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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T: riUSEe PROMO TLONAL —&l N ’\LGI \ NG
DOCUMENT NUMBER: __ L% 00000 $500%

The enclosed Articles of Amendment end fee are submitted for filing.

Please renirn all cormespondence concerning this matter to the following:

STEVE ™M nuied

Name of Contact Person

BuLsexe  RomMOTIONAL VRINTING (NG

B\ 2 CutnRIES o RD
TAUARIASIEE. | L 22%09
City/ State and Zip Code ' \—E ]

STEVE @ P SEEEPROMO . COMEAST P Z. Ltrm)

E-mail address: (1o be used for future annual report notdication)

For further inform stion conceming this matter, please call;

STRE PNEGowWAN w Fb! , (p62— 11!

Name of Contact Person Atea Code & Daytime Telephone Number

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

Xsss Filing Fee [1543.75 Filing Fee & [1$543.75 Filmg Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Comporations Division of Corporations
PO Box 6327 Clifion Bul.ldmg '
Tallahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32301

STevE = STEFHEN




Artiches of Amwodment
to
Artirles of lnrorpnnrhn

'&m,s&f’ 'Romomo;\\m PRANTY NGy | We

Med with the Flo

J’Looooo %‘?oo%’ FILED

{Document Number of Corporation (if known) .
ioms of s . . cewad ] JAN 1O PH 3: 2L
Pursuant to the provisions of section 607.1006, Florida Staretes, this Fiorido Profit Cerporation adopts the following amen t

its Articles of Incorporation:
e AR T OF STATE

0 ; 'mu 2 HASSEE. FLORIDA
Buwstye YROMOTIONAL | Imng m%

name must be distingiashable and conrawm the word “corporation,” "compamy,” of “incorporated” or the abbrevi
“Corp.,” “Ine,” or Co., " or the designotion “"Corp,” “Inc,” or “Co”. A professional corpération name must contain the
word “chartered. " “professional association.” or the abbreviation “P.A."

B. Enternew princips] office addyess, i applicable: /\/1/4

(Principal office eddress MUST BE A STREET ADDRESS )

A

€. Enternew gailing addreys, if spolicable;
fMoiling address MAY BE A POST OFFICE BOX)

D. Ifsrw registered sgent and/or reghtered of address in Flo, nterthe n of the
[l ered agent and/or the nevw registe ice address;
N v Register /\//ﬁ'
Id
(Florxda street address)
New ot ice Address: . Florida
Ciy (Zp Code}

sow Registered Agent’s Signatare, If changing Registersd Agent:

I hereby accept the appoinment as regisiered agent. [ am familiar with and accept the obligations of the postrion.

Signature aof New Registered Agent, if changing
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If amending the Officers andVor Drector, euterthe title and came of each oficerydirector behuy removed and title, came, and
2ddress of each Officer and/or Dhrvctor being added:

{Antach additiona! sheets, { necessary)

Ploae nowe the officer/duector title by the first latter of the office tith:

P = President; V= Vice Presiders; T= Treasurer: S= Secretary; D= Director: TR= Trustae: C = Chairmen or Clerk: CEQ = Chigf
Evecutive Officer: CFO = Chief Financial Officer. [ an offfcer/director holds more than one title, list the first letter of each office
heid. Presiden, Treasurer. Director would be PTD.

Changes should be noted in the foliowing manner, Currently Jokn Dov is listed as the PST and Mike Jones is dsted as the V. There &5
a change, Mike Jones leaves the corporation, Sally Smuth is named the V and $. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smuh, SV as an Add.

Exanrple:

X Change PT John Doe

X Remove v Miketomss N
Txpe of Action Tile Name Address
{Check One)

1) m Chmge
[ nes
D_ Remove

b)) r__[ Change
(] aw
[ Remove

3) D_ Change
[[] as
1. remove

) El Change
] ada
[ remove

¥ ‘..:_.1.03.-559
D_ Add
E-j_ Remove

6) D Change
[ aa
D_ Remove
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b

1{amepding or sdding addidonsl Artcles, enter change(s) here :
{Attach oddlitioral sheas, if necessary).  (Be specyftc) ;

7

Al ADDELESSES Sifocld  BE
A5 oL NS

3213 CretronseSi0r D
7riiatiasses , L 32307

F. e t provides for an ¢x &, yec tlon, or Ia of lyyued »
rislom fhr me the amendment if not contained in the amendment leselft

(if not applicable. indicate N/4)
~N /A
4
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, if other than the

The date of each arend (s) ndopth ;/5;/29/4

abir this document was signed.
Effective date j{ applicabls:

(no more than 90 days after amendmern file date}
Adoption of Amendment(s) (CHECK ONE)

Ell'he mnendment(s) was'were adopted by the shareholders The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

Dl'hc amendmeni(s) was'were gpproved by the shareholders through voting groups. Thefolbwing statement
= mux: be separated’ provided for each votmg group entuled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) washvere sufficient for approval

by
(voting group)

Dl'he amendment(s) was’were adopted by the board of directors without shareholder action and shareholder
action was not required.

&he i endon ent(s) was/were adopted by the incotporators without shareholder action and shareholder

action was 0ot required. -
i 1/7 [201

Signature L

(By adirector, 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)

STEPHAEN ) C o a0

{Typed or printed name of person sigeing)

[RES 1 DENT

(Title of person signing)
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