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TO: Amendmem Section

Phivision of Comorations

. . - . NPA Public Relations Inc.
NAME OF CORPORATION:

POGOONGE 39

DOCUMENT NUMBER:

The enclased trrictes of Amemdmens and tee sre submined o filing

Pleuse retumn abl correspandence conceming this matter o the tollowing:

Natalie P Mikolich

Name of Contact Person

Element 81 Agenes e,

Firme Company

160 West Camine Real =120

Address

Boca Raton. 'L 334312

Citys State and Zip Code

nattiefinpmpr.com

F-mail address: (10 he used for future annual report natification)

For further information conceming this matter, please call:

Naalie P. Mikolich . (56) S14-247
a !

Name of Contaet Person Area Code & Dastime Tedephone Number

Enclosed is a check for the following amount made pavable w the Florida Deparunsm of State:

W S35 Filing Fee Os43.75 Filing Fee & 843,78 Filing Fee & [3552.20 Filing Fee
Certiticate of Stars Cerified Copy Certiticate of Staius
t Additional copy is Certified Copy
enclozed) i Additional Copy

t~ enclosed)

Mailing Addreys Street Address

Amendment Section Aunendingnt Section

Divigion of Corporativne Divishowm of Corporations
P.OY Bow 6327 Mifton Building

Tallahassee, F10 32504 2061 FExccunive Center Circle

Tallabassee., F. 32300



FHLED
Articles of Amendment bt
. n .
Articles of Incorporation 18 JU‘-E !5 PH I Is
of
WPM Public Relations Ine, Sy : S u._lf_'\f’:-‘
H M EVCTI N N Y 10 F

(>xume of Corpuration as currently filed with the Florida Dept. of State)

UL U RERRD

tDocument Number of Corporation (i known

Pursuant w the provisions of section 607.1006. Florida Suutes, this Floride Profit Corporation adopts the following amendmem(<) te
ity Articles ol Incurporation:

A, [Famending name, enter the new name of the corporation:

Flement M Agency bne, .
The mne

same mut be distinguishuble and comain the word “corporunon.” Ccompany " or incarpurated” or the abbreviation
“Carp 7 Tiee T or Col e the destgiaion “Carp,” Uine, " or 0o A prevessional carpuration name pst contuin the
word “chartered T Upredesional assoviation " ov the ahbreviation TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BEA STREET ADDRESY )

N/

. Enter new mailing address, if applicahle:
{Mailing address MAY BE A POST OFFICE BOX) N ' A

D. If aenending the revistered agent and/or registered office address in Florida, enter the pame of the
new revisiered agent and/or the new registered office address: N / A

Nunmwe of N Regiscred A L

(#loruda sirect address.

New Kegivtered (Hpice Address: . Florida
Wiy 11 ey

New Repistered Agent's Signature. if chunging Regisiered Apent:
Hheereby aceept the appointent ay registered agent. | am famitiar with and accept e obligations of the pesiiion

Stgnature of New Registered Agent. if chanying
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If amending the OHTicers nad/or Directors, enter the tithe and aame of each officer/director being remoy ed and rite. name, and
addreyy of each Officer and/or Directar heing added:

iAttach additionoi Sheer, I necessen)

Please nete the offfceridirecior tule by the jivst tetrer of the ofiice nile;

P = Presidem: Ve Vice President, T= Treasurer; 5= Secretary; D= Directar. TR= Trustee: C = Chairman or Clerk: CEO = Clief
Exvccmtive Officer. CFO = Chier Financeal Officer. [Fan officerdadivector olids more than one title, fist the first ferter of cach office
held President, Trewsarer, Direclor would be P1HD.

Changes shoudd ke nared in the Slloving manner Currenth Jodur Dov i< lisied as the PST and Mite Jones i< listed ox the 1 There is
a cherme, Mike Jdones leaves the corporation. Sally Sedihis named the ) and 8 These chowdd be noted as Joha Dewe, PT as o Chane.
Mike Jones. Voas Remove, and Sully Smith, 8370 an Al

Exnmple:

N Change T John Doe N JA

X Remone A Mike Joges
N Add Sy Sallv Smith
Type of Acuon Tide Numg Address
{Check Oned
1y Chanue [ I
_Add
—  Remone

2 Chanue

Add

_ Remonve

RN Chanyge

Add

Kenmine

4 Chanyr

Add

Kemiove

Ay {hanye

Add

Remove

o} Change

Add

Remove
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E. If amending or adding additiona! Articles, enter change{s) here:
(Antach additional shees, if recesservi.  (Be specific)

N /A

F. If an amendment provides for an exchanpe. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(i ot applicable, indicate N4

Yk
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The dute of each amendment(s) adoption:
date 1hiz document was signed.

— . 1 other than the

Effective date if applicable:

0 mrerre thigha J(.‘_'l x ri’,'};‘!' U"h’.‘lf!ﬂk’lh’_ﬁl’:’ dures

Nate: IF the date nserted in this blovh does noel meet the applicable sanners filing requirements. this date will not be listed as the
document’ s effective Juie on the Department of State’s recurnds.

Aduption of Amendmentis) (CHECK ONE)

O The amendmeni(s) was’were adopicd by the sharcholders. The number of voies cast for the amendmentis)
by the shareholders was were sullicient for upprosal.

3 The amendment=1 was’were approsed by the sharcholders through voting wroups. The sfloveing stenemeni
st b separately provided for cacli voting eroup eatitfod 1o vote separateds ga the amendmenitss

“The munbet of vodes cast for the amendment{s) was/sere suflicient [or approsal

1)

ening group)

O rhe amendinentis} was were adopied by the board of directors without <hareholder action and sharehnlder
QcUen was not required.

M The amendmentis) waswere adopted by the incorporatars without sharehobder actinn and sharehoider
action was nol required.

Mav 12008

' /{[@’I%’ YAV I

{13x a director. president or other offiver — if direciors or offigers have not been
selecied. by an incorporater — i1in the hands uta receiver, trustee, or other conn
appointed Aducian by that Hduciun )

[rated

Stgndture

Nutalic P Mikolich

{ Ty ped or printed name of person signing)

Presudent

tTitle of persen siyning)
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