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COVER LETTER

TQ: Amendment Section
Diviston of Corporations

One-Huandied %. Inc.
NAME OF CORPORATION: ~ ¢ e e e

e [T Sk 4

P18O0001 8434
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning ihis matter 10 the following:

Santo Locicero

Name of Contact Person

Firmy Company
319 NW Sunview Terrace

Addiess
Jensen Beach, FL 34937

City! State and Zip Code

santospizzaé@ymail.com

4
E-mail address: (1o be used tor future annual report notitication)
Far further information concerning thiz master, please calk;
Santo Locicero ( 71 ) 261-8427
a
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siale

W 535 Filing Fee Us43.78 Filing Fee & [JS43.75 Filing Fee &
Certificate of Status Certified Capy
{Additonal copy is
enclosedt

0J$52.50 Filing Fee
Certificate of Status
Certified Copy
tAdditional Copy
i3 enclosed)

Mailing Address Street Address

Amendmem Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butiding

Tallahassee, FLL 32314 2661 Executive Center Circle

Taklahassee, FLL 32301



Articles of Amendinent
tu

Articles of Incorporation
of
One-Hundred %. Inc.

P1300O01 8436

{Name of Corporation as currently liled with the Florida Dept. of State)

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Florida Stannes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of incorporation:

A, ILamending name, enter the uew maune of the corporation:
One-Huadred Pereent, Ing.

name must be distinguishable and conain the word “corporation,” “company.” or Cincorporaicd” or the abbreviation
“Corp..” ne, " or Co 7

L The new
or the designarion “Corp,” “ine, " or "Co ",
word "chartered.” “professional association,” or the ahbreviation "P.4."

A projessional corporation nume st contain the

—
R. Enter new principal office address, if applicable: " e “Ti
(Principal affice addresy MUST BE A STREET ADDRESS ) IR ':J —
,'-'. " E'""
L, e T
—x 2
C. Enter new mailing address, if applicable; I-.,"" T
(Muiling address MAY BE A POST OFFICE BOX) e 53
D. If amending the registered apent and/or registered office address in Florida, enter the name aof the
new repistered apent and/or the new registered office address:
Name of New Registered Ayent
tFlorida troer address)
New: Registered Office Address: . Florida
1wy tlip Coder

New Registered Agent’s Signature, if changing Registered Agent:

P hereby uccepi the appainmen: as registered agent, {am fumiliar with and accept the obligations of the position,

Stgnatre of New Registered Agemt, i chunging
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H nmcnding the Officers and/or Directors. enter the titte and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAtiach additional shects, i necessan)

Please nwte the officer/director iitle by the first letter of the office title:

P = President: V= Fice President; T= Treasurer! §= Sccretary; D= Director: TR= Trustee, C = Chairmun or Clerk; CEOQ = Chief
Execwsive Qfficer; CFO = Chief Financial Officer. It an afficer/dircctor holds more than one tithe. list the firse lener of each office
held. Presiden:, Treasurer, Director would be 1T,

Changes should be noted in the following manncer. Curremhy Jofu Do is listed as the PST and Mike Jones is tisted as the UV, There is
a change, Mike Jones leaves the corporatiom, Sally Seuth is named the ¥V and S. These should be noted as John Doe. PT as a Change,
Mike Janes, ¥V oas Remove, and Satly Swith, SV as an Add.

Example:
& Change PT John Doy
X Remove ¥ Alike Jones
X Add SV Sally Sinith
Type of Action Title Nainc Address
(Check One)
VP Jeff Freedmun 3170 NW Perimeter Koad
1) Change
X Add Palm City. FI. 34000
Remove
2) Change
Add

Remove

3) Change

Add

Hemove

+) Change

Add

Remave

51 Change

Add

Remove

&) Change

Add

Remuove
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E. If amending or addipg additional Articles, enter chunge(s) here:
(Autach additional sheets, if necessury).  (Be specific

F. If an amendment prevides [or nn exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate NiAY
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' . 326418
The date ot cach amendment(s) adeption: _ . if other than the
date this documeni was signed.

Effective date if applicable:

(na more than 90 davs after amendmens jile dare)

Note: If the date inserted in this block doues noi meet the applicable statuony filing requirements, this date will not be listed as the
document’s ettective date on the Depanment of S1ate’s reconds.

Adoption of Amendment(s) (CHECK ONFE)

B The amendmentfs) wasiwere adopted by the shareholders. The number of votes cist for the amendment(s)
by the sharchivlders wasiwere surficient for approval.

[J The smendment(s) wasiwere approved by the sharehalders through voung groups. The fediowing statement
must e sepurazely provided jor vack voting group entitled o vate separately on the amendmentis):

“The number of votes cast for the wnendment{s) wasfwere safficient for approval

by

{voting group)

O The amendmentts wasiwere adopied hy ihe board of directors without shareholder action and shareholder
actiun was not required.

0 The amendment(s) wasiwere adopted by the incotpurators without shareholder action and shareholder
action wis not required.

326718
[rated

- 7
Stgnature "0 ,@-—'—P‘

i By a dircetor, president or ather officer — if directors or officers have not been
selected. by an imcorperator — if in the hands of & receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Santo Locicero

{Typed or printed name of person signing)

Iresident

{Titke of persen signing)
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