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COVER LETTER

TO: Amendment Seztion
Division o Corporations

NAME OF CORPORATION: [_,_/?_K_E’ '//AL’QU/U é.TDL"-'/

DOCUSTENT NUMBER: _

The enclosed Articles of Amcadment and fee are submitied for filing,

Please return all correspondence concerning this matier to the foltowing:

__KavoN AL

name of Contact Persen

22490 BLOUNTSTOIWN Hw %

Address

_TALWARNASSEE FL 82310

City/ Staie and Zip Code

kavontala @ 6mo.l | .com

E-nail adeiress: (to be used for future annual repont notificatiion)

Far further information concerning this matter, please calk:

Kavon Tacs _a 850 1 576-359°

Nume of Contact Person Area Code & Dastime Teiephone Numbey

Enclosed is a check for the foilowing amount made payable o the Florida Department of State:

[ %33 Filing Fee O$43.75 Filing Fer & (084375 Filing Fee & 1835250 Filing Fee
Cuernficate of S1atus Certitied Copy Cenificatz of Stams
tAdditional copy s Contiticd Ceny
enciosed) {Additional Copy

ir enclosedy

Muiling Address Street saddress

Amendment Seciinn Amendment Section
Division of Corporstions Division of Cocporations
PO Box 6227 Chiftor Building
Talahassee, FL3250E 20061 Exceu e Center Cucle

Talinhassee, FL 32301



. —
Articles of Amendment F ! L E Lr'

{]
Articles of lncorporation

n 2010 JUL 11 AMI0: 02

IN STORE INC. F
LAKE TALQU SECRETARY OF STATE
(Name of Corporation ns currently filed with the Florida Dept. of State) TALLAKASSEE, FLORIDA

POB000012255

{Document Number of Corporatien (if known)

Pursuant to the provisions of seclion 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or Vincorporated” or the abbreviarion
“Corp. " “Inc.,” ar Co. " or the designation “Corp,” “Irc,” or "Co". A professioncl corporaiion name must contain the
word “chariered, " “professional assaciation, " or the abbrevigion "P.A."

B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )
C. Enter new muailing address, il applicable:
(Mailing uddress MAY BE A PONT OFFICE BOX)
D. If amending the registered svent andfor registered office address in Florida, enter the name of the
new revistered apent andfor the new registered office address:
Name of New Registered Agent
(Floridea streel address)
New Registered Office Address: . Florida
Ciryy (i Code)

New Registered Asent’s Signature, if changing Repistered Agent:
I hereby accept the appoiniment us registered ageni. | em familiar with and accepi ihe obligations of the position.

Signawre of New Registered Agen:. [f chunging

vage 1ol 4



i

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Autach additional sheets, if necessary)

Please note the officer/divecior iitle by the first lewer of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer I an officer/director holds mare than one tide, list the first letter of each affice
keld, President, Treasarer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is histed as the V. There is
@ chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Py John Doe
X Remove ¥ Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
(Check One)

1) ___ Change \/\7 NADEV- T)_AL—A. 1‘5?4 Lex AV‘E‘M\)E

L Add TaL LAHASSED L 32303
_‘/Rcmm'c

2) Change

Add

Remove

3) Change

Add

Remove

4) _ Change

Add

Remove

3) Change

Add

__ Remove

) Change

Add

Remove

I'age 2 of 4



E. If amending or adding additional Articles, cnter change(s) here:
" (Anach edditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for iuplementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/at)

Page 30l 4



The date of cach amendment(s) adoption: , if other than the

date this decument was signed.

v

Effective date if applicable;

(ro more thun 90 devs after amendment file date)

Note: [If the date inseried in this block does not meet the applicable statutory filing requirements, this dase will not be hsted as the
document’s effeetive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the sharchelders. The number of vates cast for the amendment(s)
by 1he shareholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharchokders through voting groups. The following staiement
mist be separately provided for each voting group entitled 10 vate separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sulficient for apgroval

by

{vating grawp)

O The wmendment(s) washscre adopted by the beard of directors without sharehobder action and sharcholder
action was not required,

Mc amendment(sy wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated_ 7 -/ - /f

{Byv a direcior, president o1 ather officer — il directars or otficers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other courn
appointed fiduciary by that fiduciary)

Levna_ P T/

(Typed ar printed nume of person signing)

Cresidumd—

(Titie of person signing}

Signature
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