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COVERLETTER
TO: Amendment Section
Division of Cogporations

NAME oF corroration. auality Playing Cards, Inc.
pocuMeNT Numser: - 08000080169

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

Please renum all correspoudence concerning this matter to the following;

Candy McDonah
Name of Coutacl Petsun
Swart Baumruk & Company LLP
Firm' Company
1101 Miranda Lane
Address
Kissimmee, FL. 34741

City/ State and Zip Code

E-mad address: (to be used for Inture arnual report-notification}

For further information conceming this matter, please call:

Candy McDonah ac 407, 847-7466

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amomnt made payable te the Florida Deparement of Stare:

[} $35 Filing Fee C0343.75Filing Fee &  [1%$43.75 Filing ree & = [J$52.50 Filing bee
Certificate of Stanxs Certified Copy Certificate of Statns
(Additonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
B!a.iling Addyess Street Address
Amendment Section Amendment Section
Division of Corporatians Division of Conporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Ciccle

‘I'sflahassee, FL 32301
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Articles of Ameudinenl

to
Articles of fecorporation
of

Quality Ptaying Cards, Inc.
POB000080169

{Docuxent Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stanttes, this Florida Profit Corporation adopts the following amentinent(s) to
lis Articles of Incorporation:

A. M amending name, enter the new papne of the corporntion:

The new
name nwust be distinguishable aid conain the word “corporarion, ™ “compmy,” or “incorporared” or the abbreviarion
“Corp.,” “Inc.,” or Co.,” or the desigharion “Corp,” “In¢e,” or “Co". A professionnl corpornrion name nist conivii the
ward “eharrered ' “professional association,  or the abbreviation P4 "

B. Eater new principal office address, if spplicable:
{Principnt office address MUST BE A STREET ADDRESS)

C. Euier new malliug address, I applicnble:
{Mailing address MAY BE 4 POST OFFICE BOX)

-
D. If amending tlie regist of 1 ddre; fil z [ [#4)
new registered apent and/or the new registered office address; e el
(an]
Name of New Regisrered Ageant 'l:
~d
{Flovida sireet addres) v
poc o
lev Reeistor Address: . Florida -
i) (Zip Covia) ™~
w e
New Registered Agent's Signatuype, M chauging Regjstexed Ageni:

T havely accepi the appoinmment as registered ageni. 1 am familior with and accept ihe obligetions of the position,

Signainre of New Regisrered Agem, {f changing

Page Ll of 4
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1f amending the OfTicers and/or Divectors, enter he title and uame of each officer/director being removed and title, uame, and
address of each Clftcer nwl/or Director briog sdded:

tArrach additfonal sheets, if necessary)

Please noie the afficersdivecror ilile by the first fetier of the qffice title.

P = Presideni: V= Vice President; T= Treasurer; §= Secretary; D= Direcror; TR= Trustea; C = Chainnan or Clerk: CEQ = Chief
Execntive Officer; CFO = Chlef Financial Gfficer. [f an officer/lirecior kolds niore than one title, list she first ieter of each affice
hald, President, Treasurer. Director would be PTD.

Changes showld ba noted in the fotlowiig manner. Currently John Doe is listed as the PST and Mike Joves is listerd as the V. Tharais
a chauge, Mike Joies leaves the corporntion, Sally Smith is nauted the V and 5. These should be nored as John Dee, PT asa Chorge,
Atike Jones, Vas Remave, and Salk Smuth, §V as an 4dd.

Example:

X Change T Jolm Dow

X Remove v Mike Joneg

X Add sV Satly Smith

{Clreck One)

1) IZI_ Change PTD Charles Levin 5151 Lincoln Avenue
D_ Add Orlando, FL 32819
[ Remove

2) D_;:hmgc VPSD Melissa Levin 5151 Lincoln Avenue
IZI_ Add Orlando, FL 32819

(] remove
3) D_ Change

D_ Add

[ ] reove

4) D_ Change
L] s
D_ Remove

3] El Change
L1 as
D_ Remove

8) D Change
[1 ax
D_ Remove

Page 2 of 4
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E. If sunending or adding additional Avricles. enter change(s) here:
(Attach ndditional shents, i nacessary).  (Ba specifics

1T8ea? 1341721

F. I an awinendinent provides for an exchanpe, reclass 30 - | is3y

provisions for implementing the amendinent if not contained I the amendineist Itsell;
(if rior applicable, Indicare N/4)

Page3ofs
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The date of each nnendinent(s) ndaption: October 23, 2013 . if other than the
date this docunent was signed.

OCctober 23, 2013

o more tha 90 deavs after amendmenr flle dove}

Effective date if applicable;

Adopton of Amendinent(s) (CHECK ON

c ameudnent(s) was/werz adopted by the sharebolders. The munber of votes cast for the amendment(s}
by the sharcholdeys wasiwere sufficient for approval.

D'ﬂu: amendment(s) was/were approved by tie shareholders tirough voiing @roups.  The foflowiug statesent
st be separarely provided for each voiing group eitled 10 vore separaiely on the muendmenits).
“The nusuber of voles cast for the amendiment(s) was/were sifficient for approval

by e
fvoring group)

D’l‘he smendmenr(s} washwere ndopied by the board of disectors withow shareholder action and shareholder
actiol was ot requined.

Dl‘hc amendineti(s) wasfwere adopted by the incorporators without shareholder action and sharebalder
action was oot required.

Dateq 10/23/13 - Y

A/

(By a director. president or other afficer - if directors or officers have not hezn
selectad, By an incorporator — if in the hands of a receiver. trustec. or other comt
appotred Bduciary by that fiduciary)

Charles Levin

(Typed or pritted name of person signing)

Fresident

(Titke of prerson signing)
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