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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T4V /1) FMC&&W?/ ZIne

DOCUMENT NuMBER: PO Soco[U9S6Y

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

Please return all correspondence concerning this matter to the following:

Xotajie. Mopzes

{Name of Contact Person)
Nedolie & Mozes, PA.
(Firm/ Company)
1799 N HEuend AR #4163
(Address)

Clealovedder, FL 2SS

(City/ State and Zip Code)

For further information concerning this matter, please call:

Netolie Moz Es w727 729 AYE

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1835 Filing Fee []$43.75 Filing Fee & $43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

ay X
to ) ‘/(/( 3 @ 0

Articles of Incorporation

5
of /:4(55%\’?4@- ’ g4 G
FITM  Mmayketing Tac Ssilr . 98

(Name of corporation as currently filld with the Florida Dept. of State) 7 ¢ 0"?/'2:

:?’0,7
Yoscoold 956 Y

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

K/ 4

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.™)
(A professional corporation must contain the word "chartered", "professional 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)

Apkicl T2 ameuled. monfc%uo_ Mo ek 1S vip \D\O%M Ao OQSACQ/
o S ¢ pryporodion. Tages Sies s¥ve nevo president and Secredtny.
ol Ftv Marietae L. . |
BIAYR e Mai et Vieresy elinguicles and forever
(elenses oo owherkhp _apd Ax intecest she Wl or My WOV [y Wis
Carporation. Ty Sived 16X new and only owner of FTA7 Manetivg,
“Ine. Dadiionaly, (Nonieue Wallet ferS and and @l(

Snares lecett o SHOU Siw s \n ET Mariehvig, Tac. o Jaiye

[0S as new cmd Q‘,g}ﬁ@l pwier of said shaws Weed or SYoce
(Attach additional pages if necessary) -

{f 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 applicable, indicate N/A)

(continued)



The date of each amendment(s) adoption:# mcuq lelo

Effective date if applicable: % ™M (688 le10%F
( (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

wf The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

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

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signaturdy_——~
7 (B rector, president or other officer - if directors or officers have not been
cted, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

};\m@ = Rﬁ <

(Typedfr pnnted-mmeof'pérson S|gmn g)

%Cb\ﬁcr)@m*

(Title of person SIgmng')

FILING FEE: $35




