83!/8 13 7:38 3052201448 LAZARUS CORPORATE F’QGE 81/85

daDepaltmept ofi State
D1v1510n of C§ rporano
Electromc F 1llng Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit pumber
(shown below) on the top and bottom of all pages of the docwinent.

(((H20000286866 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380

From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 12000800019 .
Phone : (3@5)552-5973 —~ (,9
Fax Number : (385)675-5944 éS;

**Enter the email address for this business entity to be used for Future —

annual report mailings. Enter only one email address please. “é;:

i

Emai]l Address:

SR ATELEN Y

. : g 1
‘ COR AMND/RESTATE/CORRECT OR O/D RESIGNS
- BRIN'S 'I'RADING INC
= [[Certificate of Status T o
- Certified Copy 0 ]
Pagc Count 05 (’/Q&
[Estimatcd Charge j|“-$3500 ] )d‘ '@q&

Electronic Filing Menu Corporate Filing Menu Help



93/B4/2813 07:38

3952201448 LAZARUS CORPORATE PAGE  B2/85
7y
Articles of Amendment —
o =
Articles of Incorpuration = 1
i~ t uf — T .
[T - v L S ' o { { / o -
!)qu Y o \ &"(-U(J i (A _-S- "\}L‘ D
(Name of Corporation as currenily filed tvith the Florida Depst, of State) ~ Y g —i
Y ; ) = - )
' Cof s ! 7 -
LS00 00 151 04 U I
(Document Number of Corporation (if knawn) =
w
Pursuant to the provisions of section 607. 1 006, Florida Statutes, this Fiorida Profit Corporation adopts the following anﬁadment{s) to
tis Asticles of Incorporation;
A. I amending name, enter the new nane of the corporation:

rame inust be distinguishable and contain the word "e) wpuration,” “sempany, " o
“ine." or Co.” or the desiynation “Corp.” “Ine.” or "Co™. A

“chariered, " “professional associatiog, ” or the abbreviation "P.A. "

The new
“incamorated " or the abbreviation “C orp., "

professional corporation nume must contain the wargd
B. Enter new principal office address, i applicable:
{(Principal office address MUST O A STREET ADDRESS)

SR i_i_c__;-z_\-\c\i ek {a’_-m) 'B'L;(:f_
4oL

Moy {35175
Enter new mailing address. if applicable;

C.

licable:
(Mailing'address MAY BE A POST OFFICE ROX)

-

Yl SoJ 1) A
{L’{ LGy

SYVAR }’ ( _‘B_%J Eﬁib ’

D. M amending the registered agent and/or registered office address in Florida,
new regisiered agent and/or the new registered oflice nddress:

enter the name of the
N
A oo P R
M m;ud o T D Lyl

E| : :
GG oaleme le G (??)‘L?C"E '-'P"L/ OQ’.

Name of New Revistered dgent

(Florida strect address)

Micumy

New Registered Office Address:

2 =y
. , Florida__~~ 3 ‘ —% LN
{City) (Zip Code)
New Registered Agent’s Signature, if changing chixtgrcd Agent: .
{ hereby accept the appointment us registered agent. fi twm, fumniliar wish qnd accepl the obligations of the pusition.
¢ ¢ .
!,/ / / /“"
v/ —

NIt [ A
"‘/‘—‘71’ 365@”}!({“% ff Few ??Pg:'smred Agent, if changing
Chéck if applicable /

L o
The amendmeri(s) iware being filed pursiant to s. 607.0120 (3 1) {c), F.5.




If amending the Officers and/or Dircctors, enter the title and name of eac
nddress of each Officer and/or Director being added:

{Aitach additional sheets, i necessary)

Please note the officeridirector titie by the first letier of the office iitle:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary: D= Direcior: TR= Trustee;
Executive Officer; CFO = Chief Finarcial Officer. fan officer/direcior holds more than onc tit
President, Treasurer, Director would be PTD.

Cranges should be noted in the following manner, Currently John Doe is listed as the PS T'and
a change, Mike Jones leaves the corporation, Sally Smitir is named the V and S. These shoutd
Mike Jones, ¥ as Remave, and Sally Smith, S¥ us an Add

h officer/director beiny removed and title, name, and

C = Chaisman or Clerk: CEQ = Chief
ie, Isi the first letier of each office held.

Mike Jones is listed ax the V. There is
te noted as John Doe, PT as o Chunge,

Example;
X Change T John Doe
X Remove - ¥ Mike Jones
X Add sV Sally Smith
Tvoe of Action _Title Name Addigss

{Cheek One) i o _ _ i ) . ) -
1) ____ Change V p D(ax\/) \ ) P\ (Qmﬂ L—{ C'\ . Ej:' {}O [’:’_‘_; (H £ ,’\}f_‘!'} !(,ﬂ i) UUU[
/Add \} j:!: LlO('J .

____Rcr;;}ovc k’l I‘M(-.\ii'(\!- ir{ 3 BD ,D\ ‘ :
2) ___ Change S Thon Nadedy “ O 2340 fenteineklecw Blve)
) g —=) ‘

7 ade 4400 . .

___ Remove Ml Co I- l ( :531 7/(;\

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

f\da

Remove

&) Change -

CAdd

Remove
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E, If amending or adding additional Articles, enter chanpe(s) here:
(Auach additional sheers. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued sh
rovisiens for implementing the emendment if not contained in the amendment itsel(:
{if not applicable. indicate N/A)

fares,
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The date of each amendment(s) adoption: E ) { O)C/ “’)(_/
date this document was signed.
Effective date if applicable: A 2

(no mare than 90 days after amendmen: file date)

, if other than the

Note: I the daic inserted in this alock does not meet the applicabic statuory fling

requirements, this date will not be listed as the
document’s effective dase on the Department of State's records,

Adyption ef Amendment(s) (CHECK ONIED

U3 The ameadment i(s) was/were adopted by the incarperators, or board of directors wiikout sharcholder action and shareholder
action was not required,

3O The amendment{s) was/werce adopted by the sharebolders. The nmunber of votes cast for the amendmeni(s)
by the sharchalders was/were sufficient for approval.

e
(3 The amendmen(s) was/were approved by the sharcholders thy ough voling groups. The followi fing stalesent
must be separately provided for each v -ating group entitled o vore separately on Ihe amendmeni(s).

“The nuimber of votes cast for the amcndmcnl(q} was/were safficient for approval

hyf 'MxmuL-' f\ %c_{)\,\w “o .

{voting grolfp) o

Dated ).f\Y - BQ :) L

s ‘.f/
Signature W / f—

(By dr\ﬁ] cfr\én CSldﬁ’lr'I! or other officer il directors or officers have not been
seleeted an incorporator ~ if in the hands of a reeeiver, trustee, o other court
appuinted fiduciary by that fiduciary)

T"\Qm L,L_,\ NN 0 u\ Ue (4/
(Typed or printed name Dfpc'wr’t signing)

e, f(k\f/i\' .

(Titlz of prisen signing)




