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COVER LETTER

T Amendment Section
Division of Corporations

. v BENEFIT BOX [INC
NAME OF CORPORATION:

NN N e 20000079037
DOCUMENT NUMBER:

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

Please rewurn al! correspondence concerning this matter to the following:

RYAN H ANDERSON

Name of Contact Person

Firm/ Company

[IR30 NW 32 MINR

Address

SUNRISE. FIL 33323

Ciey/ State and Zip Code

ryana@benefitboxine.com

E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter. please cali:

NOEL E ESCOBAR I . (‘)54 \ 347-0206
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the fullowing umount made pavable w the Florida Deparimens of Stale:

= 533 Filing Fee C0$43.75 Filing Fee & 843,73 Filing Fee & [J$52.50 Filing FFee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Strect, Suite 8§10

Taltahassee, 'L 32303



Articles of Amendment

Articles of li:t.‘[ll‘l)llr:llilln - o2

of — 22

BENEFET BONX INC ;"
{Name of Corporation as currently filed with the Florida Dept. of State) _

P2000007H3T o

{ Document Number of Corporation (if known)

L (o]
Pursuani o the provisions of section 6071006, Florida Stautes, this Florida Prafit Corporarion adopis the following amendmend(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporution:
FORREST & GENNIINC

Th(' Hew
nume must be disiinguishable and contain the word “corporation. ™ “company, " or Vincorporated " or the abbreviation " Corp.’
e, o Col 7 oor the desienwiion "Corp, " Cine, T o "Co 7

A professional corporaiion namc must contain the word
“chartered,” Cprofessional associarion, " or the abbreviation “P.A7

B. Enter new principal office address, if applicable: /l//j ‘
e
(Principal office uddress MUST BE A STREET ADDRIEESK )

(. Enter new mailine address, if applicable:

{Mailing address MAY BI A POST QFFICE BOX) ﬂ/}/%}-

P. IWamending the registered agent and/or registered office address in Floridi, enter the name of the
new revistered avent and/or the new registered office address:

!
Namie of New Registered Aveni ﬂj_j/?l}"

(Florica street addressy
Niw Registered Office Addresy:

. Florida

i) {#ip Codey

New Registered Agent's Sipnature, if changing Registered Agent:
Iherebv aceept the appointment as regisiered ageni.

Fam familtiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
Cheek it upplicable

O The amendment(=} is/are being filed pursuant to s. 6070120 (11) (e), F.5.



If amending the Officers and/or Dircctors. enter the title and name of cach officer/dircetor being removed and title, name. and
address ol each Officer und/or Director being added:

(Attach additional sheeis, if necessury)

Please note the officerddivector title by the firs lerter of the uffice tile:

= Presidens: V= Vice President: T= Treasurer: §= Seerctary: D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. Ifun officer/divector holds more than one titde, list the firse feier of cach office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted tn the following manner. Curvendy John Daoe ds lsied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Junes leaves the corporation, Saffv Smith is named the V and 8. These should be noted us Juhi Doe, PT ax a Change,
Mike Jones. Voas Remove, and Sally Smith, 5V as an Add.

Example:
N Change P

X Remove \

X Add 5V

Type of Action Titie

(Check One)
1) Change
_Add

 Rumowe
2y __ Change
_ Add

Remove
R Change

_ A4
Kemove
4y Chonge
_Add
Remove
50 Change
_Add
Remove
61 Change

Add

Remove

Juhin Dov
aMike Jones
Sully Smith

Name Address

I3

A/

yv/,v




F. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheews, if necessarv).  (Be specific?

i

F. Han amendinent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

/}7'»01 applicable, indicaie NfA)

/v'u




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it uther than the

(o maore than 90 davs afier amendment file dare}
Note: If 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 daie on the Departmens of State’s records,
Adoption of Amendment(s) {CHECK ONE)
 The mendmentds) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchelder
action was nol reguired.

O The amendmens(s) was/were adapted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voiing groups. The following stetement
muexi he separately provided jor each voting group entitled 10 vote separaiely on the amendment(s):

- =2
o

“The number of votes cast tor the amendment(s} was/were sufficient for approval

by

. r:-‘
(voting vronp)

0 o
Daved 12( ‘

; ¢
-
Signalurer — ——

LLBJ-K'QF/
selected. by

—
e e - e g -
wtfigector, pfcﬁ,(ﬁm or other otficer — it directors or officers have not been

un incorporator — it in the hands of a recciver, irustee, or other cowrt
appointed fiduciary by that fiduciary)

RYAN ANDERSON

(Tvped or printed name ol person signing)
PRESIDENT

(Tile of person signing)




