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" NAME OF CORPORATION:

.

: : COVER LETTER .

TO: Amendment Section ‘ S
Division of Corporations ’

FAT BABIES, INC :

' DOCUMENT NUMBER: _ L '._ P06000098546'

4‘_ T

Thc enc!osed Articles of Amendmem and fee ‘are submlt‘[ed for ﬁlmg

* Please return all correspondence concerning this matter to the following:

JOE A CATARINEAU, ESQ.

e o< el 77 .7 . -NameofContact Person

PR

. ° Toi

Firm/ Company ’ !

91750 OVERSEAS HIGHWAY

e . Address

Eht :

TAVERNIER; FL 33070 =~ '

City/ State and Zip Code

JASON@TAXCATCPA.COM

E-mail address: (to be used for future annual report nottfication)

For further information: concernmg this matter, please call T - -;' 735 o

E o e T

. JOE A CATARINEAU; ESO L5 e 8308 4y f g52; 4833

Name of Contact Person ) Area Code & Daytimé Telephone Niimber ™
Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
) ' Certificate of Status
Certified Copy
(Additional Copy is enclosed)

Certificate of Status Certified Copy
{Additional copy is enclesed)

t

Mailing Address | . Street Address
- Amendment Section™ o Amendment Section _
Division of Corporations . :. ... Division of Corporations - -

P.O. Box 6327 . 7 Clifton Building é .
"Tallahassee, FL 32314 . . 2661 Executive Center Circle'
. Tallahassee, FL 32301 .



7('Principal office address MUST BE A STREET ADDRESS )

-

y L Articles of Amendme-nt'

R - _ to - T, R ST
' . . Articles bf_lncorporation' it / R N Ay iy
o - ’ . of . ! anﬁ,/ ~ it

S _ FAT BABIES NC, . M,

* (Name of CoFporation as currently filed with thd Florida Dept. of State) LAk ”[g N
- P ;Z}') LT

P06000098546 .- | o,

(Document Number of Corporatlon (if known) -

" ) - _ e J"" ,_,”4-; }‘ } ¥ ,':

-'-'-Pursuant to the pI'OVISlonS of section 607 ]006 [‘Ionda Slatutes this Fltmda Praf it Corpamnan adopts the followmg: .

amendment(s) to its’Articles of Incorporation:

lfamendm name; enter the new name ofthe corporation;

- MAGAZINEMANAGEMENTCOMPANY INC - . - . The ‘new

name must be dfstingws"hable and comam the word ' corporanon, v “company, " or “incorporated” or the
abbreviation “Corp.,” "Inc.,” or Co., " or the de.s:gnatmn “Corp,” “Inc,” or “Co". Ai profeswonal corparaﬂon

u o

- .- name must contain the word ° chartered ‘professional assoc;arran, or .'he abbrewauon “PA"

- . . - v :-‘ ) . ) ) .;;'__ . i
B. Enter new principal office address, ifagplicable: o S : _T' o

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -

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

.

Name of New Registered Agent.

T

A

i
3
1
1
i
t

]
e et et b e e e
Ll .

.;__ :.-New_.ii_eg;':vtgred Oﬁf‘r_c‘é'Addr"ess: e - 1_(Florida street.address) . .

Florlda
(City) (Zip C'ode)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obhgal:ons of the position.

Signature of New Registered Agent, if changing

. i I
oF,

v
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’ 'lfhm‘i.ndmg the Officers and/or Dlrectbrs, enter the title and name of each officer/director being.

* removed and title, name, and address of each Officer andlor Director being added: ;
(Altach additional sheets, if necessary) H

R i . ," i ’ . R ‘? )
Tltle Name o © - Address - Txne of Action .
[:] Add
. O Remove
: T Lt Ad
: —_— R = T 0 Remove
- - : : : - [ Add
’ S : [0 Remove
. - E.lfamending nr’adding'--ad(.iit'ibnal Articles, enter change(s) here: ... ; -iu’ i o L
© o _(attach’additional sheels, if necessary).  (Bespecific) = - Sy
. . ° b " . _— * ;-
:
;

** I_F. }fan amendment provides for an exchang'e,‘ reclassification, or cancellation of issucd shares,
. - prowsmns for implementing the gmcndment If not contamed m the amendment ltself. :
. FEETEEE j f L

zf not apphcable md:cate N/A) - KRR - ; : b
-2 - __-» o ;_ -
- T V. :

© i T pagezefd it . i



+*=

.~The date of each amendment(s) adoption; (Q/IS /9 i L-

v oa

: (date of adoption is required) — © .
Effective date if applicable: /5 [26\® : o
‘ (mo more than 90 days after amendment file date)

Adoptmn ofAmendment(s) ) - (CHECK ONE) } -

%‘ he amendment(s) was/were adopted by the. sharehelders. The number of votes cast for the amendment(s)
g by the shareholders was/were sufficient for approval

. , - T
I:l The amendmem(s) was/were approved by the shareholders through voting groups. The following statement
. must be separately provided for each voting group entitled to vote separately on the amendment(s):
. h " t

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

by: . - .,’
i o ~ (voting group)

1

- - -

J The amendmem(s) was/were adoptcd by the board of drrectors without shareholder actlon and shareholder -

action was not required. o - I -~; :

D The amendment(s) was/were adopted by the’ mcorporators w:thout sharehoider action and shareholder
*  action was not rcqurred

‘Dated (‘D/IY/BDIU 5 - , . :
Signature ' :

(By a director, president or other officer — if 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)

- . Sanas ol Gerf~ - o

(Typed or prmted name of. person sngnmg)

N i - P b
ke ; i T - I TICEE
Co

(Tltle of person S|gn|ng)
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