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(((FI09000127646)))

MAY-23-2011 MON 03:49 AM
Articies of Amendment
. to
Articles of Incorporation
of

TRATRON INVESTMENT GROUP, INC.
(Name of Corporation as currently filed with the Elortda Dept. of State)
P0O2000041217

(Document Number of Corporation (if loaown)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiprida Profit Comoraﬂon adopts the following

Ay

Ifle new

amcndmznt(s) to its Articles of Incorporation:
A If amepding name, enter the new nsme of the corporation:
name must be distinguithable and cominin the word carpomn‘on company. " oor zncorpararecﬂ&m th,s
abbreviation "Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc or "Ca". A professional comoratia.b
* “professional association, " or the abbreviation “P.A." :EF g
-
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name must contain t-.;le wam; “chartered,
B. Enter pew principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
[

Florida, enter the

d/or registered office address
983

ing the re red agent
tered pgent agd/or the new vegistered

D,
nEW r
Name of New Registered Agent:
{Florida street address)
, Florida
(€ip Code}

diress:

New Regist
(City)

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment a3 registered agent. I am familiar with and accept the obligations of the position.
' Signature of New Registered Agent, if changing
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MAY-23-2011 MON (3:30 AM

If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and tifle. pame, and address of each Officer and/or Director being added:
(Attuch additional sheets, If necessary} {{(£09000127646)))
Title Name Address Iy cti
D RHADI FERGUSON Add
MIAMI FL 33157 [J Remove
b TRACI FERGUSON 5980 DEXTER CT M Add
TITUSVILLE FI. 32780 [] Remove
[0 Add
O Remove
E. If amending or adding addidonal Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an exchange, reclagsification, or cancellation of igsned shares,
provisions for jmplementing the amendment if not contained in the amgndment ftself:

(if not applicable, indicate N/A)

Page 2 of 3

P. 004



MAY-23-2011 MON (3:50 AM

The date of each amendment(s) adoption: MAY 12, 2009
—

(((H09000127646)))
~  Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK O

[v] The amendmeni(s) was/wers adopted by the shareholders. The number of votes cast for the amendmcm(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups, The following siatement
tnust be separarely provided for each voting group entitled to vote separately on the amendment(s):

*The numbeT of votes cast for the amendment(s) was/were sufficient fur approval

by * _ "ﬂ
' (voting group)

[} The amendment(s) was/were adopted by the board of dirsctors w1thout sharsholder action and shareholder
action was ot required,

{] The amendrgent(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requirad,

Eyas duwm:,prwﬂmt’wd&woﬁew— if directors or officess bave not been
selertad, by an incorporator - (fin the hands of & magiver, trealee, or other sourt
sppointad fiduciary by that fduciaty)

ANTRON WRIGHT
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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