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!
<« TO: Amendment Section

L
L) [ ’ Al

Division’oi Corporations

NAME OF CORPORATION: . OCsS MM\L@'}‘! n5 Tre .

iBER: Pos0000844139

The enciosed Arricies of Amendment and ice arc submitted for fiiing.

Picase return ali correspondence concerning this matter to the foilowing:

Brad  Couden

{Name ot Contact Person)

Core P"‘bd\)\d_ﬁi_ Toc.

{Firm/ Companv} .

o3t gl MO Lane

{ Address)

Decal . FL 32179

(Citv/ State and Zip Code)

For furiher information concerning this maner. picase caii:

Brod Coudan al_NQL ) SHEHYL-Q'S

{Name of Contact Person) (Arca Code & Davtime T'elephone Number)

£nciosed is a check for the foliowing amount made payabic to the iFiorida Deparument of State:

11535 Filing Fee ‘ﬁmns FilngFec & - 1843.75 Filing Fec & 1852 50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Conv
15 enclosed)
. .
Mailing Address : Street Address
Amendment Section Amendment Section
Division of Corporations - , Division of Corporations
P.O. Box 6327 Ciifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle



Articles of Amendment

. . . tn

Articles of Incorporation
of

CLS Markehing Tnc.

(Name of Corporation as currentlv filed with tl‘le Florida Dent. of State)

POS 0000344249

{Document Number of Corporation {11 known)

Pursuant to the farovisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the
tollowing amendment(s) to its Articies of incorporation:

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

Coce Pfodud(‘s. Ince.,

The new name must be distinguishable and com‘ain the word “corporation,” campany, or
“incorporated” or the abbreviation "Corp.,” “Inc.” or Co.” or the designation (.,urv “ine.t or
“Co” A professional corporation name must contain the word “chartered.” “professional
assoriation.” or the abbreviation “P.A.” )

B. Enter new principal office address, if applicable: 1 32| NW H %ﬁ‘ Lﬂt\e. }
{Principal oftice address MUST BE A STREET ADDRESS ) =
’ . Oo e 1\ 'F\’ 2 3 4 r) %
zF 9
X 1 -
) :*é [ &) r
™
C. Enter new mailing address, if applicable: "o o [T}
(Mailing address MAY BE 4 POST OFFICE BOX) el N 4 H Lﬂ;ﬁ?, i -
<,

Y o

—h Tt
-

Do) B 33

£

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ottice address:

Name of New Registered Ageni:

New Registered Ottice Address: (Fiorida street address)

, Florida
(Citv} (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
i hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
bosition.

Signature of New Registered Agent. if changing
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if Lmendin the Officers and/or Directors. enfer the title and Iilame of each officer/director bein
¥ removed and titie.-name, and address of each Officer and/or Director being added:
. (Attach additional sheets, if necessary)

Title Name Address Tvoe of Action

Vige Pmsiilm+ PMO\M COM?S\L:—V Mc\bowrm,'ﬁ, Q Add
’ 2140 Sumeer S SH B Remove

500‘\'0!;( Jeff 9&.)0-1’0\ Coral Spoms , T e ]

= m B KRemovc

Qresidact Cneshiee Couden Qorel L Q Add
ez AW B (ave B Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

Brod Gondan Ho become Reesideat f Core Producke Lac,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif?
(if not applicable, indicate N/A) '

N/A
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The date of each amendment(s) adoption: / 0/ oo, op

:I Effective date if applicable: / D/ ol / pg

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehoiders was/were sufficient for approvat.

2 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) wastwere sufificient for approval

by . .”
{voting group)

Q the amendmeni(s) was/were adopted by the board of direciors without sharcholder action and sharchoider
action was not required.

i3 The amendmentis) was/were adopted by the incorporators without sharcholder action and sharehoider
action was not required.

Dated / 0/ o5 /D 2
Signature @—/ Q ?

{Bva dlrector president or other officer — if _ iT directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Brat)\ Qu&ﬂﬁ

(Typed or printed name of person signing)

Pezsidant

(Title of person signing)
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