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COVER LETYTER

TO: Amendiment Seetion
Division of Corporations

NAME OF CORPORATION: ¥ HE  ROX TV O K&I \NC |
DOCUMENT NUMBER: _;P_LE_QO_O_QS(; 035

The enclosed Artictos of Amendment and lee aie submitted for tling.

Please return a1l conespundence concerming this matter 1o the following:

I AMEsS Miscder.

Name of Contact Person

Finn Compuny

_S020 _CAUAMPION RiLVD  GUW 4SS

Address

Roea oo U R3WG

Ci{_\'f Siate und Zip Code

CLORADACONSULT AT O NAMUGD ,COM

F-punl address: (o be used for future mmwal report notification)

For further intormaton concerning this matter. please call:

__:S.‘_:_F\SC’\'{-\'?-& Al S(DA\ ) {q"’t - oa‘(O

Name af Contact Person Area Code & Daviime Telephone Number

Foclosed is g cheek for the following amoum made payable o the Florida Depaniment of Stme:

E/s.:s Filing Fee Q154373 Fibng Fee & O843.78 Filing Fee & [I832.30 Fiding Foe
Certilicate of Stitus Certitied Copy Curtificate of Status
{Addinional copy is Certitied Copy
enclosed) 1Addional Copy

15 enclosed)

Mailing Address Street Address

Amcndment Scetion Amendmenm Section

Iivision of Corporations Division of Corporations
POy Hov ni27 Clifton Butlding

Tallahassee, FIL 32314 a6t Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
T

Articles of Inenrporation
ol

L TaE Py Stoee, e

(Name of Corporatidn as carrently filed with the Fiorida Dept. of State)

013200003055

(Document Number of Corporation (i known)

PPursuant 1o the provisions o section 6071006, Florida Stinaies, this Flovida Profit Corporation adapis the tollowing amendmeni(sy o
its Artickes of Incorparation:

A Hamending name, eoter the new name of the corporation:

WE\&_?AMXOQ%.LW AREUS WG COrPOnMTIGNY  The aew

wame musi he distinguiskable and contam the word Ccorporation, " Ccompany, " o Cincorporated T o e abbreviation
T, el T oe Col T o the destignatlony TCorpl T T lee, " o 0T proeszional corporation iame pas!t contain the
wewred Cenaetered, T Cprafossianal assectation, T ar the abbroviation P

B, Ewter new_principal office address, it applicable; _5 3 2, DoV G i\ [N N [

ePrincipal office address MUST BE A NTREET ADDRESS )
~AlLTAMonse SPR\WGS FU
G770 A

C. Enter new mailing address, it applicable: /
tMailing addrexs MAY BE A POST OFFICE BOX; /

Shive /

D samending the registered agent and/or registered office address in Floridi, enter the name of the
new rexistered agent and/or the new gegistered office address:

N o Now I\’(’L{f.\'!('.’ vl .‘jg(_'if

(Floridu sorect anddr

New Regispered Office Address: CFlorida__ - -

(i

.-

W

New Revintered Avent's Sigoature, if changing Registered Agent: -
{herekv aceept the appoitment ax registered agent, Lo faeitioe witle and aceepr the obdigarions of the positian,

P

Stenatire of New Regiscered Agent. if changing
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I amending the (Fficers andfor Directors, eonter the Litle and name of cach officer/director being removed and title, name, and
address of each Otficer and/or Director being added:

{Atrach addittonal sheers, i neecssan)

Please mote the officer divector tile by the fiest lotter of the affice nde:

£ = Presideni: V- Viee Presidens; P~ Dreaswrer; S= Secreiary: D= Pirecror: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ ~ Chiel Foanciad Oiicer. ff un officerfdivector olds more thun one e, st ihe fivst leaer of cach office
held. Prosident, Treaswrer, Director would be £170.

Changes should be noted i the tidlosing manner. Curvently Jola Doe G listed as the PST and dlike Jones is listed ax the V. There ix
o change. Aike Jones deases the corporarion. Safhe Smith is wamed the Vand S, These should be noted as John Doe. PT as a Change.
Mike Joares, Fas Remove, and Sully Smith, SUavan Addd.

Example:
X Change P John Doe
X Remose Vv Mike Jonws SKMG
N oAadd SV Sally smith
Type er Action Jule Niune Address

1 Cheek One)

N Change /
Add /
Ruemove /

2 _ Changy

_ Add

_ Remove

~

i Chinge

Add

Remowve

4 Change

__Add

Retove

5) Change

.‘\lid

Remove

) _ Change

Add

_ Remowve
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F. If amending or adding additional Articles, enter change(s) here,
tASach additional sheces, i necessan). (Re specyic)

F. Wan amendment provides for an exehange, reclassification, or canceilation of issned shares,
provisions for implementing the smendment if not contained in the amendment itself:
Gt nor applicable, indicate Ni

- Ny
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The date of cach umendment(s) aduption: MP‘Y \5 . 2__@_8 Cif ather than the

Jaterthis docunment was sigpned.

Effective date ifapplicable: Mk\/ \Sg 2‘0\8

il rore than 90 davs afier amendment file date)

Note: 1 the date mserted v dns bleck docs not meet the applicable setutory iting requirements, this daie will not be listed as the
document’s clfective date on the Deparument of State’s records,

Adoeption of Amerdmentis} (CHECK ONE)

O The amendmieni(s) wasfwere adopted by the sharchelders. Flie number of vores cast tur the amendmeni(s)
by the sharcholders wis were sutticient for approval.

O3 The amendmeni(s) waswere approved by the shareholders through voring groups. The following statement
st beseparately provided for cacl vating groupy entitiod fe vate separaiely on the amendnenifsg,

“The number of votes cast for the amendment{ ) was"were sutticient for approval

iy

fverling Qrourgy

O 1he spendmentes) was were adopted by the boasd of directors without sharcholder action und sharehiolder
ACHON Wils oL required.

E/'I'hc amendmentis) was were adopied by the incorporators withowt sharcholder action and sharcholder
achion wis not required.

[Fated SI/ lS/‘ 8

Q- =5

Alirceror. president orother wlticer — il dircetors ar officers have not been
selected, by an meorpogitor — it in the s of a recciver, nustee, or other court
appointed fiduciary by that Hduciary)

___ IXYAMES. WS ouse

(Typed ur printed nime of person signing)

__(_?_)w\hc‘-c&-?o MR

{ Tithe o person signing)

Signature
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