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COVER LEYTER

TO: Amendinent Sectjon
Division of Corporations

NAME OF CORPORATION: @MW{%{“EXMMQMK\,
DOCUMENT NUMBER: ,_m?()_mw{a"ﬁg

ibe enclosed driicles of Amendment and fee are submittad for filing,

Plense ruturn all correspondence concerning this matter to the following:

Anedte DeShepiflets

Name of Contavt Pergon

P oo B4 —
St PatecBourg i 3343

City/ Stie and Zip Code

A n.gﬂc:.\\:)cs & aol.com

" Fermail address: (1o be used for futire annpul repart potificationy

— .. e g s

e

For further information concerning this matier, please vall:
) e 492

Anette Des octtlets -

Name of Contact Person Args Code & Davtine Telephone Numbaer

Encicsed is a check for the foliowing amount made payabie to the Fiorida Deparment of State:

{0 35 Filing Fee ﬁMB.?S Filing Fee &  [1543.95 Filing Foe &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificai of Stars
{Additional copy i3 Certificd Copy
enciosed) (Additional Copy

is enciosed}

Mayijling Address Street Address

Amengnient Section Amendment Section
Division of Curporations Divisisn o Comporations
P.O. Box 6327 Clitton Bulding

Taliahassee, ['1 32314 2861 Exceurive Center Clicle

Tatlahussee, FL 3230°




Articles of Amendment
o
Artieles of Incorporation
of

Commoctity_ et mant Croup Inc.

{Name of g:.orgnmﬁnn as corrently filed with the Florida Dept. of 81ate)

{Document Number (;IZ_C_Z;rE)};;mion {if known)

Pursuant to the provigions of section 607.1006, Flarida Stntutes, this Flerida Profit Corporation zdopts the following amendment(s) to
its Articles of Incorporation: ’

A. I amending name, enter the new nume of the corporation:

1_FLSTER ART ADVICE, InC. The e

nome must be distinguishable and contain the word “corporatinn,” “company,” or “incorpprated” or the abbreviation

“Corp.,"” “Inc.,” vr Co., " vr the designarion “Corp, " “inc, " ar "Co". A professional carporation name ntust Conluin the
wurd “chartered " “professional association, " or the abbrevialion "P.A.”

B. Enter new pringipal office address, if suplicable: n 'G
(Principal office addrexs MUST RE A STREET ADDRESS ) Pt

Enter new matling pddress, i jcable; ’,‘
(Maillng address MAY BE A POST OFFICE BOX) [’}T{A_

D. mendin rogistered apent and/or repiste 1} in_Florida, enter the nume of the
pew registered apent andior the wew registered office address:

Name of New Regiviered Avont
rd

-

/ rFlorida strect address) ’

-

-

New Registepéd Office dddress: L . Florida

Ciryy (Zip Code)

New Registered Apent's Signatyre, i{ changing Registered Agent;
L hereby accept the appointment s regisiered ugent. | am famitiar with and wocept the obligations of tiwe position.

G

‘ Stanatiure of New Registeved Agent, if chanyng
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-

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessdry)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first ietter of each office
held. President, Treasurer, Director would 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 corporation, Salfv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) Change ) Merstin Praden! 200 TDUveets
X ada St THesbuq FL
__ Remove 55L5f5|

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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K. If amending or ndding additional Articles, enler change(s) here:

(Attach additional sheets, if necessary).  (Be specific

v

rovisions for implementing the amendment if not contained in the amendment itself:
{if mot upplicable, indicate N{A)
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date thiy docwment was signed.

Lffective dote if applicable: gi O ’i
/m; more ll:fm 000 vy c‘;h?r‘: mendmens file date}

Neve: 1t tne date inserted m this block does nor meet the applicible stawiory filing requirements, this date will not be listed as the
document’s effective date on the Department ol Stalte's records

The date uf each agrendment(s) adoption: _ Bﬁﬁ_&;ﬁi_&! 2 ?.Q f’;E T , i othar than the

Adoepfion of Ameadment(s) (CHECK ONE)

gThc umendmoent(s) wasiwere adopted By the shareholders. The minsher of votes cast for the amendmentys)
by the shareholders wayAwere suffivient for approval.

I3 The smendment(s) was/were approved by the sharcholders through soung groups. Fie following statemeny
must be separarely provided for each voting group entitled 0 vore sesarately on the grendment(s):

“The numbar of votes cast for the smendment(s) was/wens sufficient for approvai

by N

fvgting yrowpj

I The amendmenils) was'were adopted by the board of diregiors withous shareholder notien and shareholder .
actinn wais not reguired.

L The anendment(s) wasswers adopted by the incorporators without sharehalder action ard shareholder
action was 1ot required.

Doed &"P,“ 026 ~Lery

Sighaure

{By a director,
selected, by mwrpﬂmmr - ﬂ'm thc h:mds of a réceiver, tustes, or other court

—Llrigh . %enmﬁq
. {Typud or Drim;i ne ¢ porson Sng)

Presicient

(Title of person signing)
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