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COVER LETTER

TO: Amerdment Scetion
Division vt Carporations

MOVENENT IMPROVEMENT INC,

NAME OF CORPORATION: - OV EMER ROVEMENTING. -
P120ON6HR03

DOCUMENT NUMBENR: |- 0106n30

The enclosed Articles of Amendment and tee are subnutted for filing.

Please retwm all correspondence concerning this maties W the following;

LOVETTE DOBSON

Name of Contact Person

Firmd Company

FTISO STATE WY 249 8TE 220

Address

HOUSTONTX 77064

City/ State und Zip Cade

E-mailt address: (to be axed Yor future annual report notitication)

For further intermation concerning this matter. phease call:

EFILEI 2@ INCEILECOM ( 1 588-402-3453
at )
Nae ubf Contact Pesson Arca Code & Daytime Telephone Number

Enclosed is o chech for the fellowing amount made pavable (o the Florida Departiment of Stane:

=SS Filing Fee (18437 Filing Fee & (184373 Filng Fee & T 1852.50 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
(Addmonal copy s Certified Copy
crichasedy (Aulditional Capy

i enclosed)

MaHing Address street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Carporations

PO, Box 6327 The Centre of Tallahassee
Talbihissee, ¥l 12314 2415 N Monroe Street, Suie SH

Talluhassee, F1, 32303
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Articles of Aendinent
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Articles of Incorpuaration
of

MOVEMENT IMPROVEMENT INC
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(Name of Corporation as currently filed with the Florida l)l'm Cadt™ \Hll‘)- E-r
H 1 "'( ) T oo

P 200066803

St d

{Document Number of Compuration (iF knewn)

Pursuont to the provisions of section 60710006, Flonda Statutes, this Florida Profit Corporation sdopts the Tollowing amendmenitsi o

its Articles et incorporation;

Al I amending name, enter the new name of the corporation:

e e

i mast b distinguishable and contain the word “corporacion. ™ “company, " wr Cincorporated " or the abiooviotion “Corpl, 7
Chee, T ar ColUoar he destgeaiion CConp 7 Tlie, T or TCo T W protessional corporation vame must vantain e word

“charwered, T T professional axsoviation, " or the abbreviation TP

6309 Christie Ave Apanment 221

B. Enter new principal office address, if applicable:

(Principal nffice address MUST BEE A STREET ADDRESS)

Emeryville, CA Y4608

C. Enter new nuilling address, [Fappllcable:
fMailing address MAY BE A POST OFFICE ROXN

Emeryville, CA 94608

(204 Christic Ave Apariment 221

D I amending the registered agent and/or registered office addeess in Flovida, enter the nome of the

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

Name of New Begisiored Agent

(Floruda sircet address)

Noew Regiviered Effic ¢ Address:

, Flowida

[INTY]

New Registered AcentUs Signature, if changlng Registered Aver:

$20 Cendet

{ herebr aceept the appatcinont as registered agent. S an tamiliar with and accept the obligations of the position,

Signature of New Regisiered Agoem, i chanying

ChecK it applicable
M1 The amendment <1 isfare being filed poarsuant o s 670120018 (e, F.S,

(({H24000117968 3)))
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Wamending the OfGicers sadior Dicectors, enter the title and namie of vach officer/director being remos ed aod e, nanse, amd
address of cuch Officer and/or Director heing added:

(Arrach uddivional shecis, if secessarv

Please note the officer/dwecior ide by the tiese leter of the afiice title:

Po= Presidene: V= Fioe Prestdon = Treasurer: S= Svervtary? D= Divecior; TR= Trusiee: C = Cheirmean or Clevk: CEG = Chief
Execntive Oficer, CFO = Chief Finaieiol Officer, [P e ofticerzdivecior holds pore than one tide, Hist ihie tirst feter of cach office held,
Prosident, Treusurer, Divecior swendded b PTT),

Changes should he noted in the following manner, Ceereadle John Dae s lisiod as the PST and Mike Jones is listed as the 1 There is
¢ clage, AMike dones leaves the carporaiion, Sallv Smidy is vamed the Vand 8 These showld be noted ax John Dioe, P as @ Chungae,
Aike Jones, Vas Remove, and Sl Smith, 81 as an o(dd.

Exnmple:

N Chonge PT Jehn Doe
X Remove v Mike Jones
N Add S\ Sally Smith
Tyvpe of Action Tule Nanme Address
(Check Oned
) P Charlene Rowe 1440 Claylon St Apl 202
1Y Change
Sin Francisen, FLL94114
Add

Remove

. . BPST Charlene MurswakiRowe 6.399 Christic Ave, Apartment 221
) Chunge

. Emeryville. CA 99608
Adidl

Remose
1) Change

Adid

Remove

4) Change

Adidd

Hemove

5 Change

Add

Remove

Ay Change

Add

Remove

{(((H24000117968 3))}
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E. Iamending or adding additionsd Articles, cinter clzngeds) here.
CARach adiitional sheets, i necessaryvs, (Be specific)

F. 1l an amendiment provides for an exchange. reclassification. or cancellation of issued shares,
provisiens fwe implementing the amendment it not contained in the amendment itself:
i nor applicable, indicaie Ned)

(((H24000117968 3)))
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The date of each amendment(s) adoption: . if other than the
dutc this document was signed,

Effective date if ppplicable:

(o more than 90 dayy after amendment jile daie)

Nute: I the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed s the
document’s etfective Jate on the Depaniment of State’s records.

Adoption of Amendment(s) (CUHECK ONE

The amendment{s) was/were adopled by the incorparators. or board of directors withoui shareholder action and sharcholder
action was not required.

m

{J The amendmeni(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharchulders was/were sufiicient for approval

(= The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
. must bz suparately pravided for each voring group entitled 1o vote separately on ihe emendment(s):

“The number ol votes cast sor the amendiment(s) wasfwere suificient for approvai

bv

fvotmg proup)

03720/20023
Dated

Signature Cj&af" ‘&,ﬂ@ EZ(M?”ZU’MW £

(By a director, president or other ofticer = if directars or officers have not been
sclected, by an incorporator  if in the hands of a receiver, trusiee, or other court
appointed Giduciary by that fiducizn

—-——

Charlene MuruwskiRowe

{Typed or printed name of person signing)

President

(Tiile of person signing)

(((H24000117968 3))



