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COVERLETTER

TO: Amendment Section
Division of Corporations

Innos ation inancia! Corp Ing,
NAME OF CORPORATION: 00 mnese e e oo oo oo

MUKNIKISTSRS
DOCUMENT NUMBER: g7

Phe enclosed Arsicfes of Amendment and fee are submitied For tiling,

Please retuemn ail correspondence conceming this mitter to the folowing:

kevin Kell

N of Contagt Person

Kellvbaw, AL

Firm ¢ Tompany

2004 1., Robimson Street

Address

Ortando, P 32805

Ciy Ste and Zip Conde

cristima_ah afs live.com

For further information concertung this matter, phease calis

¢risting Abvares RIS ) GlAala0R

Ninie of Contact Person Arca Code & Day time Telephone Number

Fnelosed is u cheek Tor the following amount made pasable 1o the Florida Departiment of Stae:

S35 Filing Fee CIS45.78 Filing Fee & TISU375 Fiting toe & E3S52.50 Filing Fee

Cettificite of Status Certitied Cops Cermibcate of Status
[Additonal copy s Certitied Copy
cnvlosed) (Additional Copa

s enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

[hvision of Corporations Division of Corpurations

P.O. Bos 6327 The Centre of Tallahassee
Tallabassee. 132314 2003 N Monroe Street. Soie B0

Talluhassee, FIL 32303



Articles of Amendment
[ (3]

Articles of Incorporation
of

v ation Financial Corp Ing

(Name of Corporation as currently filed with the Flerida Denpt. of State)

P2HNHIATSIE

tHocnment Number of Corporation (i known)

Purstant to the provistons of section 607, 1006 1 lorida Statwtes. this Hlarida Profit Corporation adopts the following amendiment(s)
e Articles of Incorporation;

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

The  new

netme st e distinguishable and comain the word “corporation.”  campany, " ar Cineorporated” o the ehbreviation "Carp,

“oel T or Col 7o the designeiion o 7 U ne, T or U7 protessional corporation neme maest comiaen e weord
Cchartercd. " Cprofessional avsociation, " or the abbreviation TP

B. Enter new principal office address, if apphcable:

(Principal office address MUST BE A NTREET ADDRESY ) =
S =2 .
[ —y
\-v
C. Enter new manling address, if applicable: Y )
(Muiling address MAY BE A POST OFFICE BOX, a -
=,
)
u’\
D I amending the registered agentand/or registered office address io Florida, enter the name of the
new registered agent snd/or the new registered office address;
Nume of New Regdered Agenr o .
N of ."m'rriu A rl(f(f!'t‘\ ¥
New Revistered (fice Addresy L _ . . Florida
IRIY: (AP e

New Registered Agent’s Sipnstare, if changing Registered Apeai:
P herehy aceepn v appojninent ay regisiered agend, Lo familioe with and aceepr the abligations of the paostiion,

Sigiratnre of New Registered Agent, i changing

Chech il applicable
- The amendmentisy is are being filed pursant o s, o007 0120 L roey B



If amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or DHrector heing added:

cAttiach additiomad sheens, it mecesvsarry

Please ot the ofticer divector tite by the tiest lester of the agtice nile

£ Presidem: U Viee Presiden: 10 Treasurer. S0 Secrvtary, 1 Director. TR Frustee: O Chairman or Clork: CEQ) = CChiet
Lvccwtive Officer: CFO Chicy Financwa Officer. At an apicer dirvctor olds more tha one title, hst the ivst letter of cach office held.
President, Treasurer, Director wouldd be 711),

Changes should be noted i the fidlowing manner. Curremilv dedm Doe is Bsied as the PST and Mike dones is listed as the U Thove o
o change, Mike Jones leaves the corporation. Sallv Smich iy named the UV and S These should be noted as dobn Doe. PEas a Change
Mike dones, Vas Renrove, and Saflv Smath, SU av an Add,

Example:

X Change PL John Dee
X Remowe v Mike Jones
X Add Sy Sally Smith
Taype of Action Tuly N Address
1heek O
. Ve Ehner Cabrera Valle [T Doe Dr
1y Change . . - -
Mavenpon. Fl. 33837
Add e 0
_ __Remone .
,oN . I’ Cristing Alvires A5 Chamblee Dunwoody Rd. 218
2) Chunge _ :
Atlanta, GA 30338
Add o S o
Remove e e
;v Change e o }
A

__Remove

43 __ _ Change

LA

CRemaone

A Change — e e e - _
Addd -
Remove ——
m __ Change _ - .
o Add

Remme




F. If amending or adding additional Articles, euter change(s) here:
(Aach addiviemal sheets, i necessarvs. tBe specitic

F. 1 an amendment provides for an exchange, reclasification, or cancellation of issued shares,
provisions lor implecmenting the amendment if nol contained in the amendment itself:
Uit ot applivable, mdicate N §)




The date of cach amendment{s) adoption:

. il other than the
date this document wiss signed.

Effective date if applicable:

fraer o Laan B0 davs atier amendmoen tile dase)

Note: 1 the date mserted in this block does oot meet the applicable stawtors filing reguirements. this date will not be lsted as the
document’s eflective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONFE)

W The amendmentist was s ere adopied by the incorporators, or board of directars withont sharcholder action and shareholder
action was not required.

 The amendment(s) was were adopted by the sharchalders. The number of votes cast for the amendmentts)
by the sharchalders was‘were sufticient for approval,

2 The amendmentis) was were approved by the sharcholders through voting sroups. The folloveing viutemen
mast be separately provided for cach voting growy entiled to vote separately on the amendmenisg -

“ e numiber of votes cast For tie amendinentys) wans were sufticient tor approval

t

freding croup)

mo_Ocl30lz030
Signature \e”) o =7

. N - PP -

By @ director, president or other officer - it directors or ofticers have not been
selecied. by an incorporator - it in the hands of a receiver. nistee. or other court
appointed Miduciary by that fiduciary)

Crisiina Alvares

{Typed or printed name of person signing)

President

 Fitle of person signing)



