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To:
Division of Corporations
Fax Number : (850)617-6380
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Account. Name : EMPIRE CORFORATE KIT COMPANY
Account Number : 072480003255
Fhone : {305)e34-3694
Fax Number : {305)633-96596
| 1{
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TO:; Amendment Sccotion
Divigsion of Corporations

NAME OF CORPORATION: ]/\ i D% Em‘ﬁ)i e Tnc
DOCUMENT NUMBER: /\) ‘ ODO0O90HLS

The enciosed Articles of Amindment and fee are submitted for filing,

Please return all corrvspondence cancerming this matter to the following:

. (Menda Dowdel]

Name of Conmct Parson

l‘nna [an@ ife, Thnc.

Firm/ ompnny

CO. Box Z7#3052

Addross.

é malkgam tﬂﬂ ar gﬂl’f: llll.ﬂul:: % ;E%imrmon'

L};r mtnrmati concerning this miatter, please call:
ﬁ enala. 0wde {/ «(354 , 209- BBEZ

Nants of Contet Person Arer Code & Daytime Telephana Number

Enclosed is a cheek for the following amaunt made payable to the Florida Department of State:

1833 Filing Fee 334375 Fillng Fee & J$43.75 Filing Fee & 1 552.50 Filing fee
Centificate. of Stapus Cenified Copy Certificate of Status
(Additional copy ic enclosad) Certifind Copy
(Additiond] Copy is enclosed)

Mailing Addrens  Soreet Address

Amsndment Seetion : Amcndment Section
Division of Corporations Division of Copporations
P.O. Box 6327 - Clifion Building
Tallahassee, FL 32314 " 2661 Executive Center Circle

‘Tallahassae, FL 32307 °
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(NDocument Nomber of Corporation (if knowin)

Pursuant 1o the provisions of saction 607.1006. Floridu Swtuiex, this Flarida Profif Curporation adopts the fulowing
wmendment(s) & its Avticles of Incorparation:

A Ifamending name, enfer the new name of the sorngration;
The new

namie musi- he distinguishable and comafi the word “carporation,” “company, " or “incarporated” or f-‘!e‘
abbrevigtion "Corp, " “Ine. " ar Co.,” or the designation “Corp.” “lnc.” ar “Co”. A professianal corporation

hditie myst enmiaint the word Ychaviered,” “profixsional assoelation, ' ur the abbreviation “P.A.”

c.rl;,:;:;;::d:’u;s add sal.‘la hmm_ p‘ O. G)D)‘: 7?—505&
coral S fings, FL 330 F

. If amending the repintered gpent and/or registered offlce address in Florlda, gnter me.of the-
n dsteved aged ifor the new registered nffice addreas:
of Mipw Ry 5
New Ropistersd (ffios Addvpas: [Flarida streel address)
. . Florida
{City) (Zip Cade)
's Signature, ifc Registenod

! }m'dé)!’ aceent Ihﬂ appeintment as registered agent, fuam fam:har urifh and accept the obligations of the, position,

Signature of New Regristered Agens, if changing

. . “Page L of 3
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(Atmc.h aa’dlﬂuml .fhcm {f necessary)

Mamé Address Tvpe of Action

Tide
VP (Qlenda Dowded _P.0. %nggag&zm

FJ Remaove

— ] Add
O Remove

— { Add
) O Hemaove

E. If amendiog or edding additional Artickes, cater chunge(x) heps:
{uiach addinionad sheats. [f necessary).  (Be specifics

[ A gL : pvides for g : s i i ,
vigions, fori g, th eml:mm if nat con In amendmen I!sell'
Af rot upplivabls, mdmaw Nid)
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The datéof" onch amendmeni(s) adoption; 11 { "‘{ / 10
(dite pof udoplion iy required
Fffective date if g ppljeable: 13 “ /0

(1o mare than Y days afeer atondment fils dote)

Adoption of Amendinent(s) CHECK ONE

L the amendmens(s) was/were adopted by the shareholders. The nwnber of voies cast for the amendment(s)
by thoe sharchulders was/were sufficient for approval.

D The samendment(s) wastwere approved by the sharsholders through voting groups. The following statemient
must ba sepurately provided fir each vating group-emiled 1o votg sepurately on the amendment(s):

“The numiber of votes cast for the amendment(s) was/wera sufficient for approva)

by

fvating gravp)

C)the amendment(s} wasiwers ad'opled-hy the board of divectors without shareholder acticn snd sharoheolder
action was not required. ’

Mendmnﬂ.s) was/were adopted by the incorporatoss without shaceholder action and sharcholder
action was not1 requited.

e

Signature A 1
{By a dire¢tor, presidptii arother officer — if disactors or officers have not been
saiected, by an Inc atar - it in the hands of a recstver, trusteé, or other court
appotited fidueiory by that fiduciary)

(Slenda Nowdel!

(Typed or printed name of person signing)

5 ’E?C-!'E:!:Q (% [ In Q-D(@f@fm
(Tide ofpersoti signing)

Fagedal3
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