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COVER LEVTER

TO:- Amendmént Section
Division of Corporations

NAME OF CORPORATION; -\_——w\'c:_ WS \WNC
%\? L O O SALKL RS

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

DOCUMENT NUMBER:

Please return all correspondence concerning this maticr to the following:

‘Name of Cantacl Person

Firm/ Company

Address

City/ Seawe and Zip Code

E-mail address: {to be used fot tulurc annual report hotltication)

For further information concerning this matter, please call:

at ( )
MName of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[] $35 Fiting Fee [] 343.75 Filing Fee & [J $43.75 Filing les & [l $52.50 Pilleg Fec
Certificate of Stats Coertified Copy Certificate of Sttus
(Addilional copy is Certlified Copy
tnclosed) {Additional Copy
is enclosed)
Mailine Address Street Address
Amendment Section Amendment Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 Citfton Building

‘T'allahassee, FL 32314 2661 Executive Center Circle
, ‘lallahassec, FL 32301



July 19, 2012
FLORIDA DEPARTMENT OF STATE
FIRE USA INC. . Duvision of Corporations

1153 MULDER AVENUE
ORLEANS, ON KGA 4-G9CN

SUBJECT: FIRE USA INC.
REF: Pl0000059838

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document acceordingly.

The date of adcoption of each amendment must be included in the document.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Carol Mustain FAX Aud. §#: H12000185358
Regulatory Specialist II Letter Number: 712A00019148
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P.O BOX 6327 — Tallahassee, Flonida 32314
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Articles of Amendment

ot .
Articles of Incorporation
of

- ce. LSO O\ C

ame of Corporation as carrently filed with the Florida Dept, of State
D LA SN K 2K

(Document Number of Corporation (if known)

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

A. If amendiop name, enter the new name of the corporation:
au‘ ’

'y

The new name must be distinguishable and contain the word “corporation,” “comgany,”. : o ;_.:

“Incorporated” or the abbreviation "Corp.,” “inc.,” or Co.,™ or the destgmation “Corp,” “Inc,” ap %% &=

“Co”. A  professional corporation name must contoin the word “chartered,” “professional- .. =

association, " or the abbreviation “P A" o cr:\j:o
N

B. Enter new principal office address, if spplicable: . r ' w =

{Principal office address MIUST BE A STREET ADDRESS ) W %
it R
T on
-E;_’ F51 wd

B
C. Enfcr pew mailine sddress. if gopliceble:
(Muailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the repistered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered offiec address:

Y/ T enl

‘g tered Office Address: {Florida street address)

, Florlda
(City) (Zip Code)

New Registered Agent’s Signature, if ehanging Registered Agent;
1 iy I am jamiliar with and accept the obligaions of the

I hereby aceapt the appuintmeni of registered agent.
position.

Signorura af New Rogiviervd Agent, if changing

Page 1 af 4
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1f AMENDING the Officers and/or Dircctors, please list all officers/directors of the corporation as youn

_now want the record to be. Please indieate the titte(s), name and address for each officer/director.
{Owr database can index up 10 6 officers/directors. If you have more than 6 officersidirectors, please list them
on an additional sheet }

Title(s) Name Address

1)

2)

N __.

)

5

6

If REMOVING an ufficer_und/or director, please list the title(s) and mame of the officer/dircctor to be
removed: .

MEINSN ‘r_r_esméﬁmi.ree_ 9___
H__ 5____
»___ ___

Papge 2 uf 4
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E. If amendjog or adding additional Articles, enter change(s) here

(attach additinnal sheets, if necessary).  (Be spec:j\‘fc)

F. ¥ an amendment provides for ag exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the pmendment itself:
(if not applicable, indicate N/ /1)

PageJdold
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The date of each amendment(s) adoption: ___9/1/2011
tdarez of adoption - required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoplion of Amendment(s) (CHECK ONK)

D The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenu(s)
by the sharehalders wasfwere sufficient for approval.

The emendment(s) was/were approved by the shareholders through voting groups.  The following statemant
must he ssparolely provided for each voting group entitled to vote separately on the amendmeni(s):

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

by ‘"
(volng group}

deent{s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopled by the incorporetors without shareholder action and shareholder
action was not required.

(By a director, president or ather officer — if directors or officers have not been
selected, by an incovporator —if In the hands of a receiver, trusiee, or othar court
appomtcd fiduciary by that fiduclary

L

(Typed or printed name of person signing)

;‘ e -

(Title of person signing)

Pagc 4 of 4



