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4 Avrticles of Amendment | #/0000{-7?—51(2 E(dy .3 )

4 to
Articles of [ncorporation
of

THRIFT ADDICTION, IiNC.

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

P07000102822

{Dncument Number of Corporation (iF known)

Pursuant to the provisions of seeiion 607.1006, Florida Suitutes, thix Florida Profit Corpurative adupis the followiog

amendment(s} to #s Arlicles ol Incurporation:

A, Humendine name, enter the pew name of the corporation:

The new
rame must be distinguishable and contain the word “corporatiovs,” “company,” or. “incorporatcd” or the
abbreviation "Corp.,” “inc., " or Co.,” or the designation "Corp,” “lnc,” or "Co". A professional corporation

FTINTY

"name must comain the word Cchartered,” “professional association, " or the abbreviation “P.A. "

B. Enter new principal office addrgss, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

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

D. If smendiog the registered agent and/or registered office sddress in Florida, enter the name of the
new repistered agent snd/or the new registered ofice nddress:

Name of New Registered Agent;

New Registared Qffice Address: (Florida street address)

, Florida
{Ciry} {Zip Code)

New Repistered Agent’s Sipnature. if changing Repistered Agent:
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.
m

Signature of New Registered Agent, if changing h o
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‘lfm{lending the Officers and/or Birectors, enter the title sind name of each officer/dircetor heing
removed and title, name, and address of each Officer and/or Director beiny added:

Artach additional skeets, if necessas . . Py
Lirach additional skeets, if necessary) ‘%//[)000/?.?—&. Gl =<
Title Namg Address Tvpe of Actinn

VPIT SHARON M KARLSBERG

1021 NSTATERCARZ . 0O Add
MARGATE FL 33063 Remove

v 1 Ada
‘1 Remove

s erren P l 3 Add
[} Remove

F. If amending or adding sdditional Articles,enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the aimendment if not enntained in the amendment itself:
(if not applicable, indicate N/4)
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9. The date of each amendment(s) adopeion:  AUGUST 06, 2010 *’I’ /2000 /?7@ 8/@

{date of adapiion is rcgu;;;:g '
Effective dote (L applicabilo:

(o more than B0 days efter amendien: fils daze}

Adopton of Amenduizat{s) CHECK ONE

T] The amendreni(s) wasivant adoptedd by the sharebolden. The aumbee of vetes curt 1or the dmeadreni(s)
by the sharsholders was/vore sufficiemt for appraval,

' [ The amendment(s) wasiwere approved by the shaveholders through voting sraups. The folfowing statement

must be ssparately provided for each voiing grovp emitled 1o vule separajely o the aonendientis).

*The number of votes cast &7 the zimendment{s) washwere sufficient for pprovil

by . R
fwnting groun)

Y The amendment(g) wasiwert mdopted by the board of direetors without shareholder aenon and shareholder
action was not required

[ mhe rmendment(s) wesiweze ndopted by the incorporaters withou! sherchelder action end sherchalder
aCtion was pot required,

Datea 08062010

Signature s '\/\% /

bidodt or ather officer - if disectors or officers have not been
selected, by i’;f grator — if in $he hands of 2 receiver, rusiee, or other court
appointed Ad by that fiducinry}

VICTOR T RIZZ!
{Typed or printed name of person sighing)}

PRESIDENT, SECRETARY
(Title of person signing)
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