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COYER LETTER

T(: Amendinent Section
Division of Corporations

TAMILY ST
NAME OF CORPORATION: THE BLFTS_STNG FAM STORE INC

DOCUMENT NUMBER; |- 0000041032 | _

The enclosed Ardcles of Amendmeni and fee are submilied for filing,

Please retueen all correspondence cancerning this metter 1o e following:

EDKOTLER
. Name of Canﬁcl Persan
TAX ZONEINC
Firmy Company
3865 COMMUNITY CIR STE 4
Addresy

ORLANDO, FL 32816

City/ State and Zip Cods

ACCOUNTANT@TAXZONEFL.COM
E-mail address: (to be used for future anmus| report netification)

For further information concerning this matier, pleusc call:

st (

" EDKOTLER ' - 407 | SB83131

Wame of Contact Person Area Code & Daytime Tefephons Number

Enclosed is u check for the following amount mude payabie 10 the Florida Department of State:

[ 535 Fiting Fee U1$43.75 Filing Fee &  £1843.75 Filing Fee &  [[1$52.50 Filing Fee
Certificate of Status Certified Copy Certificae of Status
{Additional copy i3 Certified Copy
enclosed) {Additional Copy
1s erclosed)
Tiluilinr Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box §327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite 310

Tallahassee, FL 32303
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Articles of Amendment
to
! Articles of Incorporation _

of e B3

™~ rey %

THE BIESSING FAMILY STORE INC o 23
- , SR

(Nane of Corporatipn as currently filed with the Flovids Dept. of State) =1 Z¢
Y P TR

. S N

(Document Number of Corporation (if known) ™ 2 = iT}

=

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fol! owmg mnc@vm_(s_) a

; its Articles of Incorporation: il
A. I umending name, enter the new name of the corpurativo:
The new

name must be distinguishable and contain the word "corporation,” “compuny,” or “incorporated " or the abbreviation "Corp.,
“Ine.,” or Co., " or the designation "Corp,” “Inc,” or “Ce". A professionnl corporation name must contain the word
“chariered,” “professional association, ” or the abbreviation “F.A. "

1709 SILVER STAR RD ORLANDO, F1. 32804
B. Entcr new principal office address, if applicabte: ORLAI
(Principal office address MUST BE A STREEY ADDRESS )

C. .Enter new malling address, Il applicable:
(Mmlwg aildress MAY BE A POST QFFICE B X,

ncw repistered agent and/or the new’ rcg‘tstercd affide nddress:

Name of New isfered ;

(Florida stree: nddrass)

New Registered Office Address: . - . Flarida .
{Ciny {Zip Code)

New ilephlercd Agent’s Signature, if changing Registered Agent:
I hareby uccept ke appainiment as registered avenr. [ am familiar with and accep! the obligations of the position.

Signature of New Regiviared Agent, of changing

Check if applicahle
£ The amendinelda) isface being ficd pursuant w oy, 607.0120 (1) (¢}, 3.
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If amendlog the Offlcers undfor Directors, enter the title and name af each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Atiack additional sheets, if necessary)

Please note the gfficeridirector title by the first leuer of the office dile:

7 = Presidensy V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusive; € = Chairmon or Clerk: CEQ ~ Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mure than one title, list the first lener of each office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corpararion, Sally Smith is named the V and 8. These should be noted as Joks Doe, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Chunge BT ahi
X Remove v Mike Jones
WX Add v Sally Smith
Type of Action Title Name Address
{Check One}
1} __ Change
e Ad ;
___ Remove
2) __  Change .
—__Add
. Remave N :
3} Change -
e Add ) . ) _.
- Remove - . o
4} Change _
_._Add
__ Remowe
J) _ Change I
_ Add
Remove
A . Change _
Add

Remove
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E. if nmepding or-sdding sdditional Articles, enter change(s) herg:

{Atuch edditional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for.nn exchange, reclagsifiention, or caneellation of isseed shares,
pravisions for implementing the-amendment if hot contained in the amendment tsell:
(if not applicable, indicate N/4)

From: Tax Zone
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The date of ench amendment(s) adoption: , if other than the
date this document was signed.

Effeccive date [f applicabie:

{no more than 90 days after amendment file date}

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

) document’s effective date on the Department of State's recoeds.
Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the incomarators, or board of directors withoul sharcholder action and shareholder
action was not required.

R RN

(3 The amendment{s) was/were adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[] Tac amendment(s) was'were approved by the sharcholders through veting groups. The foflowing siatement
: must be separalely provided for each voting group entitled to vote separately on the antendment(s):

“The number of votes cast for the smendinent(s) was'were sufficient for approvai

b)' >
{voting group)

Dated.

-

o . —
Signsture Z_MLM" Ll , :
{By n director, president or other officer — if directors or officers have not been

seiecied, by an incoaparator ~ if' in the hands of 1 receiver, trusice, or other count
appointed fiduciary by that fiduciary) . ‘

o ddo  Obged

{Typed or printzed name of persor signing)

(P!"?‘S’S‘t 0(-2/'\'+

(Titic of person signing)




