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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: First

Financial Equity Inc o

DOCUMENT NUMBER: P03000088469

The encloscd Articles of Amendment and fee are submitt

Please return all correspondence concerning this matter td

Pater Harr

ed for filing.

the following:

g

(Name of Contact P

US AG?2

brson}

4 Inc

(Firm/ Company

3001 Rocky Poini [}

Ly

Drive East

(Address)

Tampa, FL 33

607

(City/ State and Zip

For further information concerning this matter, please call:

Peter Harrlg at (

Code)

305 } _767 2040

(Name of Contact Person}
Enclosed is a check for the following amount made payabl

[¥1535 Filing Fee

[1543.75 Filing Fee & [Cs43
Certificate of Status Cer
(A4

en

Mailing Address
Amendment Section

Division of Cotporations
P.O. Box 6327
Tallahassee, FL 32314

Divis
Clifiq
2661
Talla

(Area Code & Daytime Telephone Number)

e to the Florida Department of State:

75 Filing Fee & [C1$52.50 Filing Fee
tified Copy Certificate of Status
ditional copy is Certified Copy -
klosed) {Additional Copy

is enclosed)

Street Address
Amendment Section

on of Corporations

n Building

Cxecutive Center Circle
hassee, FL 32301
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Articles of Amenfiment \ S
to \9 "/.\ J
Articles of Incorpgration g} \:’@}
of //_ o
T %
First Financial Equity Inc o 2
Na f Corporation as currently filed withthe Florida Depl. of State)
P09000088469

{Document Number of Corporal

ion (il known)

Pursuant to the provisions of section 607.1006, Florida Stat@ites, this Florida Profit Corparation adopts the

following amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new name must be distinguishable and contain the word “corporation,”

“incorporated” or the abbreviation "Courp.,"” “Inc.,” or C
"CO"
association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailjng addregs, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered offic

A professional corporation name must contain the word

"campany,” or
L or the designarion “Corp,” “Inc,” or
“chartered.” “proféssional

¢ address in Florida, enter the name of the

pew registered agent and/or the new registered office uddress:

New isiere nt:

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered |
I hereby accept the appoiniment as registered agent. I am

posilion,

{Florida sireet address)
» Florida
(City) {Zip Code)
uent:

SJamiliur with and accept the obligations of the

Signature of Nev

Page 1 of 3
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being

remaved and title, pame, and address of each Officer and/or Director being added;
(Artach additional sheets, |f necessary)
Title Name Address Type of Action
P RENSCH, MARIANNE HERZOG HEINRICH STR2 O Add
GRAEFING GE 85567 Remove
P US 24 Corporation Service 1378, CHESAPEAKE AVE Add

NAPLES ¥L 34102  _ [J] Remove

0 Add

O Remove

E. If amending or adding additional Articles, enter change(s) heye:
(atiach additional sheets, if necessary).  (Be specific)

N/A

F, Ifan amendment provides for an exchange. reclassificatlon. pr cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

ARTICLE IV: PLEASE CHANGE THE NUMBER OF SHARES AVAILABLE FROM

100,000 SHARES TO 1,000,000,000 SHARES
{
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The date of each amendment(s) adoption: 12/01/2009
. (date of udoption |

Effective date {{ applicable: 12/01/2009

s required)

Adoption of Amendment(s) . (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The qumber of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement

(no more than 90 days after amendment file date)

must be separarely provided for each voting group entitled 1o vole separately on the amendment(s):

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

by

»

(voting group)

1 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

7 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

12/01/2008 ]
Dated < 7

Signature

(By a director, president or other officer + if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MICHAEL O. SCHUETT

{Typed or printed name pf person signing)

INCORFORATOR

(Title of person signing)
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