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COVER LETTER

TO: Amendment Section
Division of Corporations

PROCUTS INC.
NAME OF CORPORATION: UTS INC

p10000077687

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitted for Nling.

Please retumn all correspondence concerning this matter o the following:

YVETTE BROWN HEDRICK

Name of Contact Person

PROCUTS INC.

Firn Company

Q833 A SWPORT ST LUCIE BLVD

Address

PORT ST LUCTHE FL 34933

Clity/ State and Zip Code

E-manl address: (10 be used for future annual report notiftcation)

For further information concerning this matter, please call:

LINDA LAMPMAN ( |.7’72 \ 336-7476
a
Namie of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payvable to the Flonda Department of Stat:

N
b
( = $35 Filing Fee )] [$43.75 Filing Fee & TJ$43.75 Filing Fee & (852,50 Filing Fee
.\a.__,‘_ Certificate of Status Certified Copy Certificate of Status
T {Additional copy is Certificd Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
tn

Articles of Incorporation
of

PROCUTS INC

(Name of Corporation as currently filed with the Flarida Dept. of State)

PHO0000 ? OO SO oL R

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, tis Florida Profit Corperation adopts the tollowing amendmeni(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

The  new

name must be distinguishable and comtain the word “corporation, ™ “companye, " or Vincorporated U or the ahbreviation = Corp.,”

“fnc, " or Co, " or the designation “Corp,” “Ine.” or "Ca™. A professional corporation name must contain the word

“chartered,” “professional association,” ar the abbreviation "PAT

B. Enter new principal office address, if appliciable:
(Principal affice address MUST BE ASTREET ADDRESS )
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C. Enter new majling address, if applicable: r.C_:
(Mailing address MAY BE A POST OFFICE BON ro
™~
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D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

tFloridu streer adhiressy

New Revistered Office Address: . Florida
(Cityy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ herehv aceept the appoiniment ay vegistered ageni. Fam familioe with wnd aocepe dhe obhligarions of the position.

Signature of New Registered Agent, if changing

Check if applicable
) The amendment(s) isfare being Biled pursuant to s, 6070120 (1) (). F.8.
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1f amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or INrector being added:

(Artach additional sheets, if necessary)

Pleaxe note the officeridirecror title by the Jirst letter of the affice tide:

P = President; V= Vice President; T= Treasurer: §= Scecretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execntive Officer; CFO = Chier Financial Officer. If an officerédivector holds more than ane title, Uist the first leiter of cach office held.
President. Treasurer, Divector wanld be P71,

Changes showld he noted in the following manner Curvenly Job Doe s listed as the PET aod Mike doncs i lsted as the Vo There Is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These should be neved as John Doe, PT as a Change.
Mike Jones, 1 us Remove. and Sully Smith. SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Tile Name Address

(Check One)
. o
1) Change ? VA -Q_\_‘; _?DQC‘_‘) W e

Add

_'>_<__ Remaove
- . . O
2y _ Chunge > \" N Q—m \X -:‘—\:,?_\C._,\L
X Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional shees, i necessary). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nor applicable, indicute N2




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

Effective date if applicable:

(no maore than 90 duys atter amendmoent file date)

Note: [f the date inserted in this block does not meet the apphicable statutory filing requirements. this die will not be listed s the
document’s effective date on the Department of State’™s records.

Adoption of Amendment{s) {CHECK ONE)

M The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulfficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statenent
must he separately provided jor cach veting group entitfed 1o voie separately on the amendmeni(s):

*The number of votes cast tor the amendmentis) was/were sutficient tor approval

by
voling group)

ot T /[a/zl

e Tl

(B) sCtor. president or other officer — it directors or officers have not been
selectdd, by an incorporator — it in the hands of a receiver. trustee, or ather court
appuihted fiduciary by that fiduciary)

>
N a_)\\‘:?;e_p-m s \X R Q,\L

(Typed or printed name of person signing)

v

{Title of person signing)




