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TO:; Amendment Section
Division of Corporations
NAME OF CORPORATION: _[CANDQ INC.
DOCUMENT NUMBER: P13000083045

The enclosed Articles of Amendment and foe are submitted for filing.

Please rerumn all correspondence concerning this matter to the following:

Imelda Vasguez
(Name of Contact Person)

Leagalzoom.com inc.
(Finn/ Company)

100 W, Broadway Suite 100
(Addrcss)

Glendale, GA 81210
{City/ State and Zip Code)

For further information concerning this matter, please call:

Imelda Vasquez at{ 323 ) _982-8800 x7850
(Namwe of Contact Person) {Area Code & Daytime Telephone Number)

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

1535 Filing Fee [C1%43.75 Filing Fos & [71543.75 Filing Fce & [C1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amcodment Tl
to
Articles of Iucorpurltipn

of

ICANDQ INC,

o Iy filed wit lorida I of State)

P13000083045
{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607, 1006, Flaride Statates, this Florkde Praflt Corporation adopts the
following amendment(s) to its Articies of (ncorporation:

A. Ifswmending pamc, enter the new name of the corparation;

The now nome must be distinguishable and contain the word ‘corporation,” “company," or
“Incorporated” or the abbreviation “Corp..” “Inc..” or Co.," or the designation "Corp,” “Inc," or
“Ca" A professional corporation name must contain the word ‘“chartered,” 'professional
association. ” or the abbrevieifon "P.A."

B. Epter new principal office addreny, if apolicable; B528 SE Sharon St
(Principal office address MUST BE A STREET ADPRESS
Hobe Sound ,
Florida 334585
C. Enicr new mailing address, il sppiicable:
(Matiing address MAY BE A POST OFFICE 80X) 8828 SE Sharon St
Hobe Sound
Florida 33455
D. ifam registered and/or regi in Floridsa he mame of t
r the office 2
‘New jarered Agens:
Ne istered ress: (Florida smreet address)
, Floride
Ciny) (2ip Code)
N te nt's re, if changing Rogiste ent;

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the
position.

Sigrature of New Registered Agent, if changing
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14 ndi nd/or Direct r the title and n r/director
removed a8 me, and add Mcer and/or THree ed:
(Artachk additional sheets, {f necessary)
Litle Name ‘ Address Ivie of Action
. O Add
O Remove
O Add
0O Kemove
Q Add
— O Remove
[ | andi dditl te an

(atach additional sheets, if necessaryj.  (Be specific)

Article Vil. The initial officers and directors ol the corporation are:

John § Ryan, P, D, 8828 SE Sharon Bt, Hobe Sound, Florida 33455

John § Ryan, S, T, 8828 SE Sharon $t, Hoba Sound, Floride 33455

F. nam rovides for an exchange, reclassi ait, Or ¢anc sued 3
rovisj r implementing the amendment jf not contained i endme .
({f net applicable, indicate N/A)
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The date of each amendment(s) adoption: 10/28/2013 _SECRETARY 0F STATE
FALLARASSEE FLORIDA
Effective date if applicgble:
{na more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment{s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

"

by

{voting group)

@ The amendment(s) was/were adopted by the board of directors without shareholder sction and shareholder
action was not required.

O The amendment(s) was/were ndopted by the incorporstors without shareholder action and shareholder
action was not required,

Dated //_/445
“‘?Q—ﬁ

Signature <=t _—
(Bya di%%o;ﬂ or other officer — if directors or officers have not been

sclected, by air{ rator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jahn S Ryan
{Typed or printed name of person signing}

President
{Title of person signing)
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