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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NVE . :
NAME OF CORPORATION: INVENIO. INC

PLIOOOOTTTI9

DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Karen Campbell

Name of Contact Person

Invento. Inc.

Firny Company

1420 Scherer Way

Address

Osprey, FL 34229

Ciatv/ State and Zip Code

keampbellt@iassetunite com

-matl address: (v be used for future annual report nonfication)

For further mformation concerning this matter, please call:

Karen Campbell o 941 ) 416 6962
8

Name of Contact Person Avrea Code & Davume Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Deparunent of State:

W 335 Filing Fee TIS43.75 Filing Fee & JS43.75 Filing Fee & _J$52.50 Fiting Fee
Certificate of Status Certified Copy Certilcate of Status
(Addshonal copy s Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seclion

Division of Corporaitons Division of Corporgtions

P, Box 6327 The Centre of Talahassee
Tullohassee, F1, 32312 24135 N. Monroc Street, Suie ¥10

Taltahassev. M1, 32303



Articles of Amendment

—
1o PN ~3
Articles of Incorporation rr"_ f(_ ~3
of = T
. = =
INVENIO. INC. Boooer 2
(Name of Corporation as currently filed with the Florida Dept. of State) AN -
m i
- Mea I
PLIOOOOTTTIG R A
- a2
(Document Number of Corporation (if known) ?, k:; g
o S o : . e = @
Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following 33
s Articles of Incorporation:

tendingh =) to

A. If amending name, enter the new name of the corporation;

ASSET UNITE INC

The  new
name must be distinguishable and conrain the word “corporation,” “company., " or “incorporuted ™ aor the abbreviation “Corp.,”
“Ine.. " or Col 7 or dhe desipnation "Corp,” “hic,” or “Ca™

A professional corporation neme muse contain the word
“chartered. " Uprofessiondd association, " or e abbreviation “PLLT

B. Enter new principal office address, if applicable: Nt/ﬂ’
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX!

N/ A

D.

If anending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office add ress:

Neame of New Registercd Agent N / ﬂ’

rFlornda street address)

New Registered Office Address:

. Florida
ity

Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appaointnrent as regisicred agent. T am fomilior with end aceept the sbligations of the position.

N /A

Signatire of New Registered Agent, if changing

Cheek if applicable

(0 The amendment(s) 1sfare being filed pursuant to s, 607.0120 (113 (). F.5.



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

cAntach additional sheets, if necessan

Please note the officertdirecior e by the first letter of the office title:

P o= Presiden; 1= Vice President; T+ Treasurer: 5= Secretarv: £3= Direcior: Th= Trustee: O - Chairman or Clerk: CEO = Clief
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more thaw one ritle, list the firsticiter of each office held.
Presiden, Treasurer. Director would be PT1D.

Changes should be noted in the following manner. Curventlv John Doe is listed as the PNT and Mike Jones is listed ax the 1. There is
a change, Mike Jones eaves the corparation, Sally Smuh is mamed the 1 and 8. These shonkl be noted as Jolu Doe, PT as a Change.,
Mike Jones, 17 as Remove, and Safly Smiith, ST as an Add.

Example:
& Change BT John Do
X Remove Vv Mike Jones
_N A0 sV Sully Smith
Type of Acuon Tide N Address
(Check Une)
1 Chunge
Add
Remove
2y _ Chamge
Al
_Remove /\/ / ,4
3y ____ Change /
_Add
Kemove
4y Change
Al
Remove
3 Change
_Add
Remove
6y __ Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessanl. (Be specific)

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itseM;
(if nor applicable, indicate N/:-1)

N A




it other than the

The date of cach amendment(s) adoption:
date this document was signed.

o more than 90 davs after amendmen file date

Effective date if applicable:
Note: If the date inserted m this Block does not meet the applicable statutory filing requirements. this date will not be listed as the

v : 1‘ N .
document’s effecuse date on the Department of State’s records

(CHECK ONE)

Adoption of Amendment(s)
= T'he amendment(s) was/were adopted by the incorporators. or board ol dtrectors without sharcholder action und sharcholder

action wis not required.
I'he number of votes cast for the amendmeni(s)

3 The umendments) was/were adopted by the shurcholders
by the shareholders was/were sutticient for spproval
O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statenient

attest he separately provided for each voting group entitdded 1o vore separatedy on the amendment(si
™~

The number of votes cast for the amendmeni(s) was/were sufficient for approval
X

by
(vering yroupi
/ 9 / &o 5
(93]
[
i e
=

M" - /_’AAW—M‘—'\ e

Signature
(By a director. pre sident or other officer — if directors or officers have not been
selected. by an incorporator — if in the hunds of o recerver, trustee, or other cournt

v
i
I Hd 21 any 5602

3]
£

Dated

o]
hej

appointed fduciary by that fdociaryy

Kager CamPReL L

{Tvped or printed nane of person stening)

CEOC

(Title of person signing)
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