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Articles of Amendment HD% OO0 294351

to
Articles of Lncorporation
of
COMEN, INC. s
(Name of comparation 28 currently filed with the Florida Dept. of Staie) ;.\ o % - ‘iﬁi
TN
: ‘ T S
POS000148370 70 2
{Docunrem number of corporatian {if known) VR W m
2oy O
fonc, %

Pursuant to the provisions of section 6(17.1006, Florida Statutes, this Florida Profit Corporas

.

adopts the following amcndment(s) to its Articies of Inoorporation: Sy a
e )

NEW CORPORATE NAME (if changing): , @fr\ L

(Must cantain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,” "lne.," ¢r "Co.")
(A professional corporation mugl contin the word "ahartersd”, "professionn! association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

CHANGE REGISTERED AGENT TO:
HENRY COHEN
4800 N. FEDERAL HIGHWAY, D 108
BOCA RATON, FL 33431

OFFICER/DIRECTOR DETAIL - ADD
LAWRENCE W. MODENA
+ 4800 N. FEDERAL HIGHWAY, D 108
BOCA RATON, FL 33431 - AS VICE PRESIDENT

(Attech addidonal pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of Issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not appiicable, indicate N/A)

(continued)
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The date of each amendment(s) adoption: FEBRUARY 13TH, 2008

Etfective date If applicable:

{no morv than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment{s) by the sharchalders was/were sufficient for approval.

[] The amendment(s) was/wers approved by the shareholders through voting groups. The
Sollowing statement must be separately provided for each voting group entitled to vole
separately on the amendment(s).

"The nurnber of votes cust for the amendmant(s) was/were sufficient for approval by
H

{voting group)

O The amendment(s) was/wers adopted by the board of directors without sharcholder action
and sharcholder action was not required. .

@] The amendment(s) was/were adopted by the incarporators without shareholder action and
shareholder action was not required.

Signature

(By a direcicr, presiteat o’ other officor - if dircctors or officers heve not been
slected, by en !ncorporstor - if in the hands of a receiver, trustee. or other court
appainted fiducisry by that fiduciary)

HENRY COHEN

(Typed or printed name of person signing)

PRESIDENT
(Tide of person signing)

FILING FEK: $3§
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The name and the Florida street address of the registered agent are:

HENRY COHEN
4800 N. FEDERAL HIGHWAY, D 108
BOCA RATON, FL 3343)

Having baan named as registered agent and to aceepl service of process for the above
stated limited liability Company at the place designated In this certification. | hereby
accepl the qppointment s registered agent and agres to act in this capaciry. 1 further
agree to comply with the provisions of all steiutes relating to the proper and complete
performunce of my duties, and I am familiar with and accept the obligations of my
position as regisiered ageni as provided for in

Chaprer 608. F.S.

Ragistered Agent’s Signature
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