoption:

Effective date {f applieabla:

fno mere than 90 days after amandment file dare)

Adoption of Amendment(s) (CHECYK ONE)

The amendment(s) wasiwere adopted by the shareholders. The number of vetes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval,

Clthe smendiment(s) wasiwers appeoved by the shareholders through voting groups. The following starement
must be saparately provided for cach voting group entitied 1o vote separately on the amendment(s):

“The rumber of votes cast for the apendment(s) wes/were suffisient for approval

b}, . '!'
(vofing group)

[ The amendment(s) was/wars adopted by the borrd of directors without shareboider action and sharcholdar
nation was not required.

O e amendiment(s) was/were adopted by the incorporatory without sharsholder action and sharchalder
action was not required,

Dated 5“99‘-0?

Sigaa;ura M W

(By a director, president or other ufficer — if directors or officars have not been
selected, by an incomorator - if i the bands of a receiver, trustae, or other court
appointed fiduciary by that Sduciary)

Terreld Mood

(Typed or printed name of parscn gigning)

" ‘?Vﬁér/@uf_"

(Title of person signing)
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