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January 31, 2012

FLORIDA DEPARTMENT OF STATE

TOANNA CORPORATION Division of Corporations

PO BOX 330108
ATLANTIC BEACH, FL 32233U8S

SUBJECT: IOANNA CORPORATION
REF: P12000007532
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We received your electronically transmitted dooument. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the eleatronic £iling ecover sheet.

The documant submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been impraoved.

Please return your decument, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6906,

Darlene Connell FAX Aud. #: H12000026243
Regulatory Specialist II Letter Number: 512A00003378
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TO: Amendsaont Section
Divigion af Corporations

' Namt, oF corporation: (OANNA CORPORATION
DOCUMENT Numesr: P 12000007532

The anclosed Arficles of Amendment and fes ere submitied for filing.

Plezse yaturn all corrcapendence conceming this matter to tha following:

Mary C. Sorrell

Name of Contact Peson

Mary C. Sorrell, PA

Firm/ Company
PO Box 330108

Address

Atlantic Beach, Florida 32233
Cley/ State and Zip Code

sorrell@fdn.com
E-ai adortss: (10 be used 107 FUnir® annwal feport notICation)

For further information coneeming this mattar, please call:

Mary C. Sorrell 904 247-1484

Nasne of Contact Person Arca Code & Daytime Telephone Nurmbar

Enclosad is a check fior the followlng amount made payable to the Floride Department of State:

{1 $35 Filing Fes [Js43.75 Fitng Fee &  I843.75 Filing Feo &  MM$52,50 Filing Fes
Certifigate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclogad) {Additional Copy
is eaclosed}

Mailing Address Styeee pddress

Amendment Section Amendment Seetion

Division of Corporations Divizion of Carporations

P.O, Box 6327 Clifton Building

Taliahasses, FL 32314 2601 Exccotive Center Clrele
Tallahasses, FL 32301
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EALERY)
) Artielss of Amendwment (:ii{:::"ﬁ ‘21 ?
e HRE Y e
Amduul‘l::orpnmﬂon &0 ’%‘ {}
[OANNA CORPORATION |
me of C tion a rently filed with th rida
P120600007532

(Document Number of Corporation (it known)

Purniant 1o the prows:ans of section 607.1006, Florida Statutes, this Flerida Profit Corporation agopts the following smendment(s) to
s Articles of Incorporation:

Ame, ofter tha amc of the ration:

The new

name nmixt be mtlngmhable and oontain the word “corporation,” "dompany,” or “incorporoted” or the abbreviaion

"Corp., " “Ine,” or Ca.,” or the a’cstgrmuon “Corp,” “Inc," or "Co™. A profassional corporation nams mhust ¢ontain the
word “ehartered, " "profassional ascociation, ” or the ghbreviction "P.A. "

ddresy. i licable;

8. Enter new principal
{Principal 0ﬂr'ce address MUST BE A STREET ADDRESS )

C. Entexnew wajling addvess, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

0. Hampnding the rogistered agent and/or registeved office zddyesy in Florida, enter the pame of the
new vopleferad azent and/or the new regirtered office nddress;

Ny Reglargy, ent

(Florida sireet address)

New Rogistarad Officg Address: > Florida
& Adedrass , ool

{City)

New H rad Agent” tare, if np Regiseop enty
J heraby dccapt the appoltmant ax ragisteved ogend. T am familiar with and accaps the obligations of the pcs:tmn.

Stgnoture of New Registered Agwm. if changing

Page L af4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shests, if necessary)

Please note the officer/director title by the first letter of the office title: '
P = President; V= Vice Prexident; T= Treasurer; §o Stcretary; D= Direcior; TR= Trustge; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst leteer of each office
held. Presidant, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. Thase should be noted as John Doe, PT as 2 Changa,
Miks Jones, V as Remave, and Sally Svrith, SV as an Add,

Example:
X Changs

X Remove

ohn Doe

B

i<

Mike Jonesg

X Add Iy Smi

[z

Tyne of Actign Title Name Address
{Chock One)

1 Change VP GHRI$ HIONIDES 2440 MAYPORT ROAD # 7
woot Add ATLANTIE BEACH FLORIDA 322333

Remove

2) _ Change -
Add
Remove

3) Change ——
Add
_— Remove

4) ____ Change —_—
Add
Remove

5 Change S
Add
Remove

6) Change -
Add
Remove

Page 2 of4
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E. If amending oy adding additional Articles, entor change(s) here:
{ aurach edditiondal sheets, If necessary).  (Be spscific)

F. If ap amendment provides for an exchange, reclagsification, or coneellation of issped shares,
pravisions for implementing the amendment if not contained in the Amendment ftself
(i not applicable, indicate N/4)

Page3 of 4
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Tha dnte of encly amendment(s) adoption: 1/31 /1 2
Effective date if applicabla: 1/3 112

{no mora than 90 days afier dmerdmam file dats)

Adoption of Amendmentis) (CHRCK ONE)

13 The amendment(s} wasfwere adopted by the sharchalders, The nwnber of votes cast for the amendment(s)
by tha shareholdars wasiwere gufflsient for approval,

1 The amendmeny(s) washvere approved by the sharcholders through voting groups. Tie foliowing staremant
must be separately provided for sash voling group entitisd fo voiz separately on the amsndment(s):

"The number of votes cast for the amendmont(s) wagforere sufffeiont for approval

by
froiing growp)

B The amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
setion was not required.

[ The amandment(s) waséwerc adoptad by the incotporators without shareholder action und shareholder

action was not required,
paegdanuary 31, 2012 4
Signeture il /47,4 f
(By a dircetor, frwfident of other officar — if directors ar officers have not been

seleored, by an ncorporator ~—if jn the hands of a recaivar, trustes, or other court
appointed fiduciacy by that fiduciary)

Theodosios Kosglas
(Typed or printed name of person signing)

Prasident
(Title of person signing)
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