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TO: Amemdmem Soction
Diviston of Corporation

NAME oF corporaioN: __BINE  Produacks \\O G
DOCUMENT NUMBER: PO DODDTA488

The enclasod Articles of Amendmens and fre ere submitted for Ollag.

I"icaso rutum all correspundenoe cancerning this marter 1o the fhllowing:

Tofe M. e, 23901
Clty/ Stme end Zip Coude
Yo % “’% %9@ « LOMN
(%) tunare annual report noGlicaban)

For further tnfommation concering this maner, please call:

Yoo _DolAnGcL 20232, _Q%0- 1M

Name of Cantact Persan Arca Code & Daytime Telopieuee Nimsber

Enclosed bs & check for the foflowing amount mogic poyable o the Florida Deparunent of State:

O 533 Fillng Fee [3$43.75 Fiting Foe & éa.u Filing Fee &  £J$32.50 Filing Fee

Certificnic of Status Certificd Copy Centificose of Steeers
(Aditiona) copy s Cenifiad Cogry
enciosad) {Addtioest Copy
s enclosod)

Malllng Address Strect Addresy

Amendmem Scction Amendmern Soction

Division of Corpormtions Division of Corporations

P.O. Box 6327 Clifton Buikding

Tullahassee, FI1, 32314 2661 Executive Cemtey Circle

Tallahassee, F1. 32301




FILED
17 SEP~1 PH 1: 4,

Artlﬂnolkm y
Miduollnto:mﬁm Jﬁ! .‘i&u ;mm&

{Documem Number of Corpormlon (17 known)

Purszia to the proviaions of sxction 6071006, FWSMMFWMCMW&:W&WQw
Its Anicles of Incorporation:

i The smew
mmvbedhdmk)wﬂcmdcmfurhuwd “corporation, © “company, © or “bacoepercied” or the abdreviation

"Corp.” “Inc.,” ar Co." or the designation "Corp,” “lue,” ar “Co™. A professiond corporazion e maxt comizin the
word “chartered ' “profensional assoekation, ~ ar the abbreviation “PA.

B. [inte pax pcioclosl office addrees, f apolicable: N/
(Principal offce odiress MUST BEA STREET ADDRESS )

(Civ) {Zp Cod)

oS N/

1 hereby accept the cppoimment as registered ageat, | am fansiliar mwmpwmqmm

Signanuwre of New Reginered Agest, {f chaaging

Paprlofd




If amending the Officers and/or Directors, enter the tide and name of cach cficeridirectar being removed ead tile, pame, and
address of ench Officer andior Director betng added: N/g

{Amach additional skeets, if necessary)

Please rote the offfceridirecior tisle by the first leier of the office titte:

P = President: Ve Vice President: Tw Treasurer: Sa Secresary: D= Director: TRs Tnotee: € » Chsirman or Clerk; CEO = Chief
Execurive Officer: CFO a Chigf Financial Officer. [f an officeridirector holds more than onr title, 0 the fire broer of each office
held, Presudent, Treasurer. Director would be PTD.

Changes should be roted i the following maarer. Currendy Johwn Do is listed a3 the PST oxd Aike Jones b Bard as the V. There is
a change, Mile Jones leavey the corporgziom, Sally Simith Is named the ¥V and S. These shozdt be roted a3 Joka Doc. PT as ¢ Change,
Mike Jomes, V as Remove, and Scily Smith, SV a5 an Add.

Exanmpie:

X_Change ET dotm Do

X Remave v Mike Joocs
X Add &Y  Sally Smith

IymeofAction Jitle Name Ades
{Check One)

13 . Change
Add

4) . Change

Remove

5)  Change
Add

Remave

6) ____ Change
Add

Remove
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(Anﬂn@rmmhbm u'mmrv) f&-spmwﬂ

N /B

wmqnpfmwe indicate NIA)

N /A
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The date of cach amendeocntis) saoption: ___ D [ OV /1" , §f otber un the
date this documens was signed.,

Effective date I applicable: %13L/l"l
(no more thax 90 dovs qfter cxsendmonl file &xtr)

Note: 1f the date inacriad in this block does not meet the sppliaible stantory filing reqeirenonts, iy d== wil] oot be listed os e
document’s effective duie oa the Department of Sizte's reconds

Adoption of Amendment(s) (CHECK ONE)

(3 The sncadmeni(s) wavwere adoged by the shareolders. The oumber of votes cast for the amendenens(s)
by the shareholders wavwere suflicient (or opprosal.

O The amendmentis) wastwere spproved by the shrcholders Uroagh voting proups. The folfowing saxewmen?
must be separasely provided for each voting group enritted o vore separarely on the cwndments):

“The oumber of vates cast for the amendment(s) wes were sufilcicnt for spprova
by -
{voting group)

Amummmwmmormmummmmm
action was not required.

£ The amendmentts} wishwere sdopred by the Incorpormions without sharchnlder action s sharchobder
action was pot required.

Dt %.IS\T/[\'_T . <’_“

Signature / )
(By s . president ar other officer - if dirnetors ar officers bave
sciocted, by an Incorportor - If in the hunds of » reechver. trustes, o other coen
mppointed fiducizry by that fiducixy)
2.
(Typed or primted sunne of person signing)
Preaden
(Title of porson signing)
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