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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Flaf‘"JL Qutfitters , Pve
DOCUMENT NUMBER: _P_() Bovov8¢iey

The enclused Articles of Amendment and fee are submitted for Hiling,

Please retuen all correspondence concernurg this matier to the following:

BQ/YC,}L—/ Ml vtreheons

Name o) Contuct Persan

Firnw Company

6599 N Citrvs Aue

Address

_é_r/J;_tzl_/ZL/_@f Fe 3992 &

City State and Zip Code

}Df‘yq.-./o‘?,e.i/o@ q/"‘\qfl.c,o»m e
E-mdil address: (1o be uscu Tolure annual report notiticution)

FFor turther informanon concerning this makter. please cali:

G~ M&éb’}—&h?d—"‘"‘ 1llf~3 {2— )_sz__z 270 sﬂf

B,
Name of Contact Person Arca Code & Davtime Telephone Number

<

Enclosed is a cheek Tor the tollowing amount made payable 1o the Florida Depantnrent of State:

Fl‘ $35 Filing Fee 543735 Filing Fee & O$4373 Filing Fee & O832.50 Filing Fee
Certficate of Stiatus Certitied Copy Cernitficale of Status
{ Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building
Tallahassee, FL 323143 2661 Executive Center Circle

Tallahussee, FI1, 32301



Articles of Amendment
to

Articles of Incorpaoration
of

v .
Plocd, Outlitters |, Toe
‘(;\'amv of Corporation as currently Nled with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursnant 1o the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) 1o

Hew

The

its Articles of licorporation:
A I amending mame, enter the new name of the corporation:
A professionad corporation same must contain the

name must Be distinguishable and comain the word “corporation.” Ccompany. T or Cincarporared” or the abbreviation
oo ol T or the desination” Corp, " 7 hae, " oe 00T
word cfrariered " Cprofessional association. T or the abbreviation TP
é 6 7‘/ N é i 'L"(/S /El/&
Leyglal River [ 3992

B. Enter new principal office address, if applicable:
(Principul office addross MUST BE A STREET ADDRESNS )
GCS Y . £ /‘/;/54_,/&./,&_
LY
Ceystol Ryer Ft 39928

TCorp " e

. Enter new mailing address, il applicable:
tMuailing address MAY BE A POST OFFICE BOX

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nome of Noew Registered Agear B Y g ~ /Vl( ( (V4 f-(fl"ﬁ o~
7
f? Ve
)rfL'K;'.::.
"y

CFlorida___ .
r?;,n ]

1.
A AL
tilaricdet strect adedresss

/e U‘,‘il 5

IZJ Ve~

LY

Now Revistered Offioe Address: é?/’(‘bj‘ ,

8:/”11_/ 5

Fam familior with and accept the obligations of the position.

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby aeeept the appoiniment as registered agent.
Signcrnre of New Registered Agent if changing
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If cmending the Officers and/or Directors, enter the title and same of each officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:

ek addivional shees, i nevessar

Plecse note the officer direcior Hide By the fiesg letier of the office e

P Prestden 1V Viee Presidens. 1 Treasurer? 5 Secretory, 1Y Divector. TR Trusiee, € Chairman o Clerk: RO Chief
Fvecutive Ogricer, CFO Cluep Fingneial Ofpicer By an oiticer divector Dolds maore than one title, Hise the piest fetier of cacl office
hetd Preswdomt. freasurer Directer wendd be 111

Changes shotded be noted in e goltowing mannier. Cuarrenthy dodon Dov s listed as ine PYXT and Mike Jones Js lisied as the 2 There i
u chunge, Mike Jones feaves the corporation, Selfv Smith is named the 1 amd S These sheald be noted ac Jolin Doe, PTas o Change,
Mihe dones, U as Remove, andf Sallv Smith, S s an el

Example:

N Change rr John [Yoe
X Ruinove A Mike Jones
o\ Add A Salty Smith
Type ol Action Thile Nuanw Address

(Check Oned

t)y __ Change _19 _B, L/ t:”-‘.|‘i."‘\ L\/,-/g.?-/ 312—8 PC.‘V.‘.J’l C_ f—
_ Add L‘o,«};./am/ Fi 32777

—)(_ Remove
2y Chuange _l_ {\.”,-./’2 Led v - %Jf*/ 3/]—'8 F(W‘-‘ 6/’

o Add L,-or'} ;-/04)4 FL 3_2_7;,§

_.é_ Remove

R Chunge

Add

Kemove

4} Change
Add
Remuove

RY Change
.'\\ili

Remove _

g Chunge

Add

Remove
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F. If amending or adding additional Articles, enter chanee(s) here:
(Attach adiditional sheers, jfnocessarve, (e specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharves,

provisions for implementing the amendment if not contained in the amendment itsell:
Ui ot appdicabde, indicare N 1)

o

Pape 3 of 4



The date ol cach amendment(s) adoption: ? ’L_a // 2—0 / 7 i other than the

date thts docoment was signed.

Fffective date if applicable: '?/ ; / 2_() [ 4

rnrrﬂmm theny 0 das apber amendiment file dare)

Note: 1f the date inserted in this block dovs not meet the applicable statutory flling requirements, this date will not be listed as the

document’s elleciive date on the Departiment of State’s reconds.
Adaption of Amendmentis) (CHECK ONE)

The amendiment(s) wastwere adopted by the sharcholders. The awnber of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

0 The amendmenigs) wastaere approved by the shareholders through voting groups. Pl following statemens
wtest b separasedy provided for cacl voting growpr entitled ta vole separaiely on the amendmenies):

“The number of vates cast for the amendment(s) wassere sufticient for approval

by

fvorn groug)

T3 The amendment(s) was/were adopted by the board ol directors without sharehokder action and sharcholder

action was ROt regquired.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not reguired.

mw___f?/_%/;w i {

Signature Q?

(By o direetor, president or other otficer - it directors or ofticers have not been
selected. by an ingorporaor — it in the hands of a receiver, trustee, or other court

appointed fiduciary by thai fiduciary)

Bryarr My L olehor~—

(Tvped or printed-name of person signing)

p;f“.r,g,ll?/'/?f s;o,(p/f/

U Title of persan siening)

Pace 4 of 4



