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COVER LETTER

TO: Amendiment Scction
Division of Corporations

NAME OF CORPORATION: (W\\\ ﬂf Y (\%P(]&D M{Ukﬁﬁ /\3 ‘V\C
DOCUMENT NUMBER: Q( /] 00 G0 q; ) LO S

The enclosed Articles of Amendment and fee are submiiled for filing.

Pleasc return all correspondence concerning this matier 1o the following

UE\XWJ N %F (;b’&)f\

Name of Contact Person

Finn/ (.ompum

Ao £ LaS QluS?tRe 240

Address

+L Loudardole. 71 %20)

Citv/ State and Zip Code

AGDneS beckishl ama.l.com

| s mm']"iddmss (to be used for Nture anngal rc:[yn nm"ﬁc.lnén)

For further infonnation concerning ihis matter. please call:

Tnes Peelish A &ag- 201

Name of Comact Person Arca Code & Davime Telephone Number

Enclosed 1s a check for the folfowing amount made pavable to the Flonda Depariment of State:

\F\ $33 Filing Fee Os4375 Filing Fee & 843,75 Filing Fee & 385250 Filing Fee
Cerisficaic of Status Cerinfied Copy Certificate of Sunus
(Addiliomil copy is Cenified Copy
cicloscd) {Addnional Copy

15 enclosed)

Mailing Address Strect Address

Amendmem Scection Amendment Section
Division of Corporations Division of Corportions
P.O. Box 6327 Cliflon Building

Taltahassce. FI. 32314 2661 Excewtive Center Cirele

Tallahassce. FL 32301



Articles of Amendment
ta
Articles of [ncorporation

Ondine. Matera I Markehng 1nc

(Name of Corporation as currently filed with the Florida Dept. ofSlal}:"J

PI0000 A2 06 &

(Docunem Number of Corparation 0f knowrn)

Purstant to the previsions of sectien GO7. 1006, Flonda Statutes, this Florida Profit Corporatinn adopts the {following amendiment(=) to
s Articles of Incorporation:

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

The new

reane st be distinguishable and comain the word Vcorporation.” Ccompany, T or Cincorporaied” or the abbreviation
CCorp, " e or Col7ar the designation "Corp. ™ Ve " or Uo7 A professional corporation name must conlain the
ward “chartered, " “professional association,” or the ahbreviation P L

(Principal office address WD“H’ BIE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in I'lorida. enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Floridet street address)

New Revistered Office Address: Cllortda
(Liv) (7ip Coadey

New Registered Agent’s Signature, if changing Registered Agent:
F hereby accept the appoiniment as registered dgent. L am familiar with and aecept the obligations of the poesition.

Sipnarnere of New Registered Acent, if changing
.il ™~ Y i I 5
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessaryy

Please nede the officer/director title by the first letier of the office Lide:

I = President; V= Vice President; T'= Treasurer: 8= Secretary; D= Direclor: TR= Trugsiee: (= Chavrman or Clerk: CI50) = Chief
Hyecutive Cfficer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be 711D,

Changes shonld be noted in the follewing manner. Currently John Doe is Gisted as the PST and Mike Jones is fisied ax the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showdd be noted as John Doe, 7 ay a Change,
Mike Jones, Vo ax Kemove, and Sallv Smith, SV s an Add.

IZxampie:
& Change PT John | Joe
X Remowve v Mike Jones
N Add Y Sallv Smuth
Tvpe of Action Title Name Address

(Cheek Oned

v e L Brdropio Nunwz A0 E (48 dleg
lmm ’%\ \/d‘ »&}'ﬂ, DJF-
e Hoawvdr 3320

KA Change :

Add

Remove

Rl Change
Add
Remuove

4) Change
Add

Remove

3 Chunge
Add
Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here.
LAtach additional sheets, if necessarvi. (B¢ specifics

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rrovisions for implemienting the amendment if not contained in the amendment isell:
(if not applicable. indicate N
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The date ol cach amendment(s} adoption: - other than the
date this document was signed.

Effective date if applicable:

(o more than 90 dave after amendment file date)

Note: IF the date inseried 1 this block does not meet the apphcibie statulony fiting requircments. (his daie will not be hsied as the
document’s effcctive date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

ﬂ The amendment(s) wasiere adopied by the shareholders. The number of votes cast for the amendments)
by (he sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharchoiders through voting groups. 7he foliowing statoment
must be separately provided for cach voling group entitfed 1o vote separately on the amendmentcs):

“The number of voies cast for the amendmeny(s) was/were sufficient for approval

by

fvoting group)

O The amendinenigs) washserce adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopied by the ingcorporators without shareholder aciion and sharcholder
deHon was nol required.

Signature XK
(B_\‘ a director. president or other officer — if directors or officers ave not been
selecied. by an incorporator — it in the hands of a receiver, trustee, ar other court
appointed fiduciiary by than fiduciary)

/ . ~
% Anfonic Nwrez
) {Tvped or printed naime of person signing)

X T(C’cﬁ e
) (Tite of person signing}
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