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COVER LETTER

TO: Amendment Scetion . .
Division ol Corporations s

NAME OF CORPORATION: QOI\IDJ W'OMN ao 09

DOCUMENT NUMBER: p 2 QOOODS%L@

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

2240 Ve

Name of Contact Person

MATTOL TN EANL

Finn/ Company

Godt Sxmie KO

Address

PoMi0 PREPLA S 3306Y

City/ State and th Code

QuoTESE) MATTOS TN G € . ot

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

SAZAN VEXLAT LAY sr0- Y100 .

Name of Contact Person Arca Code & Daytime Telephone Number

iinclosed is a cheek for the fellowing smount made payable 10 the Florida Deportment of State:

/21/535 Filing Fee [J$43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Addional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassce, FL 32303



L
Articles of Amendment
o 7
Articles of Incorporation = -
Uf ’/ ,.-_
T
SONDY SALOMON CORP AR 7

(Name of Corporation as currently filed with the Florida Dept. of State)
P200600032643

{Document Number of Corpuration (i known)

Pursuant to the provisions of scetion 607.1006. Florida Statutes, shis Forida Profit Corporation adopts the following amendment(s) to
ils Articles of Incorparation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishuable and contain the word “corporation,” “compary.” or “incorporated”” or the abbreviation " Corp.. "
“hnel T or Co. 7 or the desigration "Corp. " “ine,” or “Co’. A prafessional corporation name must confain the word
“chartered.” “professionad association.” or the abbreviation “P 4.

B. Enter new principal office address, if applicable:
{Principal uffice adidress MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D). If amending the registercd ngent and/or registered office address in Florida, enler the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Floride street address)

New Regisiered Office Adedresy: . Florida
iy (i Code)

New Registered Agent’s Signature if changing Registered Agent:
{ hereby accept the appoimument as registered agens. [ am familicr with and accept the vbligations of the pusition.

Signature of New Kegistered Agenr. if changing

Check if applicable
O The amendmentis) isfure being liled pursuant Ly 5. 607.0120:¢11) (e), F.8.



If 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 Director being added:

(Attach additional sheets, if necessury]

Please note the officer/direcior title by the first letter of the office tite:

P = President; 1'= Vice President: T= Treasurer; §= Secretarv: D= Dirvector; TR= Trustee: C = Chairman or Clork: CEQ = Chivf
Exccutive Officer: CFO = Chief Financial Officer. if an afficer/divector holds more than one title, list the first fenter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Doe. T as a Change,
Mike Jones, Vax Remove, and Sally Swich. 5V ax an Add.

Example:
X Change

X Remuve

_Ax Add

I'vpe ol Action
{Cheek One)

N Change
x Add
Remove
2y Change
_ Add

Remowve
3 Change
Add

_ Remove
4y __ Change
__Add

Reminve
3) ___ Change
. Add
Remove
6} ___ Change

Add

Remuove

PT

John Doe
Mike Jones

Sally Smnith

Name Address

VA CHERILUS 4853 HE STI-AVE
PPN i 7, 330hY




A

The date of each amendment(s) adoption: . 1 other than the
date this docunent was signed,

Effective date if applicable: 40, 4\\ /ZOZ'O

{
fne more than 90 davs after umendment file dute)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONF)

N The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasfwerc adopied by the sharcholders. The snumber of votes cast tfor the amendment(s)
by the sharcholders was/were suflicient for approval.

{J The amendmenys) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voling group entitled to yore separately on the amendiment(z):

“The number ot voles cast for the amendment(s) wasfwere suflicient for apptoval

by

(voring grops)

Dated A/O ,’S ZOZO

Signuttlr&‘\gﬁ% sl rid 57/37/(/ /) y

(l}y a dircetar, president or other officer —if direetors or officers have not been
selected. by an incorporator — if in the hands of a receiver, wustee. or other court
appointed tiduciary by that liduciary)

Yondy SALOMonN

(Typed or printed name of person signing)

20 DenT

{Tile ol persnn signing)




