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COVER LETTER

TO: Amendment Section
Mhivision nf Corporations

NAME OF CORPORATION: In it to Win it iIncorporated

DOCUMENT NUMBER: P05000130875

The enclosed Articles of Amendment and fee are submitted for filing.

Pleage return all correspondence concerning this matter to the foliowing:

Candy McDunah
Name of Contact Persan

Swart Baumruk & Company LLP
Firm/ Company

1101 Miranda Lane
Addrcss

Kissimmee, FL. 34741
City/ State and Zip Code

taxes@sbe-cpa.com
E-mail addess: (to DC uaed Tor Julive annual report notiheation)

For further information concerning this matter, please call:

at{ }
Name of Contact Person Area Code & Daylime Telephone Number

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

K] 335 Faling Fee (0 $43.75 Filing Fee & [_1543.75 Filing Fee & [ 542.50 Fiiing Fec
Certificate of Stmtua Certified Copy Certificate of Status
{Additional copy is enclosed) Cenified Copy
(Additiona) Copy is enclosed)
Mhniling Address Stregt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifion Bullding
Talinhassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL. 32301
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P05000130975 v

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Fiorida Praflt Corporation adapts the following
amendment(s) to its Articles of Incorporation;

A. Hamending name, enter the new nwmg of the corporation:

Glnette Sink Professional Guardian, Inc. The mew
naine must be distinguishalle amd cuontuin the word “corpoeration, ™ “company,” or “incorporoied” or the
abbreviation "Corp., " “e., " er Co., " ar the designation "Corp," “Ine. " or “Co". A professional corporation
name must contain the word “chartered.” "professional ossociation, " or the abbrevigtion "P.4."

B. Enter new pringipal ffice nddress, if applicable:
{Principal officc address MUST BE 4 STREET ADDRESS )

C. Lnter new maifling address. iCapplicable:
(Mailing uddress MAY B STOFFICE BOX

D. h interes) agent and/or registered offico addre, Flori

gl ithe
new registered aoeat and/or the pew regigtered office address:

Neame of New Registered Amen:

New Kegistered ffice Addruss: (Flovida street address)

. Florida
{Cin) {Zip Codz)

Now Registered Agent’s Signatuve, if chanping Registered Agent:
1 hereby accepl the appointment ay registerod agent. ] am familiar with and accept the vbligasions af the position,

Signature of New Rﬁ'gi.s'te::cd Agen, if changing

Page 1 of 3
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H amending thc Officers and/or Divectors, entep the title and name of 2ach officer/director heing
dadrexs of each Officer aud/ur Direcior being adocel:
{(Altach additional sheets, if necessary)

Yitle Name Address Typeof Action
P ‘ Judso_n_ L. Sink 10435 Hart Branch Circle D Add

_Orlando, FL._ 32832 ¥ Remove
VP Ginette Sink

10435 Hart Branch Circle [ Add
_Orlando FL 32832 [ Remove

et

PD Ginette Sink 10435 Hart Branch Circle [|@ Add
_Orlando, FL. 32832 7 Remnve
amendi - addj liti s, enter change(s) here:

(eriach additional thocts, if nm:c.ssmy). (Br spucific)

. Ifan gmgggmgm nrcwulcs for an exchange, :cclas‘:, ajac-ntu:m, or_canccllntion
i d

{if not applicable, indicare N/A)

Page 2 of 3
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The date ol each amendment(y) adoptian: July 14, 2010
{date af udaption ix required)
Effective date il anplicable: July 14, 2010
o more ihan 90 davs after amendment file dein)

Adoption of Amendment{s) (CHECK ONFEY

[[] e smancment(s) was/were adopted by the sharehoiders. the number of voles cast for the amendineat(s)
by the sharchalders wasfwere sufficicnt fur approval,

O the wneitdment(s) was/wera approvet by the sharsholders through voling groups, The fallowing sintwmear
muse he separately provided for each voting grovp enfitied 1o vote sepuralely on the amendment(s);

“The number of votes cast Tor the amendment{s) wis/were suiTicient for approval

by =
fueding group)

] The amendment(s) wasiwere adopied by the hoard of divcutore wirhou shureholder action and shareholder
action was noT required.

m The amendment{s) was/were adopied by the incorpomtors without sharcholder actinn and charcholder
actiop was not required.

Dated  July 14, 2010

Signature
(8 rector, prosident ar other officer ~ il direstors or officets have not been
selected, by an incorpurator — if in the hands of a receivar, lrustee, or other court
appointel fiduciary by that fiduciary)

Ginette Sink
(Typed or printed name of person signing)

Vice President
(Tiife of parsan signing)
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