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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017 E@@Mﬂ?

Please give orig;
awbmiaginn g onginai

CORPORATION SERVICE COMPANY ate as file date
ATTN: ROXANNE TURNER

SUBJECT: IDU, INC.

Ref. Number: P17000089255 '3

\-::';' R
a8 W
- 1" d
. o '
We have received your document . However, the enclosed document has not —
been filed and is being returned to you for the following reason(s): =
®
o

Please check the appropriate box on the amendment form regarding the )
adoption of the amendment(s). -
If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 117A00022979
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CORPORATION SERVICE COMPANY *,. T
1201 Hays Street <%§
Tallhassee, FL 32301 -~

Phone: 850-558-1500

ACCQUNT NO. : I20000000185%
REFERENCE : 907479 8146388
e
e
AUTHORIZATION : :.;Q/
COST LIMIT :* %$.35.00
ORDER DATE : November 10, 2017
ORDER TIME 10:18 AM
ORDER NO. : 20747%9-005
CUSTOMER NO: 8146388

DOMESTIC AMENDMENT FILING

NAME : IDU, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER’'S INITIALS:



COVER LETTER -~ 0T
s PO B R ¢ -
%
TO: Amendment Section . '.,
Division of Corporations vy A
<
-~
-~
NAME OF CORPORATION: __L 1010 . Ty ‘—-);:,
=

: y,
DOCUMENT NUMBER: P\ o000 g 1TSS

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this matter to the following:

be'{f, TZMLD

Name of Contact Person

IDO\TMC .

Firm/ Company
“H t?)h'Cl’\-él( /—]—v-(, gcﬁ"‘( 600
Address
W:‘am,‘ \T:L AN
5 City/ State and Zip Code

l{Cen aine (2 terca ek vninicketors . coon

E-mail addrss: (to be used for future annual report notification)

For further information concerning this matter, please call;

Cwnvie Wanls w(AG Y, ThH6- 2504 x Bl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foillowing amount made payable to the Florida Department of State:

0 $33 Filiog Fee E1$43 75 Fiting ee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExzcutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment 5 et -
%,
to /%‘ S
Articles of Incorporation - LA
of TR

. < Tl
ToU Tuc, %,
(MName of Corporation as currently filed with the Florida Dept. ol State) t"()

P13y o000 €515S

{(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,’” “company,” or “incorporated” or the abbreviation
“Corp,” “Inc.,” or Co.” or the designation "Corp,” "Inc,” or "Co™. A professional corporation name must contain the
word “chartered,” “professional association,” ar the abbreviation "P.A."

B. Enter new principa! office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B(X)

D. If amending the repistered apent and/or registered office address in Floride, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent —

{Florida sireet address)

New Registered Office Address: , Florida
{City} {#ip Codc}

New Registered Agent’s Signatore, if changing Repistered Agent:

{ hereby accepi the uppointment as registered agent. | am fumiliar with and accept the oblipations of the position.

Signaturc of New Registered Agent. if chanping
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T'= Treasurer; §= Secretary; D= Director; TR= Trustee; ( = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Officer. If an officer/direcior holds more than one ritle, list the first letter of each office
held. President, Treasurer, Director would be £TD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Chanye,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joon Doce
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

1y _X_ Change ERS doge P\’l hhoun’, Ji1 CTN LH” Ao
Add So ke THO0
Micen ., ,u‘: L BT %

Remove

——r

2)_&(:hange t 2 QD\O*’V“!' .Coflf C'l] L[ \UO{UV()(,OC_; QCJ,
Beicto | ; 1L Oz

__Add

Remove

3) Chapge

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. [f amending or sdding additional Articles, enter change{s) here:
{Atiach additional sheets, if necessary).  (Be specific}

F. Il an amendmenl provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not appiicable, indicate N/4)

n /2
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days 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 effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK OME)

¢

(3 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each vouing group entitled to vote separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

0O The amendment(s) was/were adupted by the board of directors without shareholder action and shareholder
action was not reguired.

&The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ///é / /?'

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C Wite Caalbo

{Typed or printed name of person signing)

‘H{&r_J Cb‘( UC-; %-et/w'(:e"—"_,

(Title of person signing}
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