(Requestor's Name)

(Address)

(Address) |

RN

(Chty/State/Zip/Phone #)

[Jrekur  []war !

[] man

(Business Entity Name)

|
(Document Number)

Certified Copies Certiﬁcatllas of Status

Special Instructions to Filing Officer:

|
[
Office Use Only

500305625605

S USRI N 3
HHGi S MCENYT
LI *3a, (i
DEC 06 207 =
2
s(_,) o
. TR
92 { \‘
I8
I
. ﬂ ‘j
e 0
‘;‘:;" [&)
cZ F




', FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017 ||

SEUI LIV

IFGCURE INC.

11301 W OLYMPIC BLVD, #558
LOS ANGELES, CA 90064

SUBJECT: IFGCURE|INC.
Ret. Number: P17000045036

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmned to you for the
following reason(s):

The document subrmtted cannot be filed to make changes In the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document along with a copy of this letter, within 60 days or
your filing will be conSIdered abandoned.

If you have any questlons concerning the fiing of your document, please call
(850} 245-6050.

Susan Tallent !
Regulatory Specialist 1l Letter Number: 917A00023489

www.sunbiz.org
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| . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \l TEGCUte Tnc.
DOCUMENT NUMBER: P: 1100004505 b

. 1 . . s e
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
Y Yare of et Pors
Name of Contact Person

I\’Q Cue 3InC.

\\30\ W OLYMRIC RLVD 7558

Address

);mge(,g CA 4004

Cinv/ State and Zip Coidle

MAQ\NM'uw\OG’ GMAL.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning thlis matter, please call:

CEITT LT 2 210,68 (69

Name of Cantact Person Area Code & Daytime Telephone Number
Enclosed is @ check fur the fullowing Bmount made payable to the Florida Department of State:

I
ﬁ 535 Filing Fee 054375 Filing Fee & 843,75 Filing Fee & 01852 30 Filing Fee
Cmiﬁmu of Status Certified Copy Certificate of Staius
(Addisional copy is Certitied Copy

U\\(QOC\\{ 1('\ \e& C \/\-Q(,L enclosed) (Additional Copy
N rL LOv is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Divisien of Corpuriiions Division of Corporations
P.O. Box 6327 l Clifton Building

Tallahassee, FL 32314 20061 Executive Center Cirele

Tallahassee. FL 32301




Articles of Amendment
4]
Artivles of Incorporuation

TrQCute 3INC

(Nume of Corporation as currently filed with the Florida Depr. of State)

?4700004502k

(Docunent Number ol Corporation (tf known)

Pursuant 1o the provisions m"sccxioxll GUT.1006, Florida Stawstes, this Florida Profit Corporetion adupts the following mnendmenys) o
its Articles of Incorporation: |

. . i . .
A Hamending name, enter the new name ol the corporation;

The  new
ar Cicarporated T or the abbreviation
A professional corporation name must contain the

! .

tame must be disiinguishable and comain the word “corporation,” “company,”

“Corp..” "Inc.,” or Co., " or the designation "Corp, ™ “Ine, " or 7Co ™

ward “chariered,” “professional association,” or the abbreviation “P.oL "
’

. . - | . .
BB, Enter new principal office addruess, if applicable:

N p
(Principal office address MUST BE A STREET ADDRESS ) »/ e
| - "—:?
. i r
. 1T
/ )
C. Enter new mailing address, it applicable: \ /
(Muiling address MAY BE A4 POST QFFICE BOX) N /
/
/
| 7/
N

- . - [ » oy - Al .
D. IHamending the registered apent and/or registerced office address in Florida, enter the mune of the
new registered apent and/or thelnew registered office addryess:

i
Neame of New Registered Avant \
1

| ~

(Florida St adddress)

Noew Regisiered Office Addregs: . Florida
] L&y \\ (71 Uende)
~.

N

1
New Registervd Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registesgd agent. Fam familicr with and accept the obligarions of the position

Sigranee of New Rrgi.\:h*rcd Agent, i changing

Y

| Page § of 4



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

(Ariach additional sheets, if nece NS )

Please note the officeridirector rrrle b the pirst fetter of the ojtice title:
P = President; V= Fice Pu.sulc.uf T'= Treaswrer; S= Seorcraryy D= Direcior; TR= Trusive; C = Chairman or Clerk;, CEQ = Chivf

Exveutive Qfficer; CHFO = Chief [mrm( iul Officer.
held. President, Treasurer, Direc I(H would he PTD.

I an officerddircctor holds more than one itle, tise the first leiter of cach aftice

Changes should be noted in rhe_}‘oﬂou ing wmanner. Currently John Doe s listed as the PST and Alike Juney is listed as the V. There is

a change, Mike Jones leaves the culfpumnuu Sally Smiith is numed the Vand S0 These should be noted as John Due, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Exumple:
X Change

X Remove
_N Add

Type of Action
{Cheek One)

1) Chunge

Add

* Remove

D C‘hungc
_Add
;A__ Remove

3) __ Change

1} Add

Remove

4} Change
& Add

Remove

3) _$ Change
Add

Remove

) é Change

Add

Remove

PT John Doe

|
AY Mike Jones

1
SV Sallv Smith

Name Address

NOAH NORDHEVMER  AVvie MARVTIME RD.

<

AN (HC PALLS JERDES,
eA A5

GLEN NWRTA MD 2 TO  MARATIME RD.

(o fMCS JERDES,
CA 9o3N\5
pACH T LI 0L A\, OLY MR BLVD.

2559
Los ANGELES, CA go0th

MAZTCA AN L1301\ O MeIC BLYD.

%550
LOS ANGELES , CAQRoLH

STEPREN LISV MD 1130y ) ey BLyD

»ﬁ?SB
LoS ANGELES, (N quaid

SEXIT LIM 130y W SymniC BLYD
FSSE
LOS ANGELES ,CA Go0Y

Pape 2 of 4



~ - . . a1 .
E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarn),

(Be specific)

. . 9 ' o g . - _—
FF. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementine the amendment if not contained in the amendment itseli:
(i nat upplicable, indicate NfA)

Page 3 ol 4



The date of each wmendment(s} adoption:

. il other than the
date this document was signed. |
]
Effective date if applicable: .
| (no more ihan 90 davs after amendment file date)

Note: [f the date mserted in this blmk does not meet the applicable statulory filing requirements, 1this dae will not be isted as the
document’s effeetive date on the Dcp'mmuu ol State’s records.

Adoption of Amendment(s) ‘. (CHECK ONE)

- ! . .
O The amendment(s} wasfwere adqpicd by ihe sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient tor approval.

O The amendiment(s) wasiwere approved by the sharcholders through voting groups. The following staiemen
nust he separaiely pru1'r'dedﬁ).r']¢'ar'h vorng growy eniitled o voie separately on the amendment(s):
I
“The number of votes cast for the amendmem(s) wasfwere suflicient for approval

by

{vating grou)
[

O The amendinen(s} wasiwere adopted by the board ol directors without sharcholder actton and sharcholder
action was not required,

The amendment(s) wasfwere ddopicd by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \ /\50 /20\“

Signature / d

(By a direelor, prc“duu !n other officer — if directors ur officers have not been
SC'LL[Cd.h)}' an incorpor:

tor — if tn the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

0 SEINI LIV

l {Typed or printed name of person signing)
PLESIDENT

| (Title of person signing)

|
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