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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAMI.'JOFCORPORATION: FOX GLOVES FG‘RT Y, ERJI, I
DOCUMENTNUMBER: __ 1 1 2.00Q0 €5 33Y

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

NicoLRs  HURET

Name of Contact Person

Firm/ Company .
/220  DERWENT GLENV (JRCLE
Address :
LAyp ouakks , R 39637~
City/ State and Zip Code

n;\CW }C{—f. }ﬂ'l/]f\c/.)’@C)‘)Q\/G/;\'f’]\‘»COr\Jq }/L/))j‘Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mattet, please call:

YNTIPY. Hu\pa'} (267 210 ~8219

Name of Contact Person Area Code & Daytime Telephone Number

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

%335 Filing Fee [1$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maziling Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

SOXCLoVES PRARMERAS INC

{Name of Corporation as currently filed with the Florids Dépt, of State

P 120000 6533Y

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation;
WOT Q‘?PLICHGLQM W//? The new

name must be distinguishable and contain the word “corporation,” . “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co. " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional asseciation,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable; . - f } o

(Principal office address MUST BE A STREET ADDRESS ) ﬂy / J\)

C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) / VL]_ ﬁ

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

new registered agent and/or the new registered office address:

Name of New Registered Agent ﬂl/ ﬂ
vy / s
(Florida street address)
New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar /wV? accept the obligations of the position.

4

Signature of New Registered Agent, if changing
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If amendmg the Officers andfor 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 sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tiile, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. 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 Change PT Jotin Doe
X Remove v Mike Jones
X Add - SV Sally Smith
Type of Action Title Name Address
{Check One)

1) ____ Change D M;C”}V]J NMPE\“ 72'10 QEI"WEHT GFIGI\ (i‘f‘,
- Leand 0 bakeys
X_Remove FL ' 3‘163 7

2) ___Change E D mltﬁl«f'} GCH‘CIC\‘CQI}O Romépuzz 1 ngqnﬁmu V.2,
X add 280)5 ma.,‘//mu/
__ Remove f(p c\lr\

3) ___ Change _SD Tﬂ?\"iclﬂ fqnchdz CMW\])Ct /(GLU{ Bo(ql’\b l N, 2}
X Aad 1?18 Madeid

__ Remove -I- é’ 4 l\n
4) ___ Change T D C)\PI‘J-‘.}\;T\E HV{!\{'T Cg“g‘ I!!Qgc‘{“ﬂné’j N@?

X_ W 1&  Wadrid
____Remove J j}p 1] i\f\

5} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheeis, if necessary).  (Be specific)

2

N/ | A

N_ /77

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares
rovistons for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Nid)

)
AV i

A/ o

/ 1 4
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The dute of each amendmentis) ndoption: Q (:T?ﬁ é‘: R ), 2 ’? 1’ b
Ellective date ) applicable: . ' 0 (~ Ie ISER : L Z.u IZ@W

{no mnre thon 90 dayy afier amendient file date)

Adaption ol Amendment(s) (CUECK ONE)

The armendmem(s) was/were adopied by the shareholders, The numbcr of votes cast for the nmuulmcut(s)
by the sharcholiers was/were sullicient fr nppmvai

1 The amendment(s) waafwclc spproved by the sharchulders through voting groups. The following siutement
mst be separately pravided fir eavh voting group entided to vote segoraiely on the amendment(s):

“Thé number of voles cast for the muendiment(s) was/were sufficient for approval

"
s

by

fveting 3mup)

O ihe .um.mhnemh ) washwere adopiey hy ﬂu. board of direciors without ah:lrcholdtr achion and slmlchuldcr
activn was not requred,

D The gresdnientss) washvere adopled by the incorpotaturs without shareholder uction aud shareholder
a-tion was put 1equtred,

Dated C/\} L‘;.‘," Q }_) @I a ?_/ Z o2
X LR —
Signature

{Uy a dhector, peesident v Gther ol REF = if directors or officets have aol been
scleeted, by an incorporator - if in the hnnds of a'receiver, trustee, or other cownt
nppointed fiduciny by that fiduciary)

Chesg Fince \Hq re T

{Typed of primed nawe of person signing)

Tﬁ‘ﬁ%»” wrér

(Title of person gigning)

Pagedofd . ‘



