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37 Samstag, G8. Novamber 2014, 10:11 Uhr

COVER LETTEHR

TO: Amendment Section
Division of Corporations

NAME, OF CORPORATION: 93 15 inc
"DOCUMENT NUMBER: _P 1 40000652.86

The'encloscd Asticles of Amendment and fee arc submitied for filing.

Flease reurn afl eorregporidence concerning this matter to the following:

Michael Rau

Name of Contact Person
Corporate Solutions USA Inc
Firm/ Company
1217 CApe-Coral Pkwy E # 191

Addyess

Cape Coral FL 33904
City/ State and Zip Code

info@company-usa.com
E-muil address: (i0.he used for futore annual report not fication)

For further information concéming thiy matter, please-call:

Michael Raft, 239 | 628-3524

Name of Cantat Person Area Code & Daytime Telephone Number

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

[} $£35Filing I'ee Os43.75 Filing Fee &  [1$43.75 Filing Feo & 185250 Filing Fee
Cestificate of Status Certified Copy Certificate of Statas
{Additidngl copy is Cenified Copy
enclosed) (Additional Copy
is-enclosed)
Mailing Address Sireet-Address
Amendment Section Amendment Section
Division of Corporafions, "Divislon of Corporations
P.Q. Box 6327 “Cliftorr Building
Tallahassee, F1. 323 14 2661 Exceutive Center Circlo

Talighosgee, FI. 32301
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Articles of Amendment
to

Articles of Incorporation
aof

(Namie of Corporation a5 currently filed with the Florida Dept. of State)
P14000065286

{Document Number of Cérporation (it knowi)

Pursuant to the provisions of section 607.1006, Flotida Statutces, this Flarida Profit Corporagion adopts the following amendment(s) to
its Articles of Incorporation:

A. ){dmending name; ¢nter the new name of the corporation:

The. new

name .must -be distinguithable and comain the word “corporatton,” “compuny,” or “incorporuted” or -the. abbrexiation
“Cokp., " “ine.,” or Co. " or the designntion "Corp,” “Ine;" or “Co™., A professional corporation name musi contain the
word “chirtered v “professional association, *-or the abbreviation "P.A."

B. Entey new principal office address. if applicable:

(Principal office address MUST BEA STREET ADDRESS)
C. Enterne iling address, if applicable:

(Maiting adidriss MAY BE e

D. If pmending the regivtered agent and/or rewistercd office address in Florida, enter the name of the
new reghitered agent and/or the new registercd offjce address;

Name o
(Floride sireet addrexs)
Néw Registered Office Address: , Flerida
{Ciy (Zip C),
New Registered 25 Si pre. if thanping Regiclered Agent:

I hareby accepl the appointment as regisiered agent, 1 am famHiar with and accept ihe obligaiions.of the position’

Signdture of New Registéred Agens, if chonging

Page 1 of 4



57  Samstag, 08. Naovember 2014, 10:11 Uhr

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed:and titke, name. and.
address of each Officer-and/or Director being added:.

(Artach additional sheets, if necessary} -

Pliase note the officer/director title: By the first letter of the office title:

£« Prositient; ¥= VicePresident; T= Treasurer;.S=-Secrerary; D= Director; TR= Trusiee; C =~:Chairman.or Clerk; CEQ = Chief
Executive. Officer; CFO = Chief Finemeial Officer. If anafficer/director holds meore than one title, list the first letier of each office.
peld Prostdent, Treasurer, Director would be PTD.

Changes should be noted in tha frdlowing, manmer. Curverntly Jokn Dae is Yisted as the. PST and Mike Jones is listed.as the V. There is
a changé, Mike Jones. leaves. the corporation, Sally Smith is named the V¥ and S. These should be noted as John Doe, FT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as.an.Add

Exnmple: )
X Change PT John Doe
X.Kemove ¥ Mike Janes
_X. Add sV Salty Smith
Type of Action Tisle- Namwe Adhdriss
{Check One)
H D_ Change VP Christian Victor Fuerstenwall. 120
Add 40217 Duesseldorf
D_.R:movc Germnany

2} [:I_ Change
D_.Add
[ 1 kemove
331 ctange
[:_L Add
I:L Remove

4} EL Charige
[ aw
EI_ Remove

5) D_‘Changc
1 au
I:I_ Remove

)} r_l Change
(1 xca
.D_Rcmovc

Page2 ol 4



6/7 Samstag, 08. November 2014, 10:11 Ubr

* {Attach additional sheérs, if necessary).  (Be .speqﬁc)

'
(if oot apphoable, incicate N/AY
Change of Article IV:

The amount of shares the corporation’is authorized to issue is; 50.000.000

Paged of 4



77 Samstag. 08. November 2014, 10:11 Uhr

The-daic of cach amendment(s) adoption:

date this document was-signed.

Effective dafe if applicable: 1 1/06/2014
(no mioke thapn M days dftér amendment file date)
Aduvpion of Amendment(3) {CHECK ONE)

Dl'he amendment(s) was/were adopted by the-sharehalders. Thenumber of.votes cast for the amendment(s)
by the sharcholders uﬁs’!wcx"e sufficiont for approval.

D[hc amendmeni(s) was/were approved by the shareholders through voting groups. The following statenent
nrasy be sepirately provided for each voling group-entitied 1o vofa separately o the antendineni(s):

“The namber uf voles cast for the amendment{s) wasswere sutticient for approval

b) ; o
(voting group}

DT he-amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actinon was not fequiricd. ’

.The amendment(s) was/were adopted by the i m rators without sharcholier aciion and shareholder
-action was not reguired. - :
. 11

Daieg 11062014 |

- G/W/\
Signature

(By a direclor, president or other officer — if directors or officers bave not been
selectad, by an inourpot-ator - ifin the hands of a récaiver, trustee, or pthrer court
appointed fiduciary by that fiduciary)

Michagl Rau

€Typtal ur printed name of person ‘signing)

President

{TitJe of person signing)
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