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COVERLETIER

TG, Amencment Seciion
Drvisian of Cotporanons

NAME OF CORPORATION: {S'ﬂr{éﬁ CHINS , INC
DOCUMENT NUMBER. P |+ 00CO gL ¥ &¥

The enclosed Ariicles of Amendmernt aind fee are submitted for Bhing

Plaase retwin all coirespondence concenmig s maiier io the iotlowirgg.

FTHER  Ovra)

Marme of Comtaci Peison

ESTHER- CHMIro | INC

Firin/ Comngpany

(e eH Pk, AeT40

Adidiess

VERe BRERCH, FL 32960

Caiy/ Staie and Zip Code

(ARDEN OF ESTHER- @ QAL L . Covn

[-inail acaress (1o be used for Tuiure annugl cepon notdicauen)

For luriner infaimation concening tus maites, please call

ESTHET L’ SN T - 032

Natie of Contact Peisoi Area Code & Daylimea Telephone Numie

Enclosed 1s a check for the following amourk made payable ta the Floiida Deparunent ol Siaie

O s$35Fiing Fee Osa3 75 ing Fee & LI343.75 Fing Fee & /éSE)Z 50 Filing Fee
Ceruiicate of Status Cariified Copy Ceiviicate of Staius
(Addinonal capy s Cainfiec Copy
encioses) (Addimonal Copy

1$ enclosed)

iviarthing Addiess Street Acdress

Amendment Section Asnendent Seciion
Dhvision i Coiporatinns [ivision of Corporations

2.0 Box 6377 Clifion Bulding

lallabasses, FL 32314 26671 Executive Cenier Cricle

Fallahassee FL 32301



Articlas of Amendment Ll
o

Aiticlas of 11cor poi ation 13 JU4 15 PH 12: 3%

of
EHeR CHyn, ine Eo s i

{Name of Corporation as cufrently Dlec with the Florida Deot. of State)

P\F0000GE Yy

{Docuinent Muimner of Corporation (i1 kriowan)

Puisaani 10 Lhe provisions of seciain 5077005, Flarica Staiutes, ts Florida Preofic Corporation adopis the Tollowng aimendinent{s) 10
its Aiticles of [ncorporauion

A amendig name. enter the now Namg of the corparalion

Qﬁtm) 0F €SER INC The nev
name must be distingnishable and coniain the word “corporation, ™ “company.” or “incorporated” or the ahbioviation
“Corp..” e, or GO or the desisnation “Corp, ™ el " or Cat A roiossional COrocriion naiike musg coniain e
waord “chartered.” “professional dssoctation, " or the abbreviation 147

N{RA

O Enter new of incnal gifice addi oss. | apohicable
{(Privicipal office airiress MUST BE A STREE T ADDRISS)

C o Enter new realing address. if aoolicable: N ! P‘
(Aaifuig atidress MAY BE A POST OFFICE BOX)

D, I amending the i earsier ed auent andfor vewisteced office address m Florida, enter tho naime of ihe
new i egisieres ageni andfor the now reqisieirad office addiess:

Narie of Neve Reqistored Agent N l P

(FlonGa sirect adiross)

Neve Recistor el Oifce Adariss CHorida
Gyl {7y Coxide)

New Registered Agent’s Signature, if changing Registered Agent:
L hgeely aecopd e ainoininent &5 (ogisiered agent. T s nilige vl anid SCC I ODNGations of i pasition,

Signaiur @ of Nove Regisierod AGein, i changiog
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IT.amanciing the Oificers and/or Divectors, enier the tile and name of gach offcerfdirecior being i einoved and dile, name, and
address of each Officer and/or Director being adaod-

(Alact additional sheeis, o necessary)

Please note ilie oflicar/diocion tide Dy iha (i si leticr of the office il

1= Prasidens, V= Vice Frosidend, 1= Ligasuny: S= Seerctary, (2= [iecior: (R= Trostop: C = Chairmen or Cleck, CEQ = Ctigl
Fxecueive Officor, CFO = Chief Financial Ofiicer I an oificoredirector holds more than one tile, 1isi ihe firse iotier of gach office
held President, Treasurar, Diroctor voult he 1D,

Chianrges shouled bo noted in e foflovdog mannor. Cureently 2ot Doe s lisiad as e PST and Mike Jones is isted as the Vo Ther s
é chanige, Mike Jones leaves the corporation, Sally Siuiliis nankxd the ¥ and 5. These should be notedd as ofni Doe, PT as a Change.
iike Jonas, \ as Remove. and Satly Smiti, SV as an A,

Exarmple

X Change BT John Do
2 Hemgve v wilke lones
o Al SV Sally Sriih
I ype of Action iiile Maima AQUTess
{Check One)
1) Changoe
A ¢¢
Romove
Z2) __ Change
_Add

Remove

3) Change
Adi]
Remove

4) Change
Adid
Remove

5 Change

Add

Remove

a Change

A

Resnove

Pagn 2 oi 4



Lo amenchong o adading additional Arbicies, enter chanagls) hore:
(Niech addhiional shieats, if necessary) - (Be specific)

*

Pl anaimendinent orovides 1o an exchanae. reclassificauon o cancellation of issued shares,
arovisions for molaimeniing the aimendrmend i not contamed in ihe amendiment iiseli
(i nor anplicabla indicaie N
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The date of cach amencmeni(s) adopiion i other than e
date this docuimant wes sigined.

I“fiective date i appheable

(o inore than Y0 days ailor amencment fle déie)

Note 1 the dale insaried in s block ¢oes not meet the appheable staiuiory Hhng requitements, Bus date wil not be hsied as ho
document’s etfective date on the Department of State’s records.

Adoption of Armendmeni(s) (CHECK ONE)

O The amendiment(s) wasiveei ¢ scopte Dy the shareholders  The number of votes cast for the amondment(s)
try ihe sharehalders washwer ¢ sulliciont for approval.

O 1he aimendment{s) wesivaere anoroves by the snareholders trongh voting qrouns.  The foliowing sistement
st be sepai ately pravided for eack voling grou coiriled (6 w0t Separaiely on (he ainnidinieni(s):

“The number of votes cast fur the amendmeni(s} wasfwere sufiicieni ior appioval

iy

(votitiG grows)

O The amencment(s) washera zaooted by the hoard of directons without Shigieholgar aciion ane shareholde
achon was ot i eeuiied

,P_'f‘r e amendimeni(s) washreie gdoptea by the incorpoi ators withouw sharcholder acton and shareholder
ACLION Was ot required

Daiac é / jf?@? gr
Signatuie {Sw R

(By & ditector, piesiden or oihel olficer — if diteciors o officers have not been
selected, by an incorpoiaton — i in the nands of & 1eceiver . rusiee. or Other cour
appointed fiduciary hy that Tidociary)

FSTHER  CHiN

{Typed o giintad name of peisen signag)

PRESNDENT

(Title of porson siging)

Page & of 4



