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! COVER LETTER

.

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: ADET\'\« '\53 s \ﬂ C’ .
DOCUMENT NUMBER: p \ 3 D D DD 4«' Q— q L{'D

The enclosed Articles of Amendntent and tee are subnitied for filing.

Please return all correspondence concerning this matier to the following:

lown ADETUNT T

Name of Contact Person

ADETUNTT INC

it/ Company

4528 STENGAL LooP #2p4

Address

WESLEN CHAPEL Fl. 33545

City/ State and Zip Code

ohw o delunii @,q"man Lo

E-mail addeggd (to be used for Future anfuapreport gotification)

Tor further information concerning this matter, plesse call:

Aohwn Adetun e A5 4R2-D02]

'
A
Name of Contact Person ) Arca Code & Davtime Telephone Number

Iinclosed is a check for the following amount made payable to the Florida Department ol Stale:

O $35 Filing Fee C1$43.75 Filing Fee &  TJ$43.75 Filing lee & D{s-z.ﬁo Filing Fee
Certificate or Status Certitied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed ) (Additional Copy
is enclosed)

Mailing Address StrectAddivsy

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Execotive Center Cirgle

Tallahassee, 11, 32301




Articles of Amendment
w

' Articles of lncorporation
of

BAetiini LTne. FILED

(Name uf('uglmliun ay carrently Aled with the Florida Dept, of State)

(acument Number of Corporation (if known} TR
s o
Pursuan 1o the provisions ol seetion 607, 1006, Florida Statules, his Florida Profit Corporation adapts the lnIIuwuig‘uhﬂm(fmch‘f(. VTo
its Articles of [ncorporation: . '
2

A, Ifuneading name, enter the new nnme of the corporation:

The  new
e must be distinguishable und contain the word “corporaton.” “compamy.” or Cincorporated” or the abhreviation
“Corp, ™ e, or Co." or the designation “Corp.” “lac.” or “Co”. | professional corporation nante must comdain ihe
word “chartered.” “professional association,” or the abbreviation P

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

C. Enternew mailing address, if applicable: N I
{Muiling address MAY BE 4 POST OFFICE BOX) A

1. If amending the repistered agent pnd/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nere of New Registered Agen M l‘ J X

tHkornke strect adidness)

New Repistered Office Jdddress: . Florida
Oy {7 ke

! hereby accept the uppointment as vegistered agem. | am fumilior with and accept the obligations of the position,

Sigmature af New Registered Agem. if changing
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If amending the Officers and/or Directors, enter the titlke and name of each officer/director being removed and title, name, and
addwess of each Officer and/or Director being added:

(eArrqel additiopal sheets. if necessury)

Please note the afficer/direcior titte by the first letter of the office title;

P = President; 1'= Vice President; 1= Treaswrer; 8= Secretary: D= Directar: TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Finencial Officer. I an officer.direcior holds more thean one tide, list the first leiter of each office
held, Presidem. Treasweer, Divector wonld be PTD,

Changes should be noted in the follving meamer. Curvemtly John Doc iy listed as the PYT and Mike Jones fs listed as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smith iy named the Vand 8 These showld be noted as Johin Doe, PT as a Change,
Mike Jones, T as Remove, and Sath: Snith, SV as an Add.

Example:
X Change [N tohn Dog
X Remove v Mike Jones
_X Add . SV Sally Smith
Type of Action Title Manme Address

(Check One)

Iy I:I Change V G RA C.E ABE Tum 4‘ 5 28 STE'\‘J C\A’L \_DDP

]:]_ Add APT 204

m Remave 'V\)ESLE\{ C"\'APE‘L. FLKZ 5 Lt's

2) I:l Change
D_ Add
I:I_ Remaove ’

K| D_ Change
L] Aa
I___I_ Remove

4} I:.I Change
[ ] Ada
D_ Remave

5) D Change
[ g
D. Remove

3] I:l Change
D_ Add
D_ Remaove
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K, Il amending or adding additional Axticles, enter ¢change(s
(Attach additional sheets. i necessury).  (Be specific

n A
/

ruvisions for implementing the ame ndment §if not contained in the ame ndme nt itself:

(if nor applicable. indicate N/A)

1. Cancellabion DF hoves issued 5
Gvace. Adetum\,

2- Tran SFQr DF C\mce. Ade,tuwns haves
v jo‘mn Acle.tuvnt

3. John Add:uml now own ADETUNT INC.
100% Shaye
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The date of ench nmendme ni(s) adoption:

. it ather than the

date this document was signed.

Effective date if applicable: 3 ' L0 l 2014

fres mare then 90 davs after amendment file date)

Adoption of Anendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders. The mumber of votes cast (or the amendment(s)
by the sharcholders was/were sufficient for approval,

D’I'hc amendment{s) wis/were approved by the sharcholders through voting groups. #he following starement
st be separately provided for each voting group emitled to vote separately on the amendarent(s):

“The number of voles cast for the amendment(s) was/were sutlicient for approval

by

fvoring group)

Dl'hu amendment(s) was/were adopied by the board of dircctors without sharcholder action and sharcholder
action was not required.

thc amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated 3! lD \‘ \

Signature s

- ; .4 — —>
B3y a director. pn:.v.|dcmf'ﬂl"m‘ﬂf"r Ol e —HreTtTs T OITICErs have not been
selected. by an incorporntor — if in the hands of a reeeiver, trustee, or other court
appninted 1iduciary by that fiduciary)

Joun ADETUNTL

(Tvped or printed name of person signing}

PRESI\DENT

{Title of person signing)
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