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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: f&k BL&MP?_S’ H ‘ (6(5 ) fVl(,

DOCHMENT NUMBER: )00?6)000 L/'Q 7’20

The enclosed Articles of Amendnsent und fee are submited for fiting.

Please retum all correspondence concerning this matter to the loHowing:

fonneth Tncobsten

Name of Contact Person

2. f{,uv\pw(’ £Fllees

Fiem/ Company

9050 Lax f.me,foq Hve

~ address

Zcklowd FL 3807

City/ State and Zip Code

e bC2H @ comeast. net

F-mail address: (10 be used {or future annual report notification)

Faor further tnformation concerning this matter, plewse call:

atdg )

Name ol Contaci Person Arca Code & Daytime Telephone Number

Enclosed is i check for the folluwing amount made payable (o the Florida Department of State:

O $35 Filing Fee 31343.75 Filing Fee &  CJ$43.25 Filing Fec & [1$52.50 Filing Fee
Certihcite of Starus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosedt {Additional Copy

is enclosed)

Muiling Address Street Address

Armendment Seerion Amendment Section
Division of Corporations Division of Corporations
P Box 6327 Clifton Building
Tallzshassee. FL 32314 2661 Executive Center Circle

Tallalussee, FI. 32501
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Articles of [ncorporntion

£&K Bumper Jf/fnrem ue.

{Name of Cor| mrulmn as currently filed swith the Florida Dept. of State)

PO 70000 42720

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Sunues, this Floridu Profir Corpaoration udopts the llowing mendment(s) 1o
il Anicles of Incorporation;

AL L amending name, enter the new name of the corporatiun:

The  mew
sme must be distinguishabie und comain e word “corponmtion,” Ccompuny,” or “incurporaied” or the abbreviation
“Cerp " e or ol or the desiynation "Corp.” Chee, T wr "Co 8 professiemal corporation nome must contain the
ward “chaciered. " Uprofesvional assoviation.” or the abbreviation P

5. Enter new principsl office address it applicalsle:
(Frincipal office address MUST BE A STREET ADDRESY )

(. Enter new mailing nddress, if applicable;
(Muailing address MAY B 4 POST QFFICE BOX)

3 anending the registered agent and/or registered ofMice addresa in Florida, enter the name of the
new registered npent nd/or the new registered office addeess:

Name of Now Regisiered Agei

rHloride street address

‘ww Reyisterad Office dddress: . Florida
te iy g Coder

New Reaistered Apent’s Signature, il chanpipg Regisiered Agent:
I heveby aueceps the appaimiment as restisiered apent. 1 am familioe wich and aeeept the obliguiions of the position

Nigoture of Now Registered Agenn if chunging

Pape | of 4



Wamending the Officers nadfor Directors, enter the title and name uf each vlficer/divector being remaved aod title, nume, i

address of ench Oficer nndlor Directar being added:

coltigach achdinional sheets. if necessarv)

Please nte the officessdirecior title by the fiest lerter of the uffice tide:

£ - President: 1= Fiee Presidem: V'~ Treasarer; S= Secretary: 3= Director; TH= Trustee: O - Chuirman or lerks (€ = Chivf
Evecutive Ufficer: CFO = Chief Financial Officer. I an officer’director hokds more than one title, fist the first fetier of cach office
held, Presicdent. Treasurer, Director would be PTT)

Changes shotld be noted in the follewving manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. Phere is
a chunge, Mike Jones feaves the corporation. Sully Smith is named the Vand S, These shoudd be noted as John Doe, PT s a € hunge,

Mike dunes U as Remove, and Salfy Smith, SV ay an Add,

Example:
N Change BT John Poe
N Renwnve v Mikg Junes

_N Add sy Sally Smith

Type ol Actign Tide Mame Address
{Check One)

v o P El G Altmen- Jasebstein
Add 2050 Carr\'w‘ciﬁe’n Aue
Ao Reblond, B 23076

] __fg__ kt’fm'lty/‘ffh \j;déofs&fn ?’O}SO &(ﬂ'm@ /.}.‘;e

2y Change
N A Heklowed L 3307
__ Renmuwwe

H) Change

Add

Remuove

+) Change

Add

Remowve -

3o Uhinye

Add

Hemove

o) Chunge

Atld

Hemove

Pape 2 ol 4



2 2007
The sfate of cach nmendmentis) adoption: Z>go /_/i £ )[ . i other than 1he

diste this document was signed,

Effective date if applieabie:

(a0 e than Y0 daps afier amemdmen gile dure)

Note: Il the dute inserted in this block does nit meet the applicable statutory fiting requirements. this date will not be lisicd as the
document’s effective date on the Department of State's recurds.

Adoption of Amendmeni(s) (CHECK ONL)

’

he amendmenits ) wasfwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the shirehoiders was‘were sulhicient for appeavad,

3 e amendmeni(s) wasisere 1 piraved by the shareholders thmugh voting groups. The Jullowing statement
ntnnt be sepen atelv provided for coch voring group voavitled 1o vose separated on the cmemdimenits):

“The number of vates cast tn the wmendment{s) wis/were sulficient for approval

by

(ot proupl

0 The amendment(s) wasiwere adapted by the buard ol directors without shareholder action and shareholder
action was not required,

g The amendmem(s) was/were adopled by the incorporators withour shareholder action and sharcholder
action was not required.

Med DOC. /3 f h!‘ 20/7

Sivnature }Mwﬁ’f“ﬂﬂbﬁﬂ -
3y a directorn, prefidentor otbes oitices’~

selected, by wooincarpociton - it in the hag
appointed Nduciury by that Aduciary

irectors or olficers have not been
s of it recelver, frustee, o ather court

X GLEN G. ALTMA- IARCoASTE 1a/

{Typed or printed name of persan signing)

£ Fhesdidt

{Title uf person signing)
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