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COVERIETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FREE LIKE ME, INC.

DOCUMENT NUMBER: P06000151279

The cnelosed Arricles of Amendment and lee arc submitied for filing.

Please retam all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZocom.com, Inc.

Firm/ Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/ Sate and Zip Code

mari@prodigycap.com
E-maif address: (o be used for luwwre anrual report notification)

for funther information conceming this matter, plcase call:

Cheyenne Moseley atd 323 ) 962-8600 ext 7950

Name of Contact Pessan Area Code & Daytime Telephone Number

Enclascd is a check for the following amount made payable 1o the Florida Department ot State:

1 335 Filing Fee [1543.75 Tiling Fee & E{$43.75 Filing ¥ee &  [J552.50 Filing Fee
Centificaie of Slats Certitied Copy Certilicatle of Staws
{Additional copy 15 Cerlificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amcmlment Section Amcndment Scetion
Division of Corporations Division ot Carporutions
P.O. Box 6327 Clifion Building
Taliahassce, FL 32314 2001 Execative Center Cirele

Tallahassee, FL 32301
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SECHETALY OF STAfr

TALLAHASSEE FLORIDA

Articles of Amendment
w

Arxticles of Incorporation
of

FREE LIKE ME, INC.
ame of Cor, ation a rrently il e Flovida Dept, of State)
POE000151279
{Dacument Number of Corporation (if known)

Pursuant ta the provigions of section £07.1006, Florida Siatnes, chis Florida Profit Corporasion adopts the following amendment(s} o
its Articles of Iucorporation:

nding n n he new na of the corparation;

LeakPro, Inc. The new
name must be distinguishable and contain the word “corporanon, ™ “company, ™ or “lncorporated” or the abbreviation
“Corp..” "Me.,” or Cn., " or the designation "Corp,” “ine, " or “Co”. 4 professioral corporation nume must contdin the

word “chartered,” "_profe.!.n'onr:l association, ' ur the abhreviation "P.A. "

B. Entcr new principal otfice addreyy, if applicable;
(Principal office address MUST. RE A STREET ADDREFS )

C. Enter ncw maijling address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. urm ing the registered azuept or s O offic ress io Florida, ¢nter the oame of the
new repistered sgent and/py the new regivtexcd ¢ffice addrogs;

une of New Re ered Agent

rFlavida street address)

New Regiviered (ffice dddgress: Florida —
i) {Zip Codvt

ew Registered Agent’s Signatucy, if chapging Registered Agent:
1 heveby accept the appoinment ay registered agent. | am familiar with and accept the obligations of the position.

Signarure of New Registered Agens, if changing

Page 1 of 4
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It ammending the Officers und/or Directors, enter the title and name of sach offficer/dircctor being removed and title, name, and
address of ench Officer and/or Director being added:
tArtach additionn! sheets, if necessary)
Please noie the officer/dicectar title by the first letter of the office title;
P = President: V= Vice Presideat;, T= Treasurer, §= Secretary; D= Director; TR= Trnuarce; U = Chairman or Clerk; CEQ = Chizaf
Executive Officer; CFQ = Chisf Finoncial Officer. If an afficer/director holds more than ane sile, fixt the first letiar of each office
held. Fresident, Treasurer, Direcior would be PTD.
Changes showld be nored in the folfowing manner. Currenrly John Doe is listed os the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the V and 8. These showld be noted as John Doe, PT us a Chaenge,
Mike Joacs, V us Remove, und Sally Smith, SV as an Add,
Example:

X Change EL dohn Pog

X Remove h'4 Mike Tones
X Add sV Sally Smi

Type of Action “[itle Name Address
{Check Ome)

v Mari DeMadater 7741 N. Military Trad Ste. 1

1 Change
X Aaa Palm Beach Gardens, Fi. 33410

Remove

2y . Change i . e et e e

Add _

Remaove

3) Chunge

Add g VU

Remove

4) ____ Change -

Add

Remove

5} ____Change

Add

Remuove

[)] Change

Add U

Remove

PageZ of 4
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E. Il gmendiny or adding additional Articles, enter change(s) here:

{Arntach additional shects. if necessary). (Be specifict

ment ] an ox ¢, reclassification, or cancellution of issued shares,
rovisions for implamenting the amendment if nor contuin the winendment H
(if mot aupplicable, indicate N/AS

Page dofl 4
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+M13/2016

The dute of rach amendment(s) adoption: il other than the

date this document was signed.

EfTective date L applicable:

(no more than 90 davs afier amendment file date)

Aduption of Amendmeniés) {(CHECK ONE)

[T The amendment(s) was/were adopicd by the shareholders, The number of votes cast for the amendment{s)
by the sharcholders wasswere sufficient for approval.

0 The amendment(s) was/were approved by thc sharcholders through voting groups. The following statemens
must be separately provided for each vating group entitled 1o vote separately on the amendmeni{s):

“The number of vores cast for the amendment(s) was/were sufficient for npproval

by ”
fvoring group}

WThb amendmeni(s) was/were adopied by the board of directors without sharcholder acticn and sharcholder
action wag not required.

[ The amendmenti(s) wasswere adopted by the incorporators without sharcholder action and sharchotder
action was not requived.

Dated )~

Signature

Py B —
v s direetdr, Mideh! or Sther officer — if directars or olficens have not been
selectad, hy on incorporator - if in the hands of a receiver, trusice, ot other court
appointed fiduciaty by that tiduciary)

Benjamin L. Horwitz
{Typed or printed name of person signing)

President
(Title of person signing) —
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