P 2000000 1048

{(Requestor's Narme)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexue ] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

300339893173

D1TA30520-=-01 00=-=019 #3500

o WY 0F MY ulll

95




COVER LETTER

-

T0O: Amendment Section
Division of Corporations

. NP - DIX-MOGUIRE INTERNATIONAL INC.
NAME OF CORPORATION: _

P2OGOCKHT A4S

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and tee are submined for filing,

Please return all correspondence concerning ithis matter to the following:

Bob Clean

Name of Contact Person

PN MOGUIRE CONMMOIHTIES iNG,

Firm/ Company

A3 Sequoia Road

Address

Orange Park, FI. 32065

City/ State and Zip Code

habé: div-meguire.net

E-mail address: (10 be used tor future annual report notification)

For lurther information concerning 1his magter, please call:

Bob Clean 224 3333767

at (_~ )

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check tor the following amount made pavable 10 the Florida Department ot State;

W™ 535 Filing Fee 1184375 Fiting Fee & [J843.75 Filing Fee &  TIS32.50 Filing Fee
Certiticate ot Status Certitied Copy Certificate ot Status
(Additional copy i3 Certified Copy
enclosed) (Additnonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseu
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee., Fi, 32303



Articles of Amendment
(o
Articles of Incorporation
of
DIX-MOGUIRE INTERNATIONATLINC,

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

20000001048

(Document Number of Corporation (il known)

Pursuant w the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendinentes) to
its Articles of lucorporation:

A, ITamending name, enter the new name of the corporation:

DIX MUGUIRE COMMODITEES [NC,

The  mew
st must be distingnishable and comain the word “corporation,”” “company, " or “incorporated ” or the abbreviation “Corp 7

“hae " or Col T oor the desienation “Corp, " “ine. " or "Co” A professionad corsoration name must contain the wanf
Cchartered. U professionad association,” or the abbrevigtion "R

R Lo . . 3334 Seguoia Road
B. Enter new principal office address, if applicable:

{Principal vifice address MUST BE A STREET ADDRESS ) Orunue Park . F1. 32065 )

N M~
=
4
. e J
. . , . s T
C. LEnter new mailing address. if applicable: % it
(Muaiting address MAY BE A POST OFFICE BOX) R -
()
== | E
i —
o
n
o

. If amending the registered agent and/or registered office address in Florida. enter the name

of the
new registered apent and/or the new registered office address:

Nume of New Repistered Avent

{Floridea street aeddress)

Aew Kegistercd (e Address: . Florida

(Cirve (A Cendes

New Repistered Agents Signature, if changing Registered Agent:

§ herehv aecept the appoiniment as registered agent.

[am fumiliar with and aeeept the oblivations of the position.

Signature v New Regisiored Ageni. if chunging
Cheek if applicable

ZI The amendnsent(s) isfure being filed pursuant to 5. 6070120 {11} (e). .5,



it amending the Officers and/or NDirectors. enter the title and name of each officer/director being removed and titke. paome, and
address of each Officer and/or Director being added:

tArtach additional sheets, if necessary

Pleuse noie the officer/director tide By the first letter of the office title:

= Presidens. Vs Vice Presiden: 7= Treasurer: S= Secretary; = Director; TR= Trustee: = Chairman or Clorh, CU0) Oy
bvecutive Officer: CFO = Chief Finunciol Officer. Ifan officeridivector holds more than one tiife, st the first letier of cach afioe il
Presidem. Treasurer, Divector wonldd be PTE.

Changes siould be noted 1 dhe following manner. Currenily John Dac i listed as the PST and Mike Jones is listed as e T Tiere o
a change. Mike Jones leaves the corporation, Saitv Smith is named the 1 and 8. These showld be noted as folm Doce, P as o Ol
Mike Jomes, Vs Remove, and Suflv Smith, 817 ax i Addd

Frample:

X Chunge Py John Doy
X Remove A\ Mike Jones
_XN Add SV Sally Smith
Type ol Action Title Nuame Address

{Check One)

1) Chunge

Add

Remowve

Ry Change

Add

_ Remowe
E| Change

Add

Remuove

4 Change

Add

Remuove

Ry, Change

Add

Remove

&) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{(Atach wdditional sheens, i necessaryy. (Be specific)

F. fanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif ot upplicable, indicate N/A)




The date of cach amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

tno more thun 90 days after amendmen file durey

Note: If the dare inserted in this block does not meet the applicable statutory fling requirements, this dute will not be disied &y che
document’s eftective date on the Departmeni of Siate’s records.

Adaption of Amendment(s) (CHECK ONE)

22 The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aciion was not required,

B The amendment(s) was/were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufticient for approval.

= The amendment(s) was/were approved by the sharcholders ihrough voting groups. The jollowing statement
must he separately provided jor cach voring group cititled 1o vore separarely on the amendmeni(s)

“The number of votes cast for the amendnieni(s) was/were sutficient for approval

by

(vating groum

117019
Davted N

V/
Signature //_,. WM

(By a dircctor, president of other ofticer —(f directors or officers have not been

Rob Cleary

{Typed or printed name of person signing)

I'resident

{Title of person signing)



