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September 4, 2002
FLORIDA DEPARTMENT QF STATE

DRIGRIP INC. Division of Corporations

PO BOX 120355
MELBCURNE, FL 232812-0355

SUBJECTI: DRIGRIP INC,
REF: POBOD0012847

We received your electronically transmitted document. However, the
document has not been filed. Flaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245=-6906.

Darlene Connell FAX Aud. #: HO092000193911
Regqulatory Specialist I Letter Number: 209A00028807

P.O BOX 6327 — Tallahassee, Flonda 32314
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September 3, 2009
FLORIDA DEPARTMENT OF STATE

NRIGRIP INC. Duvision of Corporanons

PO BOX 120355
MELEQURNE, FL 32912-03335

SUBJECT: DRIGRIF INC,
REF: P08000012847

We received your electronically transmitted document. However, the
dacument has not been filed. Flease make the following corrections and

refax the complete document, including the electrenic filing cover sheet.

The current name of the entity 1s as referenced above. Please correct
your document accordingly.

The date of adoption of each amendment must be included in the document.

leas& 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) 245-6906,

Darlane Ceonnell FAX Aud., #: BOP00C193911
Regulatory Specialist TIT Letter Number: 209A00023515

P.0O BOX 6327 - Tallahassee, Flonda 32314
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COVERLE
TO: Amendment Soction
Division of Corporations
NAME OF CORPORATION: DRIGRIP INC. - G
DOCUMENT NUMBER: 05000012847

The eniclosed Articles of Amendmeny and fee are submitizd for filing,

Plaase return all correspondence tonceming this matter to the following:

Rachel Stephens

Name of Contact Person

O'Brian, Riemenschneider, Wattwood & CGantwell, P.A.
Firm/ Company

1686 W. Hibiscus Bivd

Address

Melbourne, FL 32901
City/ Sy and Zip Code

. rachels@orkl.com
E-mall address: (10 be used Jor AitaTe snatal 1epon noUhCaron)

For further information conceming this matter, ploase call:

Rache) Stephens atf 321 728-2800

Name of Cormtect Person Ares Code & Daytime Telephons Numbor

Enclosed is a check for the following smount made peysble to the Florida Department of State:

[ 3335 Filing Fer {1 £43.75 Filing Fea & L1543.75 Filing Fen & C1%$52.50 Filing Pee
Carmificole of Siuts Certified Copy Certifiontz of Stntus
(Addifional capy is enclosed) Cenified Copy
{Additlanal Copy is encloaed)

Mailing Address Streot ross

Amendmemt Section Amendment Seotion

Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifion Building

Taliahassee, FI, 32314 2661 Executive Cender Circle

Teallahassee, FL. 32301
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Articles of Amandment
tn

Axticles of Incorparation
of

DRIG'RI]?___INC.
e g » Iy filed with the Florj
POBAONO12847

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Floridy Statutes, this Flerida Prof@ Corparation adopts the falowing
amendnent(s) to its Articles of Incorporation:

A. I ggending pumy, epter the yew namy: of the corporation:

Landwilt, inc. The new

nama mwsl be dissinguishable and contain the word “corporufion,” "company,” or “incorporetad” oy rhe
abbreviation “Corp..” “Inc.,” or Co.," or the designation "Corp,” “Ine,” ar "Ce". A profeseianal corporation
Hame pst corain the word 'charcared, "' “profescional association, ' or the abbreviation "P.A4."

B. Enter new principal office pddregs, jf spnlicable: 7676 Northern Ogk Straat Zw
¢Principal office address MUST BE A STREET ADDRESS ) A
Melbourne, FIL 32904 oy

C. Zaoter new mafling addresc, if appliegbie: . "
© (Maiting address MAY BE A FRST OFFICE BOX) 7878 Northemn Ook Street . . -5

4
AY
€C:Z Hd 4~ 43860
@34

=
Melboume FL32904 = 3.y
_"lgb
D
D. end(ge the regivtered agen. ar ropists fice addresy jdo, eoter Hhe npma of the
ro N r (he pew repistered glfica { :
W Regi
2 far A ! (Florida soeet address)
, Floridn
{Cioy {Zip Codt)

Reglstored Agent’y Stena if cha; Stered Afent:
L harefty accept th appointinent as ragistered agent. 1 am fumiliar with and acespt the obligarions of the position

Signature of New Registared Agem, i changing

Fage 1 of3
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Toml DAmME, . g3
(Atiach additional theels, if necessary)

Title Namge Address Type of Actloq
' 0 Add
L Remove
. 0 Add
: O Remove
3 Add
O Remave
E 1 aman or nddi ifjonal jcles, enter re:

{attach additional sheets, if necessary).  (Be specific)

F I o idex for am rectassiffcation. o, collzilon of shares.
ravisia r I (" en t if pot contwined ju the dmient itself:
(i mos applicable, indicare N4

© Page2ofd ;
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gﬁgf %agﬂ‘m Is required)

o more flhdu 90 dax afier amendment fils dare)

The date 0f each amendmenk(s) adoption:

Effective gate If applicable:

Adoption of Amendment(s) | (CHECK ONDB)

(L) The ammendment(s) wes/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharckolders vas/were sufficient foc approval,

DThe amendment(s) was/were upproved by the sharcholders Lthrough voting groups. The following statemant
mist be separacely provided for each voling group envitled 1o vole separarely on the amendmene(s);

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

H
.

by

(voting groupj

[ The emendment(s) was/wors adopted by the board of direciors without sharcholder action wnd sharsholder
aetlon wos nat roquired.

7 e emendment{s) was/were adopted by the incorporators without shareholder action and shareholder
acTion was nol pequired,

Dated e

D

if directors er offlcers have not been
selected, by aj incorporatol™—if in the hands of & receiver, trustes, or other court
appointed fidbcinry by the fiduciny)

' Patricia J. Landers
(Typed oy printed nama of peraon Figning)

: Prasident
(Title of person signing)

¥

i
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