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COVER LETTER

TO: Amendment Scetion
1¥vision of Corpenttions

NAME OF CORPORATION: %d() W/){')/@%/(Z 5?/’)([ 5&[972}’1&)'740’7 FC
DOCUMENT NUMBER: P/ 50000 'g(a éf@@

The enclosed Articles of Amendmient and fee are submitted for liling,

Please return all correspondence comcerning this matter to the fullowing:
ol ly Bhlbin

I Name uf Comnct Person

Fifm/ Company

2009, 35 of QW

Address

éé[/756 Qeres FLoo a3d)(L

Ciy/ State and Zip Code

o lbin 03 @ Yakso - coM-

12-mail address: (10 be used Truigg annual repoert notitication)

[For further information concerning this matter. please cull:

=) Ly By e B i i) 4

Nurfe of Coniact Person Arca Code & Dovtime Telephone Number

Enclosed is u check for the following amuount made puvable to the Florida Department of State:

%535 Filing Fev O3543.75 Filing Fee & 084375 Filing Fee & S52.30 Filing Fee
Certificate of Status Certified Copy Centificate of Sttus
(Additional copy is Certitied Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
.0 Box 6327 Clifton Building

Tullahassee, FIL 32314 2661 Eaccutive Center Cirele

5

Tallahassee, F1L 32301



Articles of Amendment
1L
Articles of Incorporation

ZCp Wholesale amﬁ"'?s/y#z'éu%oa TFuc

{Name of Corporation as currenty filed with the Florida Depl. of State)

£15 0000 3¢/ 69

tocument Number of Corporation (iCknown)

Pursiunt o the provisions of section 6071006, Florida Stuwtes, this Florida Profte Corporation adopis the tollowing amendmentis) 1o
its Articles of Encorporation:

A. amending name, cnter the new name of the corporation:

The  new
name must e distinguishoable and conain the word “corporation,” “compan,” or Cincorporated ™ or the abbreviation
“Corp, ™ e, or Col " or the designation “Corp, ™ e, ™ or “Co™ A professional corporation narmie must contain the
word “chartered.” Cprofessional association.” or the abbrevition 0T

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

C. Enter new mailing address, il applicable;
(Mailing address MAY BEA POST OFFICE BOX)

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered oflice address:

Name of New Kepistered Agent

tHlorida sereet auddress)

New Repistered Offtee Address: . Florida
[R5

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appointment as registered agene. an familiar with and aceept the obligations of the pesition,

Siynatire of New Registered Agenilif changing
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I amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiach additional shects. if necesseary)

Please note the officerldirector title by the firs lenter of the office ite:

P = President: V= Vice Presidens: T= Treasurer! S= Sveretary: D= Divecior: TR= Traswee: © = Chairman or Clerk: CEQ = Chief
Executive Offtcer: CFQ = Chief Finaucial Officer. if an officertdivector holds mare than one irle, fist the fiest letter of each office
held, President, Treasurer, Director wondd be PTD.

Changes should be nowd in the following manner. Currenidy John Doe iy listed as the PST and Mike Jones is listed as the V, There s
a change, Mike Jones leaves the corporation. Sallv Smith is nanied the Voand S, These should be nored as Jolin Doe, PT as @ Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Chunge I Juhn Doe
XN Remove v Mike Jones
N Add haid Sully Smith
Type ol Action Tile Nume Address

(Cheek One)

i) ___ Change ﬁ é[QC(_a/?O %HC(DEQ 9091 86.;//7 g‘/’(g—?,(/
_,Y_,\dd M‘f/) &?C/d FL
 Remove 3399 ©.

2} Change

Add

Remove

M

1) Clange

Add

Remowe

J) Change

Add

Remaove

5) Change

Add

Remove

) Change

Add

Remove
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E. ICamending or adding additional Articles, enter changets) here:
{Aach adlditional sheets, if necessarvi (Be specificd

F. If an amendment provides for an exchange, reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nar applicable, indicare NA}
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The date of cach amendment(s) adoption: O Q / / q /‘32() 8 . W other than the

dute this document was signed.

Effective date ifapplicable: O Q//q /Q’U [ 8

(et more than V0 davs after amendment fite dare;

Note: 11 the daie inseried in this block does not meet the applicable stawsory filing requirements. this date will not be listed as the
document’s effective dawe on the Department of State’s records.

Adoption of Amendment(si (CHECK ONE)

M'Ilc amendimuentts ) wasfwere adopted by the sharcholders. The number of votes cast tor the wmendmenis)
by the sharcholders wasfwere sufficient For approval.

O The umendment(s) was/were approved by the sharcholders through voting groups. The following siaiement
st he separarely peovided for each coting group entitled (o vate separatety on the amendmentés )

“The number of votes cast Tor the amendmentsy was/ere sufficient for approval

by

{voring group)

O The amendmentsy wasfwere adopied by the board of direciors without sharcholder action und sharcholder
getion was net required.

O The amendments) was/mere adopted by the incorporators witheut sharcholder action and sharcholder
action was not required.

[yated OC;] Jj(;? !/?«ﬂfc?

Stgnature -
{By u director, prcsﬂdcm or ather efticer - if directors or vificers have not been
selected. by un incorporitor - iFin the hands of o reeciver. trustee. or other court
appointed fiduciary by that liduciary)

ahily 8a k-

(Fyped or prm&:d name of person signing)

{Title of persan signing)
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