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H14G0000I3764 FILED
 Articles oft;\meudmenl 014 FEB (2 M9 09
Articles of Incorporation

oarth l_,l" JTI\Tt

ONETDINT MARYKETING WSUZANCE | INC Tmmssea FLOR!
(Name of Corporstion as currentlv flled with the Elorida Dept. of State) oo

P120000 28103

{Document Numbeor ol Corporation (if known)

&

)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be difﬁnguis}xab!e and contain the word "cmporaﬁon, " “company,” or “incorporaigd’ oF the abbrevidiion
“Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Tue,” or “Co”. A profcssiana! vorporation name must contain the

- word “chartered,” “professional agsociation,” or the abbreviation “P.A.”

B, Enter new principal office address, if applicable: (.PO‘ weg‘\‘ ?—O S-\-(‘QC+
(Principal office address MUST BE A STREET ADDRESS ) \)‘ \ CL.‘ : ] \"F L_- 3 3 O‘D

C. Enter new meiling address. if applicable:
(Muailing address MAY RE A POST OFFICE BOX)

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

Name of ew gezisiered zen. 0¥ (0 T o C&rr&gq\n\\o

@01 Week 20 Shveek’

(Flarida street address)
* New Registered Office Ada’gﬂ \'\ i O\.\Q_OJ/'\ Flerida 33 O‘O
{Ciny) (Zip Code)

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

I hereby accept the auppoiniment as regisiered agens. I am familicr with and accept the abligations of the position.

A

Sig. Agent, if changing s
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officcr and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title;

P — President; V= Vice President: T= Trcasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chabrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of eoch office
held. Presidens, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manngr, Currently John Doc i3 listed vs the PST and Mike Jones is listed as the V. There is
a change. Mike Jones Teaves the corporaton, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remave, and Sally Smith, SV as an Add.

Example: .
‘X Changs PT John Dot
X Remove A Mike Jopes

_X Add 8V Sally Smith

Type of Action Title Name Address

{Check On2)

1y ] coamge D Chwidite Corcasaulle = @SS NW- 3¢ Shert
I:I_Add _ : cd):]fe#\»‘ 509
mRemove M\CLHI ) F(.. 33\!0(p

2 1] Change PO Gudos R Casrasgallo (ot Lest 20 Shveek
PP ) Maleaks TL 33000
L1 Remove

3 )EI_ Change
D_ Add
L1 Remove

4) D_ Change
I:l_ Add
l::l Remove

pllomase .
EL Add’
E:L Remave ’ .

£) D Change
] A —
D_ Remove
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E. If amending or adding additional Articles, enter change(s) bere:
{Attach additional sheets, if necessary). (e specific)

#6647 P.004/005

F. 1{ an amendment provides for an exchange. reclissification, or cancellation of jssned shares,

provisigns for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/4)
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The date of each amendment(s) adoption: 2 =72~ 7(
date this document was signed,

Effective date if apulicable:

, if other than the

(no more than 90 days after amendmen: file dare)

=
Adoption of Amendmeni(s) {CHECK ONE)

¢ amendment(s) was/were adopted by the shareholders. The rumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l’hc smendment(s) was/were approved by the shareholders through voting groups. The foliowing siatement
nust he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by ' »
} (voting group)

the amendment{s) was/were adoptad by the board of direclors without shareholder action and shareholder
a¢lion was nol required,

E’l’hc amendment(s} was/were adopted by the incurporators without shareholder action and shareholder
action was not required.

et 2= | 10 2014

1 1

Signature M&- MQ‘Z '

(By a dircctor, president or diher officer - if dircctars or officers have not been
selected, by an incorporator —if'in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Chrickie. Canasqullo

{Typed or printed narﬁ:?fpmou signing)

wvector

(Title of person signing)
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