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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | G{C’M 3y K ) fn¢ .
DOCUMENT NUMBER: Pigo000 29307

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

Please return all correspondence concerning this matter to the following:

Kathoun Wetls

Nowne of Conmact Person

\Cica,l 4 K [~ .

Firnv Company

U Htlock Ave NI/

Address

Valm By FL 32407

City/ State and Zip Code

Sales 2 idealdd k. com

E-mail address: (to be used Tor future annual report notitication)

For turther information concerning this matter, please call;

Kathoyn Wells wi 321 8902138

Name o{k?omacl Person Area Code & Dayume Telephone Number

Enclosed 15 a check tor the following amount made pavable to the Florida Depariment of State:

B $35 Filing Fee 084375 Filing Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Sunus Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centire of Tallahassee
Tallahassee, FIL 32314 2405 N, Monroe Street. Seite 810

Tallahassee, FL 32303



Articies of Amendment
{0
Articles of Incorporation
of

ldeal 24K . |nc.

(Name of Corporalion as currently filed with the Florids Dept. of State)
Pi9000029307

(Docuament Number of Corporation (il known)
its Articles of Incorporation:

A, If amending name, ¢nter the new name of the corporation;

Pursuant to the provisions ot section 607.1006, Florida Stawutes. this Fiorida Profit Corporation adopts the following amendmeny(s) 1o
“lue, "

“chartered,” Uprofessional association, " or the abbreviution "P.A.

The new

name musi he distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abhreviation “Corp. ™
or Co.” or the designation “Corp,” “Inc,” or “Co”. A professional corporation nume must contain the word

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - —_—
new registered agent and/or the new registered office address: s
—
Name of New Registered Agent Ka+ h Yy WC l l S
W Hn\docm Ave Nw
tFlorida streer address)
New Registered Office Address: "PLL l'u F SC&L/
(Cirvi

. Florida 5;291 ) 2
1Zip Code)
New Registered Agent’s Signature, if chanping Re

zistered Agent:
{ hereby accept the appuintment as registered agent.  [am familior with and accept the obligations of the position.

Vel —
Check if applicable

.‘s'fg}m.fure of New Registered Agent, if changing
£} The amendment(s) isfare being filed pursuant 1o 5. 607.0120¢1 1) (). F.S.




.
If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessarv)

Please note the officer/director title by the first lesier af the affice title:

P = President; V= Vice President. 1= Treasurer; §= Secretarv; 13= Diveetor: TR= Trusiee: O = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. If un officeridirector holds more than one title. lisi the first letter of cach office held,
President. Treasurer. Divector would be PTD.

Chunges should be noted in the foliowing manner. Curvendy Joha Do is fisted as the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as o Change.
Mike Jones, ¥V as Remove, and Sally Smith. 8V as an Add.

Example:
X Change PT John Boc
XN Remove v Mike Jones
XN Add Y Sallv Smith
Type ot Action Title Nang Address

({Check One)

Iy ____ Change ? W\\\\\&M JW&“S nl“ﬂo N H'VB\JIAiA &"’OS
_ Al Aadialmbe EL 23403
X_Rcmo\'c .

2) _&Changc V \L&\,‘H/\F’Liﬂ \I\J&llg \\—’] H’“DCK AVf N’V\j

<J ‘

Add Tl @ag/ FL 33907

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




- . T
E. If amending or adding additional Articles. enter changefs) here:
(Attach additional sheees, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itsell;

Uil not applicable, indicare NG




e et
The date of each amendment(s} adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

fno mare than 9 davy after amendment file dete)

Note: If the date inserted in this black does not meet the upplicable staiutory fiting requirements. this date will not be listed as the
document’s effeciive date on the Department ot Strte’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporators, or board of directors withaut shareholder action and shareholder
action was not required.

}Q’Thc amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficieni for approval.

D3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The fisllowing statement
aust he separately provided jor each vosing group entitled 10 vote separately on the ameadmentis):

“The number of votes cast for the amendmeni(s) wasfwere suthicient for approval

by

{voltng groupi

Dated 8’5'!}090

Signature M{A J&(/&/-

(By a director, president or other officer —if directors or officers have not been
selected. by an incorporator — it in the hands of a recewver, trustee, or other court
appoimted ftduciary by that hduciary)

Kot hrua Wells

(Tvped ougrinlcd nank of person signing)

Peesident

(Title of person signing}




