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TO: Amendment Section
Division of Corporations

. E2 USA 2WTERFRISE CORP.
DOCUMENT NUMBER: JO 7 L 000056 23F

Tha annlacad dutinlan af diennduinat nnd Foa nva snhmaittad fae Hliasy

Please return all correspondence concerning this matter to the following:

Q_z’(gg?:@_g_ D. o2 l/ A

avdlilew Wi UL Gw R L wiEOJis

E2 VSA EITERPRISE Cokp.
Firm/ Company

FRISIVIRSN ]

6SYS Bogw® SCHOTT  clecle. H -4

City/ State and Zip Code

Cooper C: #7 e _?3'3_?0

TV Foso (B0 4hstmns V- comy

For further information concerning this matter, please call:

Jornge el (%) s¥9-5742

Name of Contact Person Area Code & Daytime Telephone Number

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

g e \/_ e — o i

Ccrtn" cate of Status Cemﬁed Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) (Additional Copy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Tallahassee, FL 32314 2661 ExccutichCenter Circle

Tallahassee, FL 32301
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Articles of Incorporation
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(Document Number of Corporation {if known)

its Artictes of Incorporation;

A, If amending name, enter the new name of the corporation: —

|

name musl be distinguishable and contain the word ' cr)rpotatmn " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "P.A."

6SYS SCHOTT crcle 4f 1.4
Covper. Crvey , P 32330

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable: é s 77 < / “#
(Mailing address MAY BE A POST OFFICE BOX) Coopet Gty ~ fC 33330

D. lf amending the re Istered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent Joﬂ—@c: 2’ Lkt / / A

New Registered Office Address: W ce {; . Florida_zgi?_
(Ciyy ~ (Zip Code)

T

! }:erebv accept the appomlmem as regtstered agent. I am familiar with and accept the obligations of the position.




address of each Officer and/or Director being added:
(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:
P = Pepeidont: Ve Vien Pupnidont: T— Teopeneow: €= Qopwentaee: I Divoctoe: TR Tepetop 0 = Ohaiemms or Closk: OE0 = Chionf
P S S T T VJJ&LL‘, rd s \.rflr‘\-f A ikl il U‘Ull-tvl. .IJ iy UJJI(-LJ AT DL LA PR SIS L AT UG Lkl B T JlJ S LRI UJ [ SV TETE) UJJLLL

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as John Doe, PT as a Change,

Example;
X Change PT John Doe
X Remnve v Mike Tonee
Type of Action Title Name Address
(Check One)
L1 e P Eovaeo0 M Zoeedlin L1 (23

l:]_Add fuani - /L 33156

.’7 eaove
2) D Change

’_—_l_Rcmove ' .
SR

[ ] A

D Remnve

4) Ll Change

[T aw
-

5 D_Change
L] Add

D_ Remove

6) |___| Change

[ ] Ad

o =
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(Attach additional sheets, if necessary).  (Be specific)

N/A

provisions for implementing the amendment if not contained in the amendment {tself:
(if not applicable, indicate N/A)

M/o




date this document was signed.

Effective date if applicable: o 7// / y/ / y

o 7/ K%
Adoption of Amendment(s) (CHECK ONE)

——

by the shareholders was/were sufficient for approval.

[:I’I'hc amendment(s) was/were approved by the shareholders through voting groups.

PRV B

The following statement

)

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

by . A ‘n

DThe amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

| ll e ANENANCHIS) Was/wel'c aqopiea Oy NG MNCorporators willlout shai enolaet acuotl anda sharengiaer
action was not required.

oireer — if directors or officers have not been

appomied liduciary by that nnduciary)

EDynrpo . Rozrzi/a.
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