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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: __Iuts R Us inc..
DOCUMENT NUMBER: L1300005 90032

The enciosed drticles af Améndment and fee are submitted for filing.

Please retum all comespondence concerning this matter to the following:

\Z:# ;’?%

Fa

Name of Contact Person
Huts R _Us zwe.
Firm/ Company
/D975 Sw [E87 Fre
Address
Mifony £) o 33727

Ll

City/ State and Zip Code

%Nﬁgrui 2. .1. @ me ., o
B-mal 95: {to be used for fiture atnwal report notification)

For further information cancerning this matuer, pleags call:

Jorge Pu;g. ' w305 3 5a8- 60
¥ Wams of Contact Persou Area Code.& Daytime Telephone Number

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

O %35 Filing Fee (143,75 Filing Fee & ﬁﬂ.ﬁ Filing Fee &  [1%52.50 Filing Foe
. Certificate of Status Cenified Copy Certificate of Status
(Addidopal copy is Certified Copy
enclosed) {Additional Copy
is encloged)
Mailing Addrecs t dress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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*  B50-617-6381 7/25/2013 2:08:08 PM DAGE 17001 Fax server

July 25, 2013

FLORIDA DEPARTMENT OF STATE
HUTS R US INC. Davision of Carpotations

101425 OVERSEAS HWY.
SUITE 247

KRY LARGO, FL 3303708

SUBJECT: HUISI R US INC.
REF: P13000053003

We recaelvad your alectronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, inecluding the electronic filing cover gheet

The c¢urrent name of the entity is as referenced ahove. Please correct
vour document asccordingly.

Period after (INC).

If you have any questions concerning the f£iling of your document, please
call (B50) 245-6050.

Irene Albritton FAX Aud. #: H13000166081
Regulatory Specialist II Letter Number: 213A00018055
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Articles of Amendment 12, s
to 3 &g[‘ o g
Articles of Incorporation N Ff‘!’
of ) /: / 5

/'/ uts K Us INE,
(Name of Corpyration as gurrently filed with the Elorida Dept. of State)

F 13000059003

{Document Number of Corparation (if known)

Pursupat to the provigions of section §07,1006, Florida Stamtm, this Florida Proflt Corparatign adopts the following amendment(s) to
it 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 “incorporaied” or the abbreviaton
“Corp.,” “Inc.." or Co.," or the designation "Corg,” "Inc.” or “Ca”. A professional corperation name must contain the
word “chartered, ™ “prafessional associciion, ' or the abbreviation “P.A, "

B. Enter new principal affice addr il applical

(Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing addrass, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the regictered apent and/or repictered office address in Florids, enter the name of the

new r / new i ress:

Nainte of New Repittered Aevnt

(Florlda street address)

New Ragisterad Office Address: __, Florida,
{Ciryp . (Zip Code)

New Remistered Apent’s §S@at'\:rg, i changing Registered Apent:

[ hereby accept the appointment uy registercd agant. [ am familiar with and aceept the obligations of the position,

Signarure of New Registered Agent, if changing

Yagelof d
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If amending the Officers and/ar Directors, enter the title xod name of each officer/director belng removed and title, zame, sud
uddress of each Officer and/ur Director being added:

{Autach additional sheers, if necessary)

Please note ihe officer/divector litle by the first lerer of the office title:
P = President; V= Vice President; T= Tveasurer; 5= Sacretary; D= Dirgetor; TR= Trusies; C ~ Chairman or Clevk; CEQ =~ Chief
Exacutive Qfficer; CFO = Chiaf Financial Officer. If ant officer/director fiolds more than one tive, list the first letter of each affice
held, Presidant, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mike Jones is listed as the ¥, There Is
a change, Mike Jones leaves the corporation, Sally Smiith is named tha V and 8. These should be noted as John Dee, PT"ay a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Chack Ome)

1) ___ Change

X_adg

Remove

?) . Change
——Add
____Remove

3) _ Change

Add

Remove

4) ____Change
. _Ad

Remove

3} ___._Change
Add

Remove

6) Change
Add

____—Remowve

£@8/5@ 3ovd

John Doe

Joe. DAN Osceola

Address

101428 Overseas Huy

Suite 267
Key Largo, FL-- 33037
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shasls, if macaessary),  (Be specific)

7

7

F. Han amendment proyjdes for an exchange, reclussification, or caneellgtivn of issued shares,

proviglons for implementing the amendment if not contaivned io the amendment itself:
(if not applicable, indlecte Nid)

2 /A

Page 3 of 4
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The date of each amendment(s) adoption: 7 /95 / /3

Effective date if applicable: 4 /? g //.3
fao more than 90 days affer amendment fils dote)

Adoption of Amendment(s) (CHECK ONE)

M(The amendment(s) wasAvere adapted by the shareholders. The number of vates cast far the amendment(s)
by the shareholders washwere sufficient for approval.

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

“The number o votes cast for e armendment(s) wasiwere sufficient for approval

by "
{voting group)

D3 The amendment(s) was/were adopted by the board of directors “rlmout shareholdet action and sharsholder
nction was not required.

01 The amendment(s) was/wers adopted by the incorporators without shercholder action and shareholder

action was not required.

Dated___ Zéﬁ' r/i .

Signatyre
(By a director, p er officer . {JAircctors or offoers hava pot been
selacted, by an ifGorporator — if in Us of & receiver, trustee, ar other court
appointed flduciary by that fiduciary)

LZ;'?Q' 2{1'2_

(Typed or printed name of perton signing)

/gé.?f en Z‘

{Tide of person signing)
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