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COVER LETTER

TO: Asmendment Section
© Division of Corporations

— g .
NAME OF CORPORATION: F}’/n"lk J (Cox lv’ucklr\f){ |nc

DOCUMENT NUMBER: P15 0900 1032, 4

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Matale Cox

Name of Contaet Person

Frint J oy ﬁicki/y Inc

Firm/ Company

W95 Hujy 61

Addfcss
. — -, ,
Mogcow TN 33061
City/ State and Zip Code

ﬂfC frucking & hotmail.-com

E-mail address: (to be Msed for Tuture anadial report notification)

For further information concerning this matier, please call:

A/‘L%A//'e CJ% at g O?U, } 204 5025

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Deparunent of Stae:

0 $33 Filing Fee (Js43.75 Filing Fee & ﬁ:ﬂs Filing Fee &  [I$32.50 Filing Fee
Certificate of Staws Certitied Copy Certificate of Status
{Additional copyis Certified Copy
enclosed} tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division o Corpurations
P.0. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceuttve Center Circle

Tallahassee, FL 32301



Articles of Amendment
€1}

Articles of Incorporation
of

Frant T (Gox TIricking Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

PI500 00183, 4

{Documen: Number of Corporution (if known)

. o - T g .o . . , AN
Pursuant (o the provisions of section 6071006, Florida Stawutes, this Florida Prafit Corporation adopls the following umc@ncntfgﬂp
At

its Articles of Incorporation: 2 "f‘;‘-”
2
for] A

A, I amending name, enter the new name nf the corporation:

The  nemw

same st Deodistingeishable and coneain the word Ccarporation,” Ceompany, o or Cincorporated” or the abbreviation
CCorp,” e, or Col, 7 or the designation “Corp, ™ Vine, " or “Co L A professional corporarion nanie must contain the
word “chartered,” Cprofessional wssociacion,” or the abbhreviation ©PAT

B. Enter new principal office address, if applicabte:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address. if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

DL 1F aownding the registered agent and/or registered office addeess in Flovida, enter the name of the
new registered agent and/or the new revistered otfice address:

Nume of New Registered Aot

(Florida soreet addresa)

Now Revistered Oppice Address: Cklenda
i) 12ip Code)

New Revistered Agent’s Signature, if changing Registered Aygent:
[herehy accept the appoimiment as registercd avent. Tam faniiliar with and accept the obligaiions of the position.

Signatnre of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and tithe, name, und
address of each Officer and/or Dircetor heing added:

fAttach additional sheets. i necessan

Please note the officer/divector title by the first letter of the office tile:

P = President; V= Viee President; T= Treasuwrer; 5= Secrewry; D= Direcior;, TR= Trustee; C = Chairman or Clerk: CEG = Chicf
Fxecutive Officer; CFQ = Chivf Financial Officer. If an officer/divector holds wore thaw one tite, live the fivrst lener of cach office
held. President, Treasurer, Divector seould be PTD,

Changes should be noied in the following manner, Curventhy Joln Doc is listed as the PST and Mike Jones is lisicd as the V. There s
w change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoadd be noted s Joline Doc P'T us a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Add.

Fxample:
N Change PT John Doe
X Remove V Nake Jones
A Add SV Sallv Smith
Tvpe ol Action Tule Name Address

{Check One)

1) Change

Add

Remove _ _ —

2 Change

Add

Remove

3) Change

Add

Remove

4 Change
Add
Remove

3 Change
Add

Remaove L

) Change

Add

Remove

Paue 2 of 4
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K. W amending or adding additional Avticles, enter change(s) here:
(Avach additional sheets, ifnecessarv). (Be specific!

We _nould Ike b updare the pucontsge of pnprchip

ﬁ) +he ﬁ)llow,nﬂ . gruénlf 2 Cox Jv @1 %k

 Witalic ¢ Cox 19 2%k

F. If an amendment provides for an exchanye, reclassification, ur cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable. indicate NG
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.

The dateol cach amendment(s) adoption:

date this documeni was signed.

Fifective date if applicable:

. 1 other than the

tne move thun N davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s)

Z{hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amemdmeni(s)
hv the shurchulders wasfwere sulficient for approval.

0O The amendinent(s) wasiwere approved by the sharcholders through voting groups. The following statement
aust he separately provided for cach voting group entitfed o vore separately on the anendneni(s):

“The number o voles cast tor the amendmentis) was/were suflicient tur approval

by

(CHECK ONE)

0 The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder

action was not required.

O The amendmentys) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not reguired.

(voting group)

Dated ///[1'/ '/fﬁ

Signamrcﬁﬁﬁj&) @Q

{By a dircctor, president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of o reeciver. trustee, or other court

appointed fiduciary by that fiduciary)

Matalie Coy

(Typed or printed name of person signing)

VP

(Title of person signing)
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