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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E 2 [} P mﬁgﬁ 5‘(5‘*’@ g;:& i !QLEH m’\ S

DOCUMENTNUMBER: ___ L OI CO00 3 (X b/

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

Please return all correspondence concerning this matter to the fotlowing:

\o; nNAa_ L\oqa_rw

Name of Contacyperson

Slhip Resistank 6o\u¥w5

Firm/ Company

Address

Q\ds mar Florida A1

City/ State and Zip Code

_rm o resisTant selutions.
-mal e55’ (o fe anndal Teport noLICAlion}

For further information concerning this matter, please call:

L\JV\M \:\99\@-‘” « 12, t"\.‘tq, 5’1(’”0

Name of Contact Pdsdn Area Code & Daytime Telcphone Number
Enclosed is a check for the following amount imade payable to the Florida Department of State:
E@Filing Fec [1543.75 Filing Fee & 542,75 Filing Fee & 3 352.50 Filing Fee
Certificme of Status Centified Copy Certificate of Status

{Additional copy is enclosed) Cenified Copy
{Additional Copy i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corposations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

lorm
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FLORI]i))A DEPAR%MENT OF STATE SECHE ), »
ivision of Corporations TALL ﬁHﬁ%‘ it GF bfATE

November 9, 2010

LYNDA LOGAN

SLIP RESISTANT SOLUTIONS, INC.
324 BASS COURT

OLDSMAR, FL 34677

SUBJECT: SLIP RESISTANT SOLUTIONS, INC.
Ref. Number: PO8000031861

We have received your document for SLIP RESISTANT SOLUTIONS, INC. and
.your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The document must have original signatures.

Photo copies are not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 210A00026351

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation

of ,
E_]_\_l_r\Q ?e%ii‘&m\% S@ \LL.'\‘L ONS ITrne.
(Name of Co

ration as currcntly filed with the Florida Dept. of Stat

Y oloocooR¥ |

{Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florids Stetutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A

name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word 'corporation.” “company,” or “incorporated” or the
abbreviation "Corp.," "Inc, " or Co.,"

or the designation "Corp,” “Inc,” or "Co"”. A professional corporation
name musi contain the word "chartered, " ''professional assaciation,” ar the abbreviation "P.4."

224 Bass (ourt

{Principal office address MUST BE A STREET ADDRESS ) C\ N
Oldsmar, ortdac

B. Enter new principal office address, if applicablg;

AU
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ARH B 655 O_QLLV {
Oldsnar, Florida

%L

D If nding the
W

istered agent and/or repiste
ered agont and/or the new register:

office resg in Florida, enter the nam
ice ad :

L\[u/\d.aﬁ l.oaa

the
Name of New Registered Agent:

New Registered Office Address: (Florida street address)

(D \(éi?maf , Florida ?.)ﬂ:197 W,
ity
New

. (Zip Code)
istered Agent’

ignature, if changing Registered Asent:
I hereby accept the appointment as registered agent. I am famifiar with and accept (

bligations of the position.

Lo/

Signature of Mew{Registered Agent, if chdngi

5119

1
HYI3
L

VAR
[ojein

AR

£8Y)

1Y

Page 1 of 3

2h:8 W= 33d @L
o33
VLS 48

Y&
3



Af amending the Officers and/or Direetors, enter the title and name of each officer/director bein

re and titlc, name, and add ch Officer and/or Director being sdded;
{Antach additional sheets, if necessary)
Title Name Addres of n
S, O Jehnl. O '‘Connel /‘?56 6eorqr4 O Add
(deceased) Cireds /.5 [D»R/
/ @_ecu*_ua_-l:e_a,_glf 337L0
T Joha T_0'onnll Sepnts O
(’ i@ ; . 6{,) emove
0O Add
O Remove

E.} ending or adding additional Articles, enter change(s) here:
{attach additional sheets. if necessary).  (Be specific)

ol e ‘Traus

D Convnell (H40 shares
'\31 LQML C_. kom

Lum&& ¢ L:«DL will e pwmar of lpeo

‘)\AM@Q ;

F. [fanam nt provides for an exchange, seciassification, or canc jont of issued shares
rgvisions for § menting the amendment i not contained in th endment itself;
(if mot applicable, indicate N/4)

NA
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The datc of each amendment(s) adoption: NW L"L 2010
(date of adoption is required)

Effective date if applicable: NNeod. 4, 2010

mo more than 90 day~ after amendment file date)

Adoption of Amcndment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The number of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

EI The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s).

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

by

fvoting group)

(] The amendmeny(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

7 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was no! required.

e AV L A01D
Signature C%mm g 5@ Hac. CP/LM_LM

(By a director, pesident or other officer — if diregfors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustec, or other court

appointed fiduciary by that fiduciary)

quma (. Lo Grah

(Typed or printed name of person signing}

FTesi dowt

{Title of persan signing)
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