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COVERLETTER

T Amendiment Section
Division of Corporations

NAME OF CORPORATION; PO TTOM ZUPP INC

POS000079287

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Brvan J. Stanley

Name of Contact Person

Bryan J. Stanley, P.A

Firm/ Company

200 Turner St

Address

Clearwater, F1. 33756

City/ State and Zip Code

bryan@bryanjstaniey.com
- 4 .

E-mal address: (1o be used for future annoal report notification)

For further information concerning this matter. please call:

Hryaa I. Stunley 727 S61-1702
’ ’ at( )
Name of Contact Person Arca Code & Daytime Telephone Number

tinclosed is a check for the following amount made payable 1o the Florida Department of State:

= 335 Filing Fee 1843.75 Filing Fee &  £1843.75 Filing ¥ee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to .

Articles of Incorporation _—

of =y, -
1T Yy ] ! ;“ {:" f::' S
BOTTOM ZUPP. INC. o f !J

{Name of Corparation as currently filed with the Florida Deff2 08 Staty)

T ETTN N /

PO9000079287 .

{Document Number of Corporation (if known) i
s i

Lre

- s

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following'-ani[:'r_ldmcnl(s} )

its Articles of Incorporation:

A, Ifamending name, enter the new nmuame of the corporation;

BAMA LANT MEDIAL INC. The  new
¢ new

nanee mest be distinguishable and contain thie word “corperasion.” “compery, " ar Cincorporated” or the abbreviation “Corp., ™
“Inc, " or Col " oor the designation “Corp,” “ine. " or “Co” A professional corporation name must cortain the word

“chartered, " “professional association.” or the abbreviation “P.AT
4350 San Salvador Dr.

B. Enter new principai office address, if applicable:
{Principal office address MUST B2 A STREET ADDRESS ) Dunedin, FL 34698

C. I:nu_:l_' new mailing :ul’(lre:s‘s, |f:||3!)‘lica!)l‘o:‘ ) ' 450 San Salvador Dr.
(Mailing addrexs MAY BE A POST GFFICE BOX)

Dunedin, FL 34698

. If 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:

Name of New Resistered Agent

(Florida strect address)

. IFlorida

Ny Regiviered Office Addrexs:
(Clitvy (20 Codde )

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointmengas registered agent. [ am familiar with and aceept the obligations of the position,

Il

Signatire of New Regisiered Agent, if changing

Check if applicable
O The amendmeny(s) isfare being filed pursuant to 5. 607.0120 (11) {c). F.S.



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:

{Atach additional sheets, if necessaryy

Please note the officer/direcior title by the first lenter of the office ritle:

P o= President; V= Vice President; T= Treaswrer; 8= Sveretary; = Divector; TR= Trustce; € = Chairmen or Clevk; (2120 = Chief
Fxeeutive Qfficer; CFQO = Chief Financial Officer. [fan officerZdirector holds more than one title, lise the first fetier of cach office heled
Presidem, Treasurer, Divector would be PTIY

Changes shoudd be noted in the folfowing manner. Currenidy John Doe is listed as the PST and Mike Jones is fisted as the V, There ds
o chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doc, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, 5V as an Add.

Faample:
XN Change PT John Doe
X Remove v Mike Jones
N Add 5V Sally Smith
Type ol Action Tithe Nane Address
{Check One)
. CFQO Jay I Ostrow 1600 10th Suect S,
1) Change -
Add Suite 424
Safety Harbor, FL 340693
Remove )
P Richard A, Nickerson 1600 [0th Street S.
2) Change
Add Suite 424
Remove Safety Harbor, F1. 34695
— O T avid 15, Sa m
) Change LEO. D David | tmon 430 San Salvador Dr.
Add Duncdin, F1. 340698
Remove
1 Change P.S David E. Salmon 430 San Salvador Dr.
X Add Duncdin. F1. 34698
Remove
_ . T Nachael 8, Satmon 1726 Havs St NW.
3) Change .
i ay. FI. 3290
Add Palm Bay. FI. 32907
Remove
6} Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additinnal sheets, if neeessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itscelf:
(if not upplicable, indicare N




The date of each amendment(s) adoption: . il other than the
daie this document was signed.

Fffective date if applicabie:

(o more than Y duvs efter amendment file dure)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or board of direclors without shurcholder action and sharcholder
action was not required.

= The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

L1 The amendment(s) wasfwere approved by the sharcholders tarough voting groups, The followinsg steiement
must be separately provided for cach voring group entided 1o vore separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voring group)

202
Daied /\ /2- /ﬁ/

Signature /ZJAW%M“W\

i y a dircctor. prulduu or other officer — if directors or officers have not been
seleeted. by an incorporator — il in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

David I, Salmon

{Tvped ar printed name of person signing)

CEO. Director

(Title of person signing)



