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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: WHAT IT TAKES INC

DOCUMENT NUMBER: P 12000085265

The encloscd Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Barbara Dang
(Name of Contact Person)

Legalzeom.com, Inc.
{Firm/ Company)

100 W. Broadway Sufte 100
(Address)

Glendale, CA 91210
(City! State and Zip Code)

For further information concerning this matter, please call:

Barbgra Dang at(___323 ) _967-8600 27950
(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:

1535 Filing Fee [J%43.75 Filing Fee & [¥1543.75 Filing Fee & {1%$52.50 Filing Fec
Certificate of Status Cerlificd Copy Centificate of Stetus
(Additionsal copy ia Certified Copy
enclosed) {Additional Copy
is tnelosed)
Mailing Address Street Address
Amendment Scction Amcndment Section
Division of Corporations Division of Corporarions
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301
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WHAT IT TAKES INC.

ame of Corporation as currently filed with the Flori t. of

12000085255
{Document Number of Corparation (if known)

Pursuant to the pravisions of seclion 607.1006, Florida Statutes, this Filorida Profit Corperation adopts the
following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and comain the word “corporation,” 'company,™ or
“ncorporated” or the abbreviation "Corp.,” "Inc..” or Co." or the designation “Corp,"” “Inc,” or
“Co". A professional corporation name must comtain the weord ‘“chartered,” ‘professional
assoclation,” or the abbreviation “P.A.”

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

C. Enter new mailing sddress, if applicable:
{(Mailing addeess MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
ne stered sigent the new re ddress:

Name of New Regisiered 1IN

New Registered Office Address: (Florida street address)
, Florida
(City) (Zip Coode)
rw Repisie ent’s Signatuwre, if changing Repistered Agent:

I hereby acespt the appointment as regisiered agent. 1 om familiar with and accept the obligations of the
position.

Signanre of New Registered Agem. if changing

Papge 1 of 3
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ndin Officers and/or Directo tor the title and name of ench officer/dire bein
emave d title, name, nnd address of each fficer and/or Director being added;
(Anach additional sheets, if necessary)

Title Name Address : [

3.D KELLY MATCZARK 480 HIBISCUS ST. #403 O Add
WEST PALM BEACH FL 33401, 8 Remove

5. D Kelly Materak A0 HIBISCIS ST #4003 K Add
WEST PALM BEACH FL 33401 O Remove

Q0 Adg
O Remove

- F. i amendin ing ad Al Articles, enter change{s} here:

(attach additional sheels, if necessary).  (Be specific)

F. amendment providey for an exchange, reclassification, or cancellation of issued share.
visions for implementing t endment if not contained in the amendment hsclf:
(if mor applicable, indicate N/A)
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The date of each amendment(s) adoptinn: 11/5/2012

Eifective date i{applicable:
(no more than 90 days afier amendment file daie)
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adapted by the sharehalders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for epproval,

G The amendmeni(s) was/were approved by the sharcholders through voting groups. The follawing stctement
must be separately provided for each voting group entilled ta vate separately on ihe amendment(s):

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

hy R
(voting group)

The amendment(s) was/were adopted by the board of directors without sharehsldor action and shareholder
action was aot required.

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

Dated NOVEMBER 10,2012

Signature _(:2~%éf;h,;7€ZL;Cij;-"“"')

{By a director, prc?d_q(t or ather officer — if divectars ar officers have not heen
sclected, by an incerporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANDREW ZIRCHER
{Typed or printed nome of person signing)

TREASURER
N {Title of person signing)
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