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From: Samantha J. Fitzgera Fax: {B88) 863-6471 To: +18508176380 Fax: +18508178380 Page 6 of 107/3/2013 9:34

COVER LETTER

TO: Amendment Section
Dhvision of Corporations

navE oF corvoration: REDEMPTION UNLIMITED ING
DOCUMENT NUMBER: P1 3000000965

The enclased Articles of Amendment and fee are submitied for filing.

Please retumn all correspondence concoming this matter to the following:

SAMANTHA FITZGERAILD

Name of Contact Person

LAW OFFICES OF SAMANTHA J. FITZGERALD

Firm/ Company

950 S. PINE ISLAND ROAD, SUITE A-150

Address

PLANTATION, FL 33324

City/ State and Zip Code

SAMANTHA@BROWARDTAXATTORNEY.NET

E-mail address: (1o be used for foture annual report sotihication)

For further information: concerning this matter, please call:

SAMANTHA FITZGERALD 954 | 727-8163

Name of Contact Person Area Code & Daytime Telephone Number ©

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

B $35 Filing Fee Ods43.75 Filing Fee &  [3843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Muaibing Address Street Addvess

Amendmery Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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Fram: Samantha J. Fitzgera Fax: (888) 663-8471
77172013 10:44:54 aM  PAGE L/001 Fax Server

850-817-6381

July 1, 2013 Y s
FLORIDA DEPARTMENT OF STATE

REDEMPTION UNLIMITED INC Duvision of Corporations
433 PLAZA REAL

275
BOCA RATON, ¥L 33432

SUBJECT: REDEMPTION UNLIMITED INC
REF: PLl3000000965

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha current name of the entity is as referenced above. Please correct

your .document accordingly.

If you wish to have the officer resignation filed, it should be filed
along with the filing fee of $35.00 under a separate fax.

Please return your document, along with a copy of this letter, within 60
days or your £iling wil}l he concidered abandoned.

If you have any questions concerning the filing of yocur documant, please

call (850) 245-6050.

Teresa Brown FAX Aud. #: H13000147322
Regulatery Speczalzst II Letter Number: 213A00016259

P.O BOX 6327 ~ Tallahassee, Flonda 32314

RECEIVED
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FILED

Articles of Amendment
to
Articls of Incorporatoa g JUL -3 AM 8 L7
REDEMPTION UNLIMITED INC 4 CHETARY OF-STATE
ion gs enrren the Florida t. of Séat 'FALLAH%UEE FLGWA

.

{Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Florida Profit Corporation adopts the following amendmeat(s) 1o
its Articles of Incorporation:

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

: The new

name must.be dmmguuhable ond contain the word carporatmu. “company.” or “incorporated” or the abbreviation

“Corp.,” “Inc.," or Co.." or the designation ‘Corp,” “Inc.” or “Coa". A professional corporation name mus! contain the
word “chartered, " “prafessional association,” or the abbreviation "P.A. "

B. Enfer new principal office address, if applicable:
(Principal office eddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Malling addess MAY BE 4 POST QFFICE BOX)

(Florida sireer address)
Ni i d Off : , Florida
Cinyy (Zip Cods)
Registered Apent's Sipnature, if ebanging Regi 1

1 hereby accept the appointmemt as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0fd
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From: Samanthz J. Fitzgera Fax: (AB8) 663-8471 To: +18506176380 Fax: +1B506176380 Page 7 of 107/2/2013 9:34

If ameading the Officers and/or 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 lenter of the office title.

P = Pr:udcru V= Vice Prm'idzn‘!; T= Treasurer; 5= Secretary: D= Director; TR» Trusies: C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tidle, list the Jfirst letter of eoch office
held Presidems, Treasurer, Director would be PTD.

Chainges shauld be noted 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 curporation, Sally Smitk is named the ¥V and 5. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V a3 an Add.

Exampte:

X Change BT Jobn Doe

X Remove V. MikeJones

X Add 8y Sally Seith

Type of Action Title

{Check On) Hame Address

1) __ Change P FRANK LABRIOLA 433 PLAZA REAL, #275
——_Add BOCA RATON, FL 33432
5___ Remave

3) __ Change P.T.S BRADLEY NOONAN 433 PLAZA REAL, #275
X s ' BOCA RATON, FL 33432
_. Retove

3) ___ Change
— Add
— —_ Remove

4) .___Cl'lange
. Add
e Remove

35} ___ Change
__ Add
- Remove

8y ___ Change
—_—Add

Remove

Page 20f 4



rl
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E m ar adding sdditonal enter change(s) here:
(Ateach additional sheets, if necessary).  (Be specific)

F. If an amtendment proyides for an exchange, reclassification, or cancellation of isyned shares,
islong for implepenting the smendipen ot Cf the smendment jiself:
{if not applicable, indicota Ni4)

Page 3 of 4



From: Samantha J. Fitzgera Fax; (888) 663-8471 To: +18506176380 Fax: +18506176380

'
s

‘The date of exth aneostment(s) sdvptica: 62113

Page & of 107//2013 8:34

Effeetive dsto fanafesbic:

oo 2o e $O s i ottt fle ioa)

Adcpfion of Amendmentisy CHECK OFD

™ Tho coneradmrentfs) washwerm adagted Yoy ey shorrebibders. Tho ey of voizs cat G the soemtaeds)
by the shrehiobiery anciaere sufficten fir spreovel.

13 e emendreent{s) uashwern approved by the Somchaldes famogh eating @apa. Tie fblowdes ranment
st bo sepeovately provided for ench votieg grenp entitied ts volt xepovately oo the arexdinentfs):

“The mymhey of vatrg cast foy the omeimest(s) wxiforere suffiden for ppzoval

by <.
frotiag grocp)

" [ Tt ermeestmenis) eus'were sdopted by the beard of diractoas witheun shoyehobber sotion and ghamehobdnr

octien way wot requiret

Bmm)mmwmmmw.mamw

PRESIDENT AND SHAREROLDER

(Thic of pereon sigring
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