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[ $35 Filing Fee

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __F X.L/v& /M C

DOCUMENT NUMBER:

07000057347

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

Please return all correspondence concerning this matter to the following:

LEyBiE JAFrEE

(Name of Contact Person)

FXLIVE , /NG,

(Firm/ Company)

/2739 WATERSTone CouRT #7326

OBLANGG | Fr S8R5

(Address}

(City/ State and Zip Code)

For further information concerning this matter, please call:

LRert. L ERIGEMITINARS

at( Yo7 ) 690-6563

(Name of Contact Person)
Enclosed is a check for the following amount;

[J$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[1543.75 Filing Fee & J21$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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(Name of corpor'ntion as currently filed with the Florida Dept. of State)

L O7000057347

(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:

(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)

DELETED ! TACQUELINE Al T+HAN K

ADD | LauliE JAFFEE | Vies FAESIDENT oFERATIONS , DIRECToR. ,SEC.

ADO 1 WitLisd TENMNINGS, ]CE (RESIDENT SALES + NARETING

CHn e ! REGISTERESD AT .\ LAvhr/E THRFFEr=—
St wprat (e pne gl +
%AV@

SEE AT7HCHED FOR AOORESSES OF 7H/8 Alovs

(Attach additional pages if necessary)

If 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)

7

(continued)




NAME OF CORPORATION: FXLive, Inc.

DOCUMENT NUMBER: P07000051347
Addresses for added Officers / Directors:

Laurie I. Jaffee

12139 Waterstone Court
Apt. 736

Orlando, FL 32825

William E. Jennings
617 Dartmouth Woods Drive
Dartmouth, MA 02747




STATEMENT OF CH%)F EGIS OFFICE OR REGISFERED AGENT OR BOTH
. Rms -
e Pursuant 16 the proVisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ 04 /DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ Z XL/VE, /nC .

2. The principal office address:_4PY EAGLG CrACLE | CASSEL8aREY, FL 22707

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 0¥ /27 ,/"? 067 __ Document number: _ FOF 00057347

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Are Lese Eslpn/ v

HYP G ABCLE

CASS R BEFLY, Fi Z2707

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):

L RIS TrrrEs

ARIBY ATERS TONE  DogR7r AT 76
(P.O. Box NOT acceptable)

OFcindo <~ FofersT

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

d by resolution duly adopted by its board of directors or by an officer so

Such change was authger ¢ | rd
he corporation has been notified in writing of the change’

Slire {enisec ms

(Signature ol an gitficer or director) (Printed or typed name and titie}

L hereby accept the appointment as registered agent and agree to act in this capacity, )
1 further agree to comply with the provisions of afl statutes relative to the proper and comf)l'ete performance
y my duties, and I am Jc‘zvmih'ar with and accept the obligation of .rgy position as registered agent. Or, if this

ociiment is being file merec;’rv to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notifie

in writing of this change.

KRR/ 7, 00K
" (Date)

LA EE
zistered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



The date of each amendment(s) adoption: __ V0V, J0, X007

Effective date if applicable:

(no more than 90 days after amendment file date)
Adoption of Amendment(s) CHECK ONE

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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)

N 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 sharcholder action and
shareholder action was not required.

Signature C‘a/z‘ Q—- ‘

(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)

Fre Lenaessonn

(Typed or printed name of person signing)

/%fé \Ke,ﬁ'

(Title of person signing)

FILING FEE: $35



