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TO: Amendiment Secetion
Division of Corpuraiions

Foot Print Strategies
NAME OF coRPORATID$2000Q087993

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submisted fur filing,

Please veturn all correspondence concerming this matter w the following;

Ron Mills

. Name of Contact Person
Foot Print Strategies """’

Address

Fort Lauderdale, FL 33312

City/ State and Zip Code

Ron@RonMills.us

E-miail address: (to be used forr futire annual report notification)

For further information conreerning this matter. please cull:

Ron Mills « 954 , 3944980

Name ol Contact Person Arca Coude & Daytime Telephone Nunther

Enclosed is a check fur the following wnaunt made payable o the Florida Deparument of State:

C] $35 Filing Fee Os43.75 Filing Fee & (543,75 Filing Fee & . [J852.50 Filing Fee
Certificate of Stwus Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) {Additenal Copy

15 enclnsed}

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corparations Division ut Corporations
PO Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exceuuve Center Cirele

Tullahassce, FL 32301
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Foot Print Strategies Inc

{Name of Corporation as currently filed with the Florida Dept. of State)
P12000087993

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation 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 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 association,” 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 address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

(Florida streer 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. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I umending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach addintenal sheets, if necessi)

Please note the officeridirecior title by the fiest etier of the office title:

P = President: V= Viee Preswdens; T= Treasurer;, 8= Secretiny: D= [irector: TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Excanive Officer: CFO = Chief Foranciad Officor. If an officeridivector holds mere than one titte, fist the first letter of vach office
held. Presidem, Treasurer, Direcior would he PTD.

Changies should he noted in the following munner. Corventdy Jol Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corpararion, Sally Smith is named the V and 8. Phese shoald be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, 81 as an Add.

Fxample:
N Change T John Dog
X Remove v Mike Jones
N Add Sy Satly Smith
Type of Action Tile Name Address

{Cheek One)y

V Jacob Salzman 1514 SW 1st Street
Fort Lauderdale, FL. 33312

1} Change

Add

Remove

hy Chaage

Add

Remove

) Change

Add

Remaove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, i necessarvy. (Be specitic)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares
rovisipns for implementing the amendment if sot contained in the amendment itself:
(i not applicable. indicate N/AY

Ron-Milis 50 Shares

LEL e =" B ga gt g

Jaeob-Salzman-50-Shares-———ii————

Page 3 of 4



— —
The date of cach amendment(s) adoption: ( k ( ( 2}

Effective date if applicable:

fro oy thun 9 duvy after ameidment file daic)

Adoption of Amendmente(s) (CHECK ONFE)

‘%hc amendment{s) was/were adopted by the sharehelders. The number of votes cast for the amendment(sy

¥ the sharcholders was/were sullicient [or approval.

O The amendment(s) was‘were approved by the shareholders through voting groups. The folluwing statement
nst he separately provided for each voting group entitled o vane separaiviy on the amendmenits):

e numberasfivotes cast for the amendment(s) washvere sutficient for approval

by
{vertmg graup)

O The amendmenttsy was/were adopted by the board of directors withou shareholler action and sharcholder
action wis not regquired,

O The amendment{a) was/were adopied by the incomotators without shareholder action and shaceholder
“action was not required,

el P2 (L - 1

I

. |
Signature \

. L] B - . - -
(By 'y director, prc:u'dcm of Mher officer — if directors or officers have not been
selevted, by an incurporator — it in the hands of i receiver, trustee, or other coun
appointed Nduciary by that fiduciary)

Ron Milis

(Typed or printed name of person signing)

President

(Title of person signing)
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