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COVER LETTER

TO: Amendment Sectidn
Division of Corpogations

. s PREON, INC.
NAME OF CORPORATION:

_ PIS00ON0S9243

DOCUMENT NUMBER

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all corresjondence concerning this manter t the following:

RONALD B TIPPING

Name of Contact Person

PIPPING AND COMPANY

Firm/ Company

3650 BLAZLER PARKWAY . SUITE 13%

Address

PUBLIN. OHIO 43017

Ciry/ State and Zip Code

don@hppingtax.com

E-mail address: (10 be used for future annual report notification}

For further informatton oncerning this matter, please call:

DONALD B TIPPING , (?!4 ) 272-3797
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check torfhe following amount made pavable to the Florida Department of State:

O 535 Filing Fee 53543.75 Filing Fee &  B3$33.75 Filing Fee & TIS52.50 Filing Fee
Certificute of Status Certified Copy Certilicate of Stawus
(Additional copy is Certified Copy
enclosed) {Addional Copy

15 enclused)

Mailing Address Street Address

Amerdment Section Amendment Section

Divislon of Corporations Division of Corporations
P.OY. Bux 6327 Clifton Building

Tallapassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




PREON, INC

Articles of Amendment

g =
to Jfr" ;!5 !u D
Articles of Incorporation T e
uf

WISAFR 25 K g: o7

P1ROON0S243

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

PRI

Pursuant to the provisiy
its Articles of Incorporg

A. If amending name

{Document Number of Comuoration {if known)
H

ms ol section 6071006, Florida Staaes, this Florida Profit Corpuration adopts the tollowing amendment(s) to
tion:

entter the new name of the corporation:

FACE Vx. INC.

The

new'

aanie mist be disiingg
"Corp.,,” e
word “chartered.” " pre

B. Enter new principd
(Principul office addre

or Ce..’

ishable and contain the word Ccorparetion,” “company,” or Clncorporated” or the abbreviaton
Cor the designation “Cenp, " “lne, T or CCa”l A professional corporation rame must contin the

fessional association,” ar the abbreviation “P.A. "

| officc address, it applicable:
s MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing address 0

AY BE A POST OFFICE BOX)

D. M amending the re

ristered agent and/or registered office address in Florida, enter the name of the

new reeistered agg

ht and/or the new registered office address:

Neume of New' |

Yegistered Agent

New Kegistere

(Flarida street address)

Office Address:

. Floruda

New Registered Agent
fherchy accept the app

iy (2ip Code)

[s Signature, if changing Registered Ageny:

intment us vegistered agent. | am familiar with and accept the obligations of the position.

Siynature of New Registered Agent, if changing
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If amending the Offic

rs and/or DNrectors. enter the title and name of each officer/director being removed and title, name, and

address of each Officegr and/or Director being added:

(Atach additionaf shee
Piease note the afficer,

= President; V= Jic
FExecutive Qfficer: CF

held. President, Treasu
Changes shoidd he noi
u change. Mike Jones |
Mike Jones, ¥ as Remo
Example:

X Change

X Remove
X Add

Tvpe of Action

(Cheek One)
1y Change
_Add

Remove

2y Change
Add
_ Remove

3y Chanpe

Add

Remove

4) Change
Add

Remove

3) Change
Adkd

Remove

8) Change
Add

Remowve

N, I necessary

firector ttle by the first lenter of the affice title:

p President: T= Treasurer: 5= Sceretay: D= Diveetor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
P = Chief Financial Officer. If an officer/director holds more than one tidle, {ist the first letter of cach office
er, Director would he PTD,

d in the following munner. Curvently Joha Doe s lisged as the PST und Mike Jones i listed ax the V. There is
paves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe. PT as o Change.
o, and Sallv Smith, SV as an Add.

PT John Doe
¥ Mike Jones

sv Sally Smith

ity Nuanmw Address

Page 2 of 4




£, If amendiny or adding additional Articles, enter change{s) here:
(Attach additional sheews. if necessarv).  (Be specific)

F. If an amendment plovides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
(if not applicaBle, indicate N/
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The date of cach amerldment(s) adoption:
date this document wasfsigned.

Effective date if applidable:

APRIL 22,2019

APRIL 22,2019

. If ather than the

(nermore than 90 duvs afier amendment file doie)

Note: Il the date inseed in this block does not meet the applicable stalutory {iling requirements, this date will not be listed us the
document’s effective ddte on the Department of State’s records.

Adoption of Amendmgni(s)

[~ amendment{x)

(CHECK ONE)

by the shareholders pvas/were suflicient for approsal.

O The amendment(s) asAvere approved by the sharcholders through voting groups. The following siatement
rovided for each voring group entitled to vore separately on the umendmentis):

must be sepurately f

“The number Jf voles cast for the amendimentgs) was/were suflicient for approval

by

-

O The amendment(s) Wasiwere adopted by the board of directors without sharchalder uction and sharchulder

action was not requiged.

fvating yratgsy

asfwere adopted by the sharcholders. The number of voles cust for the amendment¢s)

O The amendment(s) Wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not requined.

APRIL 22,2019

ated
Signajure @ﬂ/\&ﬂﬂ/“g 7\

(Hy a director. president or other officer 1t
selected. by an incorporator — if in the hy
appuinted fiduciary by that fiduciary)

DONALD B TIPPING

rectors or offic
s of a receiver,

s hu}\ not been

stee, or other court

(Tvped or printed name of person signing)

CrFO

{Tide of person signing)

Page 4 ot 4



