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COVER LETTER

ey . adment Section
~ion of Corporations

Viv DF CORPORATION: _M_d__,i,r_n_m & eud QJ'C 007?9 :
POC - ENT NUMBER: 77__1_’ 0000 A3 41

Ve e od Arficles of Amendment and fov are submitted for filing.

Plesie. e all correspondence concerning this matter to the following:

a&"wa V. Willi rns

Name of Contact Person

Immaculite Corp DIgiA e Bail Bonds [Candia's Exméifu@:.s

Firme/ Company

8333 Lem TTwner RA.

Address

 Uatksonyiite (R 32208

City/ Srate and Zip Code

Candid viilli ams @ yahoo. com

[-mall address: (1o be used for future annual repbrt notification)

ettt infonmation concerning this maiter, please call:

Candia V. Williams o PY _, we- 3839

Name of Contact Person

Arca Code & Daytime Telephone Number

frchi, 3 cheek for the following amount ke pavabie to the Florida Depaniment of State:
(2 81 ling Fee Ez§43.75 Filing Fee &  [3843.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 CaL e Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

1



Articles of Amendment
. to

Articles of Incorporation ﬁﬁ 0CT 24 PM L4: |7

of

Tmmoadadt Corp | | SRR

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

__Pll 900b 234!

{Document Number o Corporarion (it known)

burse o the provisions of section 607.1006. Flerida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
is A Lol Incorporation:

AL f cending name, enter the new name of the corpovation:

NiA The

) . ) new
it 4 he distinguishable and conidin the word  “corporation, " Ccompany, " or Cincorporated” or the abbreviation
“Coae e or Col 7 oor the designation “Corp, " “ine,” or “Co " A professional corporation nume must contain the
s ewtered, " professional association.” o the abbreviation P AT
B. ¥ .o new principal office address, if applicable: . - NIJQ
{Prine af office address MUST BE A STREET ADDRESS ) "

t
.t .- new mailing address. if applicable: N/A

A0 Sitng address MAY BE A POST OF FICE BOX)
a
i

.endling the registered agent and/or registered office address in Florida, enter the name of the
new egistered agent and/or the new registered office address:

e of New Registered Agem N / 14
17
Floricly strect address)
. . i ,
cen Kegistered Office Address: L ) , Florida
Crryy (Zip Code)

New 1o uistered Agent’s Signature, il changing Registered Agent;
Fhers wecept the appointment as regisiered agent. 1 am familiar with and aceept the obligations of the position,

_ NA

Staaatave of Yew Regivored Agent. if changing
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I ame

ALt

{ erct

Do
[N
Toaccn
facled
hony
ol

Voo

by

N Ol

AT

43

‘iag the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
~7 each Officer and/or Director being added:

Iitional sheets. if necessarn

o the officerdivector title by the fiist fotzr of the ofee dtle:

Stent 170 Fice President: T Treaswrer: § 0 Sewuzlarv D Direcror: TR Trustee: C = Chaivman or Clerk: CEO = ( “hief
Ofpficer: CFQ - Chief Finunclal Dificer. [Fan office divector holds more than one tite, list the first letter of each office

adeai, Dreeasurer, Divector wonld be PTH ‘

shoudd he noted in the following manner Cueeraly Josin Doe is listed as the PST and Mike Jones is listed us the V. There iy
Vike Jones leaves the corporaniain, Sclly Swuth i nased the Vand 8. These should be noted as John Doe. PT as u Change,
v as Remove, and Satly Smith. 81 as an el '

v v Mike Jones
Sy Sally Smith

crien Tile Nang Address

W)

hange

vid

wmove

frange

vitd

LOVe

nange

wid

Weove

nange

wid

WIOVE

hange

viled

wWmove

hange

vdd

wmave

Ay -iof e



tAR b additional sheets, if necessary).  (Be specific)

&

¥. (7. ymendment provides for an exchange, reclassification, or cancellation of issued shares

v wisions for implementing the amendment if not coniained in the amendment itself:
ol applicable, indicate NiA)

Modification of shares: Candia V. Williams = 50 Shares,
Eddie, D. Freesman ~13. 5 _shareS,: Brittany C. wilii&ms-
12.5 Shatrts; Shannetle S. Williamgs = (R. 5 Shares;
Bertha Barrett Cadded) - 12. 5 shares. Candia V.

Williams _decreased Shares from 40 Shares T 50

Sharts and added ) @ddrtiona) new Shareholder.

Page 3 of 4



Ihe a: - of each amendment(s) adoptien; Od' It 0’10[9\
. MA

Frieet”  date if applicable:

(0 more than 90 days afier amendment file date)

Adep.  of Amendment(s) {CHECK ONE)

['l_,/!'h\ endment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
I sharcholders was/were sufficient for approval.

Thrhe endment(s) was/were approved by the shareholders through voting groups. The following statement
i o separately provided for cach voting growp eatitled 1o vote separately on the amendment(s):

Fhe number of votes cast for the amendment(s) was/vwere sufficient for approval

fveing Srows

it wendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ae was not required.

T4 irs oendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
et aas not required.

Dated [0 i?— i%

Signature 4(/2‘:‘”“@ Y ML\

{By a direcior, president or other oilicer - if directors or officers have not been
selected. by an incorporator - i! i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Candia V. Williams

(iypnm{ or printed name of person signing)

 Title of person signing)
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