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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

Januwary 10, 2012

CBRISTLAND INC.
2491 NW 72ND AVE.
MTAMY, FI, 3312208

EUBJECT: CHRISTLAND INC.
REF: PR7000114631

Wa recelved your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be consideared abandohed.

If you have any questions concerning the filing of your document, please
call (8590) 245-6906.

Darlene Comnell FAX Aud. #: H12000007450
Regulatory Specialilst II Letter Number: 512200000588
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) Art_iﬁu of Amendrent G P
to T ':‘, R
Articles of intorporation . ' ‘ - t:p-; . :3
- - P
| CthS‘I’LAND TNC. o
of State -] Bt
- o
PO 7 000 | | H 5/ R
(Document Number of Corporation {if knpwn) i— - ..%“
Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florlda Profit Corporation adopts the following wncnd;nem(a) o
its Articles of Incotporation:

A. If smendiog name, enter h tion: ’-,t-//
/3' ) The new

rame must be dislinguishable and contain the word “corporation,” ~company,” or "Incarporated” or the abbreviation
“Corp.,” “ing.,” or Co.,” or the designealon “Corp.” “Ime.” or "Co". A professional corpovasion name must comain the

word “cheytered,” “professional axsociaion, " or ke abbrevialion "P.A." Yl—"/
B. Enter new principal office address, if suplicable; - I 4
(Principal office address MUST BE A STREET ADDRESYS )

L}

C. Enter new malling sddress, if applicable: / R .
Eatera f applicable ~_. ’Q__

o.M and/or sddress in F ter the name
new istered - [

e gt e 1 -

(Florider street @ 7&“}
New Registersd Offica dddvress: , Florida .
iy ! Zip Code)

! hm!by accepf .du appoinmem as regfmrcd agent. - Iam  fami I af velth and accept the obligations ¢f the position

Signatire of New ngisrefrd Agenm, {f changing .

Page 1 0T 4
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1 amending the Officers 300/0r Directors, enter the title sad name of eaeh sflleer/director being removed and fitle, same, aod
address of each Officer and/or Director belng added:
(Aitach additional sheets, If necessary) .

Please note the offlcer/director title by the first letter of the office vitla:

P = President; V= Vice President. T— Treasurer. S+ Secretary: D= Dirscror: TR= Truvtee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one fitle, list the first lenter of sack 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 a3 the V. There is

a change, Mike Jones feaves the corporation, Sally Smith Is named the V and S. These should be noted as John Do, PT as @ Change,
Mika Jones, V as Remove, and Sally Smith, 8V as an Add,

Example;

X Chrange BT JohnDoe
X Remove v Mike Joney
X Add §  Sally Smith

Type of Action ‘Litle Name Address
{Check Ong) )

J) ___ Change
Add .
_ ' Remove Ay

6) ___ Change ' \ :

Add AY
Remove

Page2of 4
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E. if amending oy addipp additional Articles. enter change(s) here:
{ aitach additional sheets, if necessary).  (Be specific)

F. lfnnn.m t provides for an reclassification, or eauceBation of i sha
provisians for implementing the amendment if not contained in the amendment itsetf;

(if not applicable, mdicate NiA)

Page 3 of 4
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The date of cach amendment(s) adoption: QW 4 / Q—f) / o

Effective date i applicable:

(no nore. than 90 days qfier amendmens file a{am)

doption of Amendnienit(s) {CBECK ONE)

The amendmeni(s) wasAvere doptext by the sharchalders, The number of votes cast for tha nmemiment(s)
the sharcholders was/were sufficient for approval,

The amendment{s) was‘were approved by the shareholders through voling groups. The following statemens
must be separately provided for each voling group entitled to vote separately on the amendmeni(3):

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

by _ T
(voting group)

E3 The amendment(s) was/were sdopted by the bonrd of direciors without shareholder action and shareholder
action was not required.

O The amendment{sy was/w
action was not required,

pted by the incorporators without shareholder action and sharcholder

o G @) 201 >
Signaturs ” K\}J\C}/g/

{(Bya dirafior, president or ofher officer - if directors or officers have not been
selected, by an incorperator - If in the hands of a receiver, trustee, o other oot
appointed fiduciary by that fiduciary)

WOJ\MW Ed Cec. .

i (Tvped or printed nume of person signing)

oT

(Tit]é of person signing)
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