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COVERLETTER

TO: Amendment Section
Division ot Corporativns

NAME OF CORPORATION: ;BZ %Wﬁ IA/@-
DOCUMENT NUMBER: ? (90000 78627

The enclosed Articles of Amendment and tee are submisted for tiking.

Please retum all correspondence concerning this matier to the following:

8/4:?’16& A/ m/ei:ﬂe.é

Name of Contasr Person

e -

Firm/ Company

2BIE YA sT

Address

Aa /eaé FL B30/3

City/ State and Zip Code

§qﬁe.c,ou4/ec—‘740ﬂ Eox /e s @ ‘7/?:4// o 437

E-mail address: (to be used tor future annual report nouitication}

For turther information concerning this matter, please cail:

&na //%ﬂa&ﬁ S Dos) S£¢ 3350

Name of Coatact Person Area Code & Dayume Telephone Number

Enclosed is a check tor the tollowing amount made payable t the Florida Deparunent of State:

%4555 Filing Fee 0354375 Filing Fee & TISI373 Filing Moo & [3$52.50 Filing Fee
Certiticate of Status Cernified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendiment Secuon

Division ol Corpuriations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 322301



Articles of Amendment
w
Articles of Incorporation

of
FBL Fuvcking e

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

1219000606 37 60T

{ Document Number of Corparation (if known)

Pursuant to the provisions ot section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the tollowing amendmenti(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new

nume must be distinguishable and contain the word “corporation,” “company.” or incorporated” or the abbreviation
"Corp..” “Inc. " or Co. " or the designation " Corp, " Vlne, " or CCo’. A professionui corporation name masi contain the
word “chartered, " “projessional associution,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: == -:

(Principal office address MUST BE 4 STREET ADDRESS ) = i
z y
=
™~
p—

C. Enter new mailing address, if applicable: 2

(Mailing address MAY BE A POST OFFICE BOX) on

o "
LA

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:

Name of New Reqistered Avemt

(Florida sireet uddress)

New Revistered Qffice Address: . Florida
(Cirv; 1Zip Code)

New Registered Accnt’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered agent, [ am familiar with and uccept the obligutions of the position.

Signaiure of New Registered Agent, If chunging

Page | of 4



[f 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 Dircctor being added:

fdutach additional sheets, if necessaryi

Pivase note the officer/direcior title by the first letter uf the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Oppicer. Iy un officer/director holds more than one title, fist the first letier of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the tfollowing manner. Currently John Doe s listed s the PST and Mike Jones is listed as the V, There is
u change, Mike Joney leaves the corporation, Sully Smith is named the Vand §. These should be noted as John Doe, PT as u Change,
Alike Jones. V as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Tile Name Address
{Check One)

1}y ___ Chaage (P B/d’"ﬁdd A//Q@-S c’2335 %%A -{7_
IXMJ ,{44&.44 F( 330/3

Remove

2) Change

Add

Remove

39 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

5) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additiona! sheets, if necessuryy.  1Be specific)

,/4!‘4«2 ndwna |5 bewa done b add a_[TesidenT

—to -H,,e_ Ucot,’[ooﬂq‘tCLUOn .

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if ngt contained in the amendment itself:
(if net applicable, indicate NAA4)

Page 3 of 4



1120y
The date ol euch smendinent(s) aduption: .

Jute the dogwmend was s

. if ather than the

Bifective dlate i appiicable: . e =

Soiee pte g HRasr G bays affer witienadpeead fEC darei
Noter [t the date mserled s Blodh dares aon et e appheable slatutoey 1ing cequirgmgnta, thes daie sl not be fiseew as the
doeeuments etlective date un the Deparunent ol Stg’s rocands,
Aduption af Amendmenio CHECK UNE}Y

he saurehodder~ Vhe mnaber o seles gt for the ainendment(s)

L1 #he nendmentod wiss were adogten &
by the sharehaiders waswere sullicient tor anpiasal

Tine jotdonenag staicmenat

O The nendemwesttag wis ware s e s e aarcholden s tiroogl votise gionps

TR L I I Ay

st e sernrately prioedad for eac i vaiag o ongs wrttiledd e vie vepar

Sl mannbyz ol sofes L280 n hE RICEIRCIIE S 1w et Gl ROent o appoosd

Al s bl
O he amencmienita siecvens adeptad by e bosad o dies ors oo sbarshelder acton and sheholde

ACTION Wils ol sy e

the mcorpoeatars withowt shoreholaes scnon and sharcholder

B The wmendmentis g winesvere wdopted by

At was nol el

ELala
brated

|!!v - R IT A i
R el U\‘ artamcorpaaiie - mthe hands ura receiver, frustes,
appomted ducies by that Gducnaryy

st os dteery hinve oot been
or Wiher tourt

BLANCA S VIRIZES
Fypedd or printed name of persan signing)
RIS

CEitle ot peron sigmng}
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