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COVER LETTER

TO: Amendment Scction
Division of Corporations

. T, . CONFIDENT INC
NAME OF CORPORATION:

. T A . P13000069668
DOCUNMENT NUMBER:

The enclused Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

DOMINIC JOHN

Name of Contact Person

DJ&J ASSOCIATES

Firm/ Company

240 SE 36TH AVE, SUIT 1404

Address

OCALA, FLORIDA 34471

Cinv/ Stade and Zip Cude

DJ_VENAD@ YAHOO.COM

E-muail address: {to be used for future annual report notification)

For further information concenting this matter, please call:

DOMINIC JOHN 1{352 ' 694-2004
d

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 1w the Florida Depanment ot Siate:

W S35 Filing Fee O543.75 Filing Fee & 0S43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) (Additiona] Copy

is encloased)

Mailing Address Street Addresy

Amendiment Seetion Amendment Section

[hvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment
()]
Articles of Incorporation
of
CONFIDENT INC
P13000069668

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

{Doecument Number of Corporation (if known)
11s Articles of Incorporation:

Pursuant te the provisions of section 6071006, Florida Sututes, this Flarida Profit Corporation udopts the following amendment{s) to
A. H amending name, enter the new name of the corporation:

The mew
name must be distinguishable and contain the word Teorporation. " Ccompany, o “incorporated” or the abbreviation
“Corp,” Cinel, T or Col 7 oar the desienation “Corp.” “iie, " ar "Co 7 A professional corporation name must contain the
waord “chartered. " “professional associviion.” ar the abbreviation “P.A47 -
HEen =2
=
B. Enter new principai office address, if applicable: b -‘T‘
(Principal affice address MUST BE A STREET ADDRESY) T CG:ﬁ —
e r__——
Nm o
=2 g
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

=
2
=
o

If amending the registered agent and/or regisiered office address in Florida,
new registered agent and/or the new registered office address:

Name of Now Reyistered Avent

enter the name of the

tFlorida street addressy
New Registered Office Address:

(Citvy

. Florida

(Zip Codel
New Registered Avent’s Signature, if changinge Reoistered Agent:

I herebhy aecept the appoiniment us registered agent. L am familiar with and accept the obligations of the position.

Signatere of New Registered Agent, if changing
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If amending 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 Dircctor being added:

fAtach additional sheeis, if necessary)

Please note the officer/director tiile by the firsi fetter of the atfice titde:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CECY = Chief
Exeentive Officer; CF(Y = Chief Financial Officer. If an officer/director holds more than one title, list the pirse lener of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Carvenily John Doe is listed ax the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smich ix numed the Vand 5. These shondd be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Satlv Smith, SV oax an Add.

Example:

X Change PT John Due
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Acuon Title Name Address
{Check One)
. VP MUNIRA KANJIANI 5101 SE 28TH ST
1) Change
X OCALA
Add

FLORIDA 34480

Remove

2h Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remave

) Change

Add

Remove
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E. If amending or adding additional Articles, enter_change
(Attach wdditional sheets, ifnecessarvi. (Be specifici

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/dA}
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The date of each amendment(s) adoption: OE o 2018 . if other than the
dute this document was signed.

Effective date if applicable: 0L ol Q018
(no more than Y0 davs after amendment fite daie

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopied by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach varing group entitled to vole separarely on the amendmentis):

“The number of votes cast for the amendment{s) was/were sufficient tor approval

by

(voting group)

O The amendment(sy wasfwere adopted by the hoard of direetors without sharcholder action and sharcholder
actian was not required.

B rhe amendmemisy wasfwere adopred by the incorporators without sharcholder action and sharcholder
action was not required.

Nated C)g 0.3-206i% f {

(Bv a director, prcsﬁlutmmcr ofticer — it directors or officers have not been
selected, by an incorporator — 1f in the hands of a receiver, trustee. or other courl
appoeinted {iduciary by that tiduciany)

Ng

Signature

8/’)0 a(b Sba é’ﬁ'cwpov;'a

{Typed or printed name of person signing)

P«-wg;'c(_a ok

{Title of person signing)
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