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Articles of Amendment
1o
Articles of Incorporation

of
THE BOWLER WIZARD COMPANY

{Name of Corporation as currently filed with the Florida Dept. of State)
P 14000030570

(Document Number of Corporation (if knowr)

Pussuan: to the provisions o section 607.1006, Floride Statates, this Florida Profir Corporanion adopts the following amendment(s) to
its Articles of Incorporation:

A. If ammending name, enter the new pame gf the corporation;
IDEAL BUSINESS & TECHNOLOGY INC

< The n=w
name must ba disinguishable and contain the word “corperation,” “company,” or “incorporated” or the abbreviclion
“Corp., " "lnc.,” or Co.," or the designation “Corp,” "Inc,” or "Co”. A professional corporation name mus? contain the
word “chartered ™ "professional association, " or the abbreviation "P.A4."
B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: e - rﬂ
{Mailing address MAY BE A POST OFFICE BOX) T e —J
r v e
2
.

<
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D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and’or the new registered office address:

Neme of New Repgistered deent

(Florida sireet address)
New Remstered Office Address:

, Florida

(Ciry) (Zip Code)

New Registered Avont's Signature, if changing Hegistered Agent:
I hereby accept the appoiniment as registeved agen:. T om familiar with and accept the obligations of the position.

Stgnasure 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 ttle, name, and
address of each Officer and/or Director being added:

(4rach additional sheets, if necessary)

Flaase note rha officer/direcicr title by the first leuer of the office tile:

P = Prasiden:; V= Vice President; Te Treasurer; S= Secretery; D= Director; TR= Trustee; C = Chairmarn or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list ihe first letter of each office
held. Presiden:t, Treasurer, Director would be PTD:.

Changes should be noted ir the following mannar, Currenily Jokn Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joaes
X Add sV Sally Smith
Type of Action Titls Name Address
(Check Onc)
1} __ Change
. Add
Remove
2) ___ Chaoge
___Add
___ Remowve
3) ___ Change
__Add
—  Remowe
4) __ Change
___Aad
- Remowe
5) ____ Change
o Add
v Remove
6) ___ Change
. Add
___Removs
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E. i smending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

bl

[wey]

ol

F. If an amendment provides for an exchanoe, reclasgification, or canceliation of igsued shares,

provisions for implementing the smendment if not contained in the amendment itseif:
(if nor applicable, indicate N/4)
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