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COVER LETTER '

I'Q): Amiendment Section
Diviziun of Corporistions

THINK O
NAME OF CORPORATION: HINK US CORP

P19000073442

DOCUMENT NUMBER:

The unclosed Articies af Amendmeni and fee are submiued for filing.

Please return all correspondence concerning this maner to 1the following:

CAROLINE G LARSON

Name of Contact Person

LARSON ACCOUTING GROUP

Firm/ Company
7901 KINGSPOINTE PARKWAY STE 17
Address

ORFANDO FL. 32819

Ciry/ Siake and Zip Code

TAXPREPARER@I.ARSONACC.COM

E-mail address: (1o be used tor future annual report nutification)

Fue further information concerning this matter, please call:

CAROLINE G LARSON al (407 , 3703686

Name of Contact Person Arca Code & Daytime Telephone Number

nclosed is a cheek lor the fellowing amount made payable to the Florida Departent of State:

& S35 Filing Fee UJ$43.75 Fiting Fee &  £)843.75 Filing Fee &  (1552.50 Filing Fue
Cernificate of Stutus Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
unclosed) (Additional Copy

1= enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scciion

Division of Corporations Division of Corpuorations

P.0O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroc Street. Suiic 810

Taliahassce, FL 32303
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Articles of Amendment
10

Articles of Incorporation
of

THINK US CORD

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

PLYO00NT 3442

{Documem Number of Corporation (i known)

Pursuamt to the provisions of section 6071006, Florida Statutes, this Florida Profir Corparation adopts the following amendment(s} 1o
s Articles of Ineorporation:

AL IFamending name, enter the new name of the corporation:
N

The  new

nuane vust be distingwishable und contuin the ward “corparation,” “compuny. " or “incorporated * or the abbreviation “Corp.,”

“hie, T o Co 7 or thwe designation "Corp,™ lae, " or CCo” A professional corporation name must contain e word
“chuartered.” “professional axsociation.” or the abbreviation “PA.

. ) LEN .F .
K. Enter new principal office address, if applicable; i-ff" MILLENIA BOULEVARD STE 175
(Principal office viddress MUST BE A STREET ADDRESS )

ORLANDO 'L 32830 US

LE# 2
C ling address, if applicabl 8 B
. Enter new mailing address, il applicable: e By b S
- = 4700 MILLENIA BOULEV R .
{Muiling addres MAY BE A POST QFFICE BOX) ’ ULEVARDSTE IB X o s
Hiw med =r v
OLANDO FL 32839 US .‘.' Qe ) i
- "f:‘ o~ &
L o
e = LTI
e, = O
D. Ifamending the registered agent and/or registered office address in Floridzs, enter the name of the -1 - .-
new registered agent and/or the new regisicred office uddress: = ,::’_' o
m
Nume of New Registered Agent _
1k lorid aireet l-‘tfnfl_'(',\-:
New Registered Office Address: . Florida
{Cin) 12ip Code}

New Regivtered Agent's Signature, i changing Registered Agent:
! herehy wecept the appointment as registered agent. | am fumilioe with and accept the obligations of the position,

Signatire of New Registered Agent, if changing
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I amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
abilress of cuch Officer and/or Director being added:
A irach additionel sheeis, if necessary)

Plewse note the afficerfdirector title by the first leiter of the office title:
P = '

Prosident, Treasurer, Direcior would be PTD.

President: V= Vice President: T= Treasurer; §= Secretwy: D= Director; TR= Trustee: C = Chairman or Clerk; CEC) = € hief
Fveewive Qfficer: CFO = Chief Financial Officer. If an officer/divecior holds mare than one title, list the firve letter of each office held.

Chasiges should be notwd in the following manner. Currenily John Doe is listed us the PST and Mike Jones is listed as the V. There is
u change, Mike Jones feaves the corporation, Sully Smith is nanied the Vand 8. These should be noted as Jokn Doe, PT us a Chanye.
Alike dones, 1 us Remove, and Sulh: Smith, SV os wn Add.

Faample:

X Change T John Do

A Remove

v Mike Jones
X Add sV Sally Smith
Type of Avijon Litle Name Address
{Check Oiney
o S5
1 Chungy a8 é
e
L Y
Add m B e
R
___ Remove T o ’_‘_‘_‘
& \
oo -
)] Change v ';:.' x O
S =
Add —’ ; o
[
Remove ™
L Change
Addd
Remaose
A Chunge
_Add
- Remove
3) ___ Change
A
_ _ Remove
) Change
Add

Remaove
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S 3f amending or adding additional Articles, enter change(s) here:
{Anach additional sheers, if necessary).

N/A

(Be specific)

TO:18506176380 FROM:5615375904
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, it
provisions for implementing the amendinent if not contained in the amendment itsell: M
(i nent applicable. indicate N/iAY
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*he date of cach amendment(s) adoption:

ale this document was signed.

Cfective date if applicable:

{rio mere than 90 davs afier amendment file date)

. 1i other than the

Note: 1T the date imerte¢ in this block does not meet the applicable statutory filing requirements, this daie wiil not be listed as the

Jocument's effective date on the Department of Staic™s 1ecowls,
Adoption ol Amendment(s) (CHECK ONE)

7 The amendment(s) wasrwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharclotders wastwere suffictent for approval.

T3 The amendmeni(s) was/were approved by the sharcholders through vaiing groups. The folluwing stutemenr
st be sepuraiely provided for cach voling group eniitled 1o vore separaiely on the gmendmentivy:

“The number ol voles casi [or the amendmenils) wasfwere sufticient for approval

by

(voling grouat

[T} The amendmenti(s) isfare being fited pursuant o s. §07.0120 (11} (e). F.S.

® The amendmeni(s) was/were adopied by the incerporators, or buard of divectors without shareholder action and sharcholder

achion wis ot required.

Da{cd___'__Qﬁ_J_ﬁOug;_/‘__ﬁ@m___

Signuture __ P/Q)/YM&_ _ _O&LWQ_O\/_\;\QJ_LJ/S

(Ry a ditcctor, presiden: or other officer - if directors ov officers have not been U" =
selected. by an incorporator ~ il ir the hands of 2 receiver, Lrusiee, or other court ;;i o 3
. - . - « A

, . o v - — - [ S
appoiried liduciary by that Biduciary) o=
. - - :“_ -

QA/W,\,S L5 o
p QA haAT g 72 Co
(Typed or printed name of person signing) :],j — _—
) m-h
PRESIDENT My =

_" _-..{ -
{Title of person signing) ~ -l:i e
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