RECEIVED

14 JN22 PH 33
C

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

X8

e e AT M LITITT S L

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al} pages of the document.

{((H14000017251 3)»

O

Note: 13O NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Te
Division of Corporatinns
Fax Number : (BS0)6LT-E3H0 -&‘Q__h 3
TR e =
From: ‘::Y:”. g
Account. Name @ LEGALZODM.COM TNC. > =
hecount Numher @ 125010000062 R
Phone : !323)0982-85ND PSR 'r:
Fax Number 1 1323)982-3888 W N
- o
M -
e =
**Ernter Lhe email address foy this business satity to be used for figmmtR 5
armual roport mallings. Enter only one cmail address plegse.*t %'_{‘ w
By
£mail Addresc: 2 o
COR AMND/RESTATE/CORRECT OR O/D RESIGN

INTELLIGENT HOLDINGS, INC.
Certiﬁcd Copy '
[Page Count

E
RIDA

Z 3%
. FLOM

e

: Ftlll.;" i

Ry
=i
tuCE

AHA

SE
TALL

Electronic Filing Menu  Corparate Filing Menu Help

hitps://clile. sunbiz arg/scripts/efilcovr.exe ! dﬁ



To: p.a- Sorn VELDATA A0 D7 el P HA2TIPANDDD  Mram: ISfshne Densl

COVERLETTER

TO: Amendment Sectiom
Division of Corparations

NAME OF CORPORATION: Intelfigent Hpidings, Inc

DOCUMENT NUMBER: P11000109414

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

Please return all correspondenee concerning this matter 1o the following:

Imelds Vasquez
{Name of Contact Parson)

Legalzoarn.com, Ino.
(Firo/ Company)

100 W. Broagway Sulte 100
(Addross)

Glendate, CA 91210
(Cityl State and Zip Code)

For further information concerning this matter, please call;

Imelda Vasquez at{___323 ) _962-8600 x7950

(Name of Contact Peraon) (Aren Code & Daytimea Telephons Number)

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

{]53s Filing Fee [J$43.75 Filing Fee & [71843.75 Fiting Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Certificats of Stama
(Additional copy is Certified Copy
erclosed) (Additional Copy
s encloned)
Mafling Address . Sureeidddress
Amendment Seotion Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifton Building
Tallghassce, FL 32314 2661 Exeocutive Center Circle

Tallahassee, F1, 32301
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Artcles of Amendment FILED
to
ArtidesofIncorporation 2014 JAN22 PN 3: 36

of
Sobie i T OF STATE
intelhaent Holdings, Inc. THLLHHAJST_E FLORIDA

P11000109414

(Dogument Number of Corporation (if knnwn)

Tursuant to the provisions of scetion 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to 115 Articles of Incorporation:

A. It amending name, enter the new name of the corporation:

The mew name must be distinguishable and contain the word ‘'corporation” 'company,” or
“incorporated” or the abbreviation “Corp.,” “Ine,”” or Co., " or the designation “Corp,” “Inc,” or
“Co". A4  profassional corporation name muit confain the word “chartered,” “professional
association.” ar the abbreviaiion “P.4.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A PGST QFFICE BOX)

D. If amending the repistered apent and/or repistered office nddress in Florida, enter the name of the

new registered _agent and/or the new registered olflcc address:

' Name of New Regisiered

New Registared Office A ddress: {Floride street address)

. Florida
{Ciy) {Zip Codej

(3 egistered Apent’s Signature, if changing Repistered Agent:

I hareby acmpt the appoiniment as registared opent. | am formiliar with and accept the obligations of the
position,

Signature of New Registered Agent. if changing
Page 1 of3
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If amending the Dfficers_and/or Directors, enter_the titie and name of cach officer/director hein

removed and title, name, and address of each Officer npd/or Director being added:
(Attach additional sheets, if nacestary)

Title ame Address Tvpe of Action
——— 0O Add

0 Remove
e Q0 Add

0O Remove
— 0 Add

O Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
Articie IV Shares. Tha number of shares of stock shail be: 4,000,000

F.

If an amendment provides for an_exchange, reclassification, or cancellation afissued shares,
provisions for implementing the amendment if not contuined in the amendment itself:
(if not applicable. indicate N/4)

Page 2 of 3
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The date of each amendment(s) adoption: 12/31/2013

Effective date if applicable:

{no more than 90 days after emendment file daie)

Adoption of Ameodment(s) (CHECK ONE)

L The amendmeni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvel.

Q The amendment(s) was/were approved by the sharehalders through voting groups, he following statement
must be saparately provided for each voiing group entitied 10 vote separately on the aomendment(s).

“Tha number of vates cast for the amendment(s) wes/were sufficient for approval

by r
fvoting group)

@ The amendment(s) was'were adopted by the board of dircctors without shareholder action and shareholder
action was not requined.

Q1 The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated  1/08/14

Signature /@/‘

(By a director, president ar 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)

Guy 8. Amico
{Typed or printed name of person signing)

- Prasidant
(Title of person signiag)
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