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. TO: Amendment Section R
>+ . Division of Corporations "~ :

" NAME OF CORPORATION: COX BUILDING & DEVEI. OPMENT, INC.

P

DOCUMENT NUMBER: o PO4000145454

_ The cnc]osed Articles of Amendment and fee are submitted for filing. 3‘

. Please rewun all correspondence concerning this matter to the following: ,

Chriss Jackson
Name of Contact Person

Licenses Ete., ing.
Firm/ Company

15278 Collier Blvd. #201-3D0°
Address

Naples, FL 34119
City/ State and Zip Code

ete@licensesete.com - :
— E-mail address: {1 b6 used lor future annual rapori nottication)

’ v
* r
¥

For further information concering this matter, please call:

Chrissi Jackson

at(' 239 4 . - 777-1028
Name of Contnct Person

Area Code & Daytime Telephone Number

*

Enclosod isa chcck for the fallowmg amount made payable to the Florida Departinent of State:

[71 835 P:lmg Fee ' [1$43.75FilingFee & [1$43.75 FilingFee & . ~, fl:i §52.50 Filing Fee
- . Certificate of Status - ~ - . Centified Copy - - ! Certificate of Statug’
e (Addinonul copy is encloscd) . Certified Copy .
(Additional Copy is enclosed)
Muiling Address

Street Address .
Amendment Section - Amendment Section
Division of Corporations Division of Corporations i
P.O.Box 6327 Clifton Building ;
Tallahassee, FL 32314

266] Executive Center Cm]F!. ,
" . Tallahassee, FL 32301 o
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. , | L FIEED
H10000146484 3 Articles oftﬁmendment o '? - .-. w
; ' : Articles of Incorporation ZUHI JUR 2h P4 2:09
| : ’  SECRETARY 0 STAIE
COX BUILDING & DEVELOPMENT |NC TALL AHASSEE FLORIDE
ame of Corporatlo ently filed vwiih the Florid of Sia
- N . H
PD4000145454

{Document Number of Corporation (if known) T

-+

. Pursuant 1o the provisions »f section 607.1006, Florida-Statutes, this Florida Praﬁ! Corporarion adopts the followmg
amendment(s) to its Articlas of Incorporation: :

T A. l[amending pame, enter Mo ney name of the corporation: T
R X The Perfect Edge, Inc. ‘ The new
name must. be d:.stmgwshable and comigin- the -word “corporation,” “r.‘ampama “incorporated” or the

. .abbreviation “Corp.," “Inc.,” or Co.. " or the designation “Corp,” “Inc,”-or-"Co". A prajéssrona] corperation
rame muest contain the word . "chartered, ” ‘professional ossociation,” or the abbreviation “P.

B. Enter new principal office address, if applieable:
(Principal office address MUSY BE A §2EEZ:@DMS}

te ndl :. ; - office a ) |
Name tarad Agent: :
) aw Registered Office Address: : (Florida street address)
| ‘ ; F]olrida
(City) (@lp.Cods)
New Registered Agent’s Simature, if changing Registered Ageut:

 Lhereby accept the appointment as reg:srerea’ agent. 1 am familiar with and. acaepr the obllgau‘rons of the position.
. “' I v !

Signature of New Reg!srered Agent, g‘)" (;hanging

3
'
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*

If amending the Officery

p [ .
" (Attach additional sheets, if necessary) - . ' !
Title Name - - : Address ' Type of Action
—_— : _ e L] Add
.. - - ) ) . ok J Remove
e - O ad
. . i . O Remove
- - ' i O A",
o : L : © i .[7 Remove
- — .
E. If amending or adding ad er cha s) here:
(artach additional sheets, if nacessaryj.  (Be specific)
= !
i
i
F. I{aname ent provi an exchange asgiflcation. ellation of issued sha
provisions for fmplementing the pmendment if not contained in the amendment itg¢lfs’

" {if not applicable, indicate N/A)

Page 2 of 3
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: E'ﬂm amendment(s) washwore adopiad by the sharchiciders. The numba‘of vom mst for the amendiment(s)
by the shareholders wea/were sufficient for app.roval : ; . _
' D The amendment(s) was/were appmved by the shareholders through voting gmups m,followlng statemernt
mutbcn}mrafefypmvldedﬁwmh ~voting proup entitled ro vote separately on the amendmert(s):

“The number of votes cast for the mnendmem(s) was/were sufficient foe appmvnl

by - : -
ﬁwhgsnmv

4

{1The mmm(s)wmmmd by the boand of directors without dmholderactlon end sharcholder
action wes not required. .

-.E]“mumﬁmmmﬂﬂvm#Wﬂnw&wudhyﬂsummpumnmthmnﬂmuhﬂmuaﬁunmﬁﬂmmhﬂmn
- action wﬂsnutmquitui.

k;ﬁ{,;_v a éﬁ;ézza,éég>1ti T iéj zi_ é

(By a director, pmmdemuothnfﬁﬂ'iw—:td:mnoroﬁim have not been
scieried, by an ipcorporator — 17 in the hands of a receiver, tmsm, or other court
* . appointed fiduciary by that fiduciary)

Bradiey €ox
(Typed or prinied name of persin signiong)

: Prosident
(Tiflc of parson signing)

e e e e ———
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