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COVER LETTER

TO: Amendment Section
hvision of Carporations

NAME OF CORPORATION: FeaTica ( Qf_p
DOCUMENT NUMBER: Plloocoon GS&!

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

Please retum all correspondence concerning this matter to the following:

'—T—Jﬁ{‘ T‘?eg-m,uo

Name of Contact Person
RSN

Firm/ Company

4pla. N, Warvs S

Address

Some se [ 2335/

City/ State and Zip Code

-!:a:uu. Lo STANG @, LJSSNUSH, Com

FB-mai] address: (to behsed for future annual report notification)

Far further infurmation concerning this mauer, please call:

tany pesmpo a QAsSY }578‘-00‘10

Name of Contact Persan Area Code & Dayume Telephone Number

Enclused is a cheek for the following amount made puyable w the Florida Department of State:

535 Filing Fee [1$43.75 Filing Fee &  [J$42.75 Filing Fee & [J$32.50 Filing Fee
Certificaie of Staus Cernfied Copy Cerdficate of Status
(Addiuanal copy is Certitied Copy
enclosed) (Additienal Copy

15 enclosed)

Muatling Address Strect Address

Amendment Section

IDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee. FIL 32214 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Amendment Scetion



Articles of Amendment
to

Articles of Incorporation
of

FeRT_LL,A Corc P

{Name of Corporation as currently filed with the Florida Dept. of State)

P1100000 6SA |

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corparation adopts the tollowing amendment(s) o
its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:

il ' C
Au,sou_ NTEVNATIONAG 0P
name must he distinguishahle and comain the word “corporation.” “company, ” or “incorporated " or the abbreviation “Corp..”
A professional corporarion name must conrain the word

The new

“hae, T o Col U oor the dexigination "Corp, ™ Uhue, T or "Co
“chartered,” Uprofessional association, " or the ahbreviation “P.A"

B. Enter new principal office address, it applicahle:
(Principal office address MUST RE A STREET ADDRESY ) 2

C. Enter new mailing address, if applicable:
(Muailing address MlAY BE A POST OFFICE BOX) -

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd avent and/or the new registered office address:

Nume of New Begistered Aeent

tFlarida sireet address)

. Flonda

New Reviseered Office dddress:
tZip Codes

ity

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uccept the appointment as registered agent. Tam familiar with aud aceept the abligations of the position.,

Signature of New Registored Agent, if ehanging

Check if applicable
O The amendmeni(s} isfare being filed pursuant to 5. 607.0120 (11 (¢). F.$,



-

If amending the Officers and/or Directors, enter the tide and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheets, if necessarvy

Please note the officer/director e by the first teqer of the office title:

P = President; V= Viee Prexident: T= Treasurer: S= Secretary: D= Divecror; TR= Trustee: C = Chairman or Clerk: CE( = Chief
Executive Officer: CFOY = Chicf Financial Officer. I an officeridivector holds more thaw one tidde, list the first letter of cach office held.
Prostdent. Treasurer, Divector would be T
Changes shonld be noted i the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporaiion, Sally Smith is named the Voand S These should be noted as John Doe, PT as a Change,
Aike Jones. Voas Remave, and Sallv Smith, SV us an Add.
Example:

X Change T Tohn Do

A Remove V Mike Jones

_X Add

|'/2
Ll

Sally Smith

Type of Action Title Name
{Cheek One)

Address

L

1) Chunge

40

Add B

)
3
1

101

Remove

i
i

2 Change

—

4y L

t
|

Add

.
.

9

Remove
3 Change

Add

Renmove

4) Change

Add

Remove

5j Change

Add

Remove

O} Change

Add

Remove




E. Hamending or adding additional Articles, enter chanve(s) here:
(Amach wdditional sheers, if necessarv).  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

I
provisions for implementing the amendment if not contained in the amendment itself:

{if nar applicable, indicate N/A)




-

The date of each amendment(s) adoption: . ifother than the
date this document was swened.

EAffective date if applicable:

fne more than 90 davs afier amendment fife dale)

Note: If the date inserted in this block docs not incet the applicable statutory filing requirements. this date will not be hsted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Y he amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
dction was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shaccholders wasfwere sutficient tor approval.

J The amendmeni(sy was/were approved by the sharcholders through voting groups. The following stutenient

M=

—

must he separately provided for cach voting group entitled 1o vote separately on the amendment(s): 3

- . . e >

The number of votes cast tor the amendmeni(s) was/were sufticient tor approval G

by - -
fvoting group) = -

e

Dated { l"" Oq - 9\0 &O lop}

/

(ByvA difector, president or other otficer — if divectors or olﬁars have not been
selegked. by an incorporator — 18 in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

Jo s€ MAruue,( “e‘“"l‘

{Typed or printed name of person signing)

D uwedtor [ Eanaidedt

{Title of person signing)




