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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2012

JENNIFER SPRINGER RINDEN
CAYENNE MARKETING, INC.
18070 VIA BELLAMARE LANE
FORT MYETS, FL 33913

SUBJECT: CAYENNE MARKETING, INC.
Ref. Number; PO7000036163

We have received your document for CAYENNE MARKETING, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton :
Regulatory Specialist II Letter Number: 812A00014847

www.sunbiz.org
Mivicion of Cornoratione - PO ROY 6327 - Pallabhazepre Florida 29214



COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: C[IU&V] ne. IﬂcLM A

=

DOCUMENTNL‘MBER:W‘L ' O )0/7 0(7'(7_:1_?) (¢ f W}b

>

——

The enclosed Articles af Amendment and fee are submined for fiting,

Please return all correspondence concerning this matter to the following:

dennii Sproma Biodan
Name of Contact Pdtson
@.%nm Mactuh A JmC

{3070 V(Fﬁmw&/ﬂ’!ﬁ/ﬁ(/ A
%Nﬁ“‘ FL 2341%
City/ State and Zip Code

SpuronQ (- Lo

E-mall address: (1o be used fér futurédannual report notification)}

For further information conceming this matter, please call:

Q&m‘@ﬁ, Speiacgsl 20, SHO-pYzZ-

Name of Contact Persﬂ Area Code & Daytime Telephone Number

Enclosed is 2 check for the following 2mount made payable to the Florida Department of Siate:

3 $35 Filing Fee §Q$43 75 Filing Fee & [1%$43.75FilingFee &  [0$52.50 Filing Fee
Cenrtificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
anclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

I FIAINN D 197 S



' Articles of Amendment
* to
Articles of Incarporation

chemne, Mar&ﬁnq\ﬂw’,ﬂ

(Name of Corporation s currdntly filed with the Florfth Dept. of State

& PoOUOO2el v

{Document Number of Corporauon (if known)

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

A. If amending name, enter the new name of the corporation:
Jennifer -%@mqo?—, P-ﬁ' The new

1} I3 a 1 H " : EL " »” LTS L1 k3
name must be distinguishable and contain the word corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the designation “Corp,” "lnc,” or “Co"., A professional corporation name must coniain the
word “‘chartered,” “professional assaciation,” or the abbreviation “P.A."

\)
B. Enter new principal office address, if applicable: M} CS_A'?‘H,L—)

(Principal office oddress MUST BE A STREET ADDRESS )

(Muailing address MAY BE A POST OFFICE BOX;)

C. Enter new mailing address. if applicabie: [ E )
i r g

D, Ifamending the repistered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(City) Zip Code)}

New Revistered Agent’s Signatare, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. 1 am famitiar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4
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if amending the Qfficers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary}

Please note the afficer/directar title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leqves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jortes, V as Remove, and Salfy Smith, SV ay an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove
K Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
6) Change
Add
Remove

Pape 2 of 4
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E. If aménding or adding additional Articles, enter change(s) here:
{ atach additional sheets, if necessary).  (Be specific)

A ATMZ AT ‘{, NI JAARALD f (#1C
0 (] - . N y
g VA LA LS N AL S e — f,

!

dunpdx, & mankdg and. aellids stad iaZe..

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 amendment itself:
(if not appticable, indicate N/A)

Page3of4d
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The :iate of ea(‘:hramendment(s) adoption: wﬂ,{n / 2 a ¢ / &'

Effective date if applicable: MM ﬂaﬂ 20/ g

(no more than 90 days tf?er amendment file date)

Adoption of Amendment(s) (CHECK ONE)

W’The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
" by the shareholders was/were sufficient for approval.

[ The amendiment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to vole separately an the amendmentys):

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

by

(voting group)

[ 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.

Dared f%w/ 2/

Signature /V('V /

(Bya direct premdenf' or other officer — if directors or afficers have not been
selected, bygin incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

donifon Spenan Grdon

(Typed or printed name of person I51g|11n_ﬁ_;)

%«hw«sv President

(Title of person s1gmn
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