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COVER LETTER

TO: Amendment Section
Divisiog of Corporations

name oF corvoraTion: Call Count, Inc
DOCUMENT NuMsEr: © 13000004843

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

Please return all correspondence concerning this matter w the following:

Shana Subelsky Tibi

Name of Contact Person

Call Count, inc.

Firmy/ Company

8500 Eagle Preserve Way

Address

Sarasota, FL

City/ State and Zip Code

shanastibi@gmail.com
E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Shana Subeisky Tibi ac 718 ,841-8826

Name of Coniacl Person Area Code & Daytime Telephone Number

Fnclosed is a cheek for the following amount mude payable to the Florida Department of State:

O $35 Filing Fee Iﬂ/:us.vs filing Fee &  [J$43.75Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Centificaie uf Stalus
{Additional copy is Centified Copy
caclosed) {Additional Copy
1s encloged)
Mailing Address Strest Address
Amendinent Section Amendment Section
Divigion of Corporgtions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2013

SHANA SUBELSKY TIBI

CALL COUNT INC.

8500 EAGLE PRESERVE WAY
SARASOTA, FL 34241

SUBJECT: CALL COUNT INC.
Ref. Number: P13000004843

We have received your document for CALL COUNT INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist 1| Letter Number: 613A00011233

www.sunbiz.org
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Call Count. Inc. - (4 4 4. 10,
(Name of Corporation as carrently filed with the Florida Dept, of State) ) 36 .

P13000004843

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corpuration 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 di.s!r'nguishable and comain the word "corpam:ion, ¥ “company,” or “incorporated” or the abbreviation
“Corp.."” “Inc.,” or Co.,” or the designation "Corp,” “fnc,” or “Co”. A professional corporation name must contain the
word “chartered.” “professional assoeiation,” or the abbreviation "P.A"

B, if gpplicable: -
(Prmupaf office addres.t M UST BE A STREET ADDRESS)

C. Enter new mailin. i licable:
(Mualling address MAY BE A4 POST OFFICE BOX)

new gglgtered agent andlnr ﬂne ngv_v registered office mﬂm M

Shana Subelsky Tibi

President
(Ilorida street address)

New Resistered Office Addrass: 5000 Eagle Preserve Way ., 34241
(Ciny) (Zip Code)

Name of New Registered Agent

New R s if changin istered Agent:
[ hereby accept the appointment istered agent. 1 am familiar with and qeeept the abligations of the pesition.

W Doty ot pRSideAT

Signarure of New Registered Agent, if changing

"

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and nome of each officer/director being removed and ritle, name, 2nd
address of ench Officer and/or Director being added:

(Attach addirional sheeis, If necessary)

Please note the afficer/director iitle by the first leiter of ihe office titfe:

P = President; Y~ Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO — Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held, Presidem, Tveasurer, Director would be PT)).

Changes should be noted in the following manner. Curremly 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add, :
Example:

X Chunge Pr JohnDes
X Remove ¥ MikeJones
_X Add sV Sally Smith

Type of Action “Title Name Address
{Check One)

1) Change President Rotem Tibi 8500 Eagle Preserve Way
Add Sarasota, FL 34241

X

Remove

3) __ Change Presidert Shana Subeisky Tibi 8500 Eagle Preserve Way
X add Sarasota, FL 34241

— Remove

3} Change

Add

Remove

4) Change

Add

_____ Remove

$) Change

Add

Remnve

6) _____Change

Add

____Remove

Page 2 of 4
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E. If amending or addi iti icles, e efs) here:
(Altach additional sheets, if necessary).  (Be specific)

Page3of4d
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The date of each ameadment(s) adoption: 05,1 1201 3

05/1/2013

(no more than 90 days afier amendment file date)

Effective date if applicable:

Adeption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. ‘e number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vate separately on the amendment(s):

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

by N
{voiing group)

8 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholdcr
action was not required.

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

nateq 09/16/2013

Signature E:fﬁum 8}6&//( g - Presidedt

(By n direcior, president or other officer — if directors or officers have not been
selected, by an incorporator — if In the hands of a receiver, trustee, or other court
appointed fiduciary by that fiiduciary)

Shana Subelsky Tibi
(Typed or printed name of person signing)

President
{Title of person signring)
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