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COVER LETTFR

TO: Amendinent Secuon
Diavisien of Cosporations

. . STAYMOXNIE INC
NAME OF CORPORATION:

PEFOOO0M2TYY
NOCUMENT NUMBER:

The enctosed Asricles of Ameadment and fee ure submited tor Biling,

Please return all corespondence eoncemning this matier to the following:

STEVEN COOPER

Nune ot Contact Person

SICOOPER & ASSOCIATES

Firm/ Company

3269 STURGEON BAY COURT

Address
NAPLES FL 3120

City/ Stare and Zip Code

stevenfesjefinance.com

E-mail address: (10 be used for tuare annual report notihicaiion)

For further mtarmation concermig this matter, please eall:

Trengol CocRe R w2234 217 107+

Namwe of Contact Person Area Code & Dayvtiune Telephone Nuinber

Enclased 1x o check for the following amount made payable 1o the Florida Department of State:

O $33 Filing Fee W$13.75 Filing Fee & 084375 Fiting Fee & [O$32.30 Filing Fee
Certificate of Status Certitied Copy Centificate of Sutus
(Additional copy is Certified Copy
enclased) tAdditivmat Copy

is enclosed)

Mailing Address Street Address

Amendment scetion Amendment Sceetion

Division of Corporations Division of Corporations
P.O). Box 6327 Cliften Building

Tallahassee, FIL 32314 661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
. 0 Sy
Articles of [ncorporation
f i vy~ .
o 2 NN 29 Fv 2 pg

STAYMONIE INC

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

PN 2754 T

tDocument Number of Corporation (if known)

Pursuant 1o the provisions ot section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmentis) to
s Articles of Incorporation:

A, Hamendipe name, enter the new name of the corporation:

MOXIELASH INC
Tfh'

12en

nante mtst e disiinguichable and contuin the word “corporation.” Ccompany,” or Cincorporated T or the abbreviation
o el T o Col U or the designation: "Corp, " e or TCo " A protessional corporation wdee must contain the

wend Cchartered. T T professional assocition. o the abbreviation “PAT

R. Enter new principul oltice uddress, it applicable:
irrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailine addreess. it applicable: 1364 8 . . .
12649 STURGEON BAY COQURT
(Mailing address MAY BE 4 POST OFFICE BOX) ' ' AY Y

NAPLES FIL 34120

D, Hamending the registered apent and/or registered office address in Florida, enter the nume of the
new redictered agent and/or the new revistered office address:

Neme of New Reoistered doent

(Florida sirecr address)

N Reviviered Office Address: . Florida
1Cipy) t /i Codoy

New Repistered Avent’s Signature, if chanving Registered Agent:

{hereby uccept the appoiniment as registered agent. Lam fumdiar with and eccepr the ebligutions of the position,

Signanire o5 New Regisiered Agent. if changing

Page 1 ol 4



If amending the Olficers and/or Directors, enter the title and nae of cach officer/director being removed and title, name. and
address of each Oficer and/or Director being added:

(Atraeht additional shects, i necessary)

Please note the officoridivector tiile by the fiest lener of the office tile:

P = President: 1~ Uice fresident; 1= Drcasurer: S= Secretaiy: D= Divector; TE— Trusiee: C = Chalrawan or Clerk: CEOQ = Chief
Exeeutive Officer; CFO = Chicf Financial Officer. I wir opticerfdivecior fiolds more than wne dide, lise the finsg lener of each office
held, Presidemt. Treasirer, Director would e £771).

Changes shondd be noted in the jollowing muenner. Carrenddy Jodom Doe is lisied as the PET and Mike Jones is listed as the V0 There is
a change Mike Jones leaves the corporation, Sally Smith iy named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Junes, Voas Renove, and Salfv Smidh, ST as wn Adid.

Example:
X Change T John Dav
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Namw Auddress

(Cheek Oned

] Change

Add

Remuve

2 Change

Add

Remuave

1 Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Kemuove

Pape 2 0f 4



F. If amending g odding additignal Articles, enter change(s) here;
(Anach additional sheets, if necessary) (Be specifici

F. Han amendment provides for an exechange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the anendment itsell:
tif not applicable, indicate N/A)

Yage 3 of 4



The date of each amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:
' fuer more than 90 days afier omendment file date

Note: 1 ithe date inserted mothis block does not meet the applicable statuiory fiking requirements. this date will ot be listed as the
document’s effeetive date on the Department of State’™s records.

Adeption of Amendment(s) (CHECK ONE)

B e amendment(s) wasiwere adopted by the sharchelders. The mumiber of vares east for the amendment{s)
by the sharcholders wastwere sufticient for approval,

O The amendmentis) wasfwere approved by the shareholders through voting groups. The following suttement
st he separately provided for cach voring growp entitfed 1o vore separately on the amendmentisy:

“The number of vites cast for the amendment(st was/swere sutticient for approval

by

fvaring group)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharchobder
achion wis not required.

O I'he amendments) wasiwvere adopted by the incorporators without shaechalder action and sharchnlder
achon wis ot required.

JANUARY 26, 2008
Dated

Signature *ﬂ Q \—.J(MQ@QLJC \uk

{Hyva director, pre: 1(k t or other oftficer — if direetors or officers have not been

\LI\.LlLLi. by an incurperator ~ if i the hands of o receever, rusiee, o other cout
appoimed Niduciary by that fiduciary)

VAL YAKOVCUHIK

{Typed or printed mume of person signing)

PRESIDENT

1 Title v person signing)
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