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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

August 20,
EXPLICIT INDUSTRIES INC.

101 MAGNOLIA AVE

AUBURNDALE, FL 33823

SUBJECT: EBEXPLICIT INDUSTRIES INC.
REF: P10000041203

However, the

We received your electronically transmitted document.
Please make the following corrections and
ineluding tha electronic ¥filing cover sheet.

dooumant has not baen filed.

refax the complete document,
¥You failed to make the correction{s) requested in our Praviocus letter.

The date of adoption of each amendment must bhe included in the document.
If you have any questions concerning the filing of your document, please

call (850) 245-6964.
FAX Aud. #: H1000018677%
710A00020082

Irene Albritton
Ragulatory Bpeaecialist IX Letter Numberx:
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August 20, 2010 .
FLORIDA DEPARTMENT OF STATE
EXPLICIT INDUSTRIES INC. Drvision of Carporations
101 MAGNOLIA AVE

AUBURNDALE, FL 33823

SUBJECT: EXPLICIT INDUSTRIES INC.
REF: P1000D041203

We recalved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover shaet.
Thae date of adoption ¢f each amendment must be lncluded in the document.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filling of your dococument, please
call {B850) 245-6%216.

Carol Mustailn FAX Aud. #: H10000186779
Regulatory Bpecialist II lettar Number: 210A00020030

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment A e i
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Articles of Incorporation ) %&%
o 5 G
~ T
EXPLICIT INDUSTRIES INC. = Oz
Name of Corporation as carrently filed with the Florida Dept. of State @ ‘Z:g%\

P10000041203

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or rthe
abbreviation “Corp.,” "Inc.," or Co. " or the designation “Corp,” “Inc,” or "Co". A professional corporation
name must contain the word ''chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principat office address, if applicable: 2001 HAVENDALE BLVD NW
(Principal office address MUST BE A STREET ADDRESS)
WINTER HAVEN, FL 33881

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICEB0X) 2001 HAVENDAIEBIVDNW.

WINTER HAVEN, Fi 33881

D Ha ing the registe agent and/or istered office address i orida, enter the e of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office 4ddress: (Florida street address)

, Florida
fCity) (Zip Code)

Registered Agent’s Signature, if changing Registered
I hereby accept the appoirtment as registered agent, I am familiar with and accepr the obligations of the position,

Signature of New Regisiered Agent, if changing

Page [ of 3
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director bein

removed gnd title, name, and address of each Officer and/or Director being added:

*(Arachadditional shc_eets, if necessary)

Title Name Address Type of Action
D DERRICK ALLEN 101 MAGNOLIA AVE O Add
U D 38 Remove
DP ROBERT HALE 2001 HAVENDALE BLVD NW IfAdd
WINTERHAVEN FL 33881 [ Remove
CHANGE ADDRESS ONLY
T KATRINA HALE 2001 HAVENDALE BLVD NW_ [ Add
WINTER HAVEN, F1 33881 [J Remove
LCHANGE ADDRESS ONLY

E. If amending or adding additional Articles, enter change(s) here:

{artach additional sheets, if necessary).  (Be speclfic)

F. Han amepdment provides for an exchange, reclassification, or cancellation of issued shares,

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

Page 2 of 3
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Thé date of each amendment(s) ndoplion: MZ b Z'/ [/
‘ (date of adoptioh is required)

Effective date i applicable:
: (no more than 90 days after amendment file dare)
Adoption of Arendmeni(s) - {CHECK ONE)

[} The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

L__] The amendment{s) was/were approved by the shiareholders through voting groups. The following staremens
must be separately provided for ench vofing group entitied 10 vote separately on the amendmeniys):

“The numbor of vates cast for the amendment(s) was/wese sufficient for approval

N 1
"
.

by

(voring group}

] The amendment(s) was/were adoptad by the board of directors without shareholder astion and shareholder
action was not required.

ﬂ'ﬁ‘he amendmend(s} was/were adopted by the incorporators without sharsholder action and shareholder
. action was ook required.

B -0D

slgmg?ﬁu

(Byaduw&x pruidommo‘ﬂwruﬁm—ifdwm«:rofﬁmmhavonmbem
selected, by an incorpotator — if in the hands of a receiver, trustes, or other count

appointed fiduciary by that fiduciary)

Q et Nale

{Typed or printed name of person signing)

i f‘eS‘.d_\i(\T

(Title of person signing}
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