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CO LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QUEENS CAPITAL FUND, INC.
pocumENT NuMBeR: 08000060971

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

Please return all correspondence conceming this matter to the following:

MATTHEW D. PIPES

Nam¢ of Contact Person
GLENN RASMUSSEN FOGARTY & HOOKER, P.A.
Firm/ Company
100 SOUTH ASHLEY DRIVE, SUITE 1300

Address

TAMPA FLORIDA 33602
City/ State and Zip Code

MPIPES@GLENNRASMUSSEN.COM

E-mail address: (to be used for fuire annual report notification)

For further information conceming this maxter, please call:

MATTHEW D. PIPES 813 333-2229

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dopartment of State:

. W 535 Filing Fee C1$43.75 Filmg Fee & [1$43.75Filing Feo &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cextificate of Status
{Additronal copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabagsses, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
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Articles of Amendment
1o
Avticles of Incorporation

of
QUEENS CAPITAL FUND, INC.
ame of

P0OB000060971

1] ¢ with the F

t. of State

{Document Number of Corporation {(if known)

Purmusat to the provisions of section 607-1006, Florida Statutes, 1his Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporaton:

A, Hamending pape, enter the new pame of the corporation:

The nsw
“Corp." “Inc.” or Co.,"” or the designation "Corp,” “Int,” or “Co”. A professional corporation name must contain the
word “chartered, ™ “professional association, " or the abbreviation “P.A. "

B. Enter rincipal office ad if applicable;
{(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishabie and contaln the word “corporafion,” “company,” or “incorporated” or the abbdreviation

C. Enter new majling nddress. If applicable:
{Mailing address MAY BY A POST OFFICE BOX)

&
-
B 2%
D. 1 amendipp the registered agent and/or repistered office address in Florida, enter the name of the o Odon
new r t and/or th stered o c3n; ro ""'% —
New Regi ¢ 5 BQC
X =
N e
(Florida sireet oddress) (..'i) g =
-
New Registered Qffice dddress: , Florida :
(City}

-
)

(Zlp Code)
iste; nt's Slgnature, § ing Reri Agent:
I hereby occept the appointment as registered agent. 1 am familiar with and pccept the obligations of the position,

Signature of New Registered Ageni, if changing

) [
Pape 1 of 4
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director belng added:
(Attach additional sheess, if necessary)

Please noie the officer/director tile by the first letter of the office title:

P = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior hoids morc than one title, list the first letter of each office
held President, Treasurer, Direcior wowld be PTD., '

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corpovation, Sally Smith is named the V and 5, These should be noizd as John Doe, PT as 4 Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Bxample:
X Change EI John Doe
X Remove Y Mike Jomzs
_X Add 8y Sally Smith
Tvpe of Action Jide Name Adgress
(Check One)
1)) Change D DALLAS QWENS 101 S 12TH STREET #417
o Add TAMPA FL 33602
X___ Remove
2) X Change FTD GREG ANASTASAS 813 NORMANDY TRACE RD
Add TAMPA FL 33602
Remove
3)- X _ Change VD MICHAEL ANASTASAS 1257 RIDGEGROVE DR §
Add . PALM HARBOR FL 34683
e Remove N
4y X Change SVD HARUTIUN TOPSACALIAN 225 E 34TH ST.
— _Add NEW YORK NY 10016
Remove
5} X Change vD SETH LABINGER 1026 PASEQ DEL RID DR NE
5T. PETERBURG FL 33702
Remove
) __ Change _
Add

Remove

Page2 of 4
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E-. ! amending or addin nal Arti enter chanpe(s) here:

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

F. If an amendment A han o catlon, or ¢ancel figsued sha
rovisions fo ng the amendment ntained in the amendment ftzel;

(if not applicable, indicate NiA)

Page 3 of 4
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The date of each amendment(s) adoption: DECEMBER 1 4! 2011
Effective date i applicable: DECEMBER 14, 2011

{no mors than 90 days after amendment fila dats)

Adoption of Amendmeni(s) (CHECK ONE}

B The emendment(s) wasfwere adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for npproval.

{7 The amendment(s) was'were approved by the shareholders through voting groups. Tha fellowing statement
must ba raparaiely provided for each voling group entitled to vors ssparataly on the amendmeni(s):

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

by . L1}
(voting group)

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

) The amendment(s) waswere adopted by the incorporators without shareholder action and shareholder
action was not required.

mated DECEMBER 14, 2011

Signature %%@

(By &'director, president or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of g recelver, trustee, or other court
appointed fiduciary by that fiduciary)

GREG ANASTASAS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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