P21000D579¢s 8

(Requestar's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pickup [] warr [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

Office Use Only

j:/\\i\u J”\C‘

AN

000369848620

=

—

— ,..«}
tez AR
= Lt

i , o
3

g

‘o

—
™o
)
=
=
=~
=

DT 1222 --01005--001 4425, KN

£ Nd 21 1¢0¢

L 121
| ALBRITTON

=
=



COVER LETTER

TO: Amendment Section
Dwision of Corporations

NAME OF com'ou,mo.x: L)_ (4( l_lﬁ_’ﬁlﬁﬁg)@ﬂd.m
DOCUMENT NUMBER: Ql\ QDO 1 q lo @

The enclosed Articles of Amendment and (e are submitted for Hling.

Plcase retum all comespondence concerning this matter to the following:

Quittayan Meclend
UPSLALE Ane Brand NG,

Fizav Company

LA AW ST Herrace

ddress

peertind Bench £l 3344

City/ Statc and Zip Code’

_UPSCAVCHANAE O IDOK. Lo

E-mall address: {to be used for tuture annual report notitication)

For funther information conceming this matter, please call:

-

.'\i}mc of Contact Person Arca Code & Daytime Telephone Number

Q\i'\\\%a\ah MEC \ead A G- o

Enclosed is a cheek for the following amount made payable 10 the Flonida Department of State:

?. $35 Filing Fee CJs43.75 Filing Fee &  [JS43.75 Filing Fee &  [(J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Addwional copy is Certified Copy
encloscd) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Comporations Divasten of Corporations
P.Q. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
(o
Articles of Incorporation

vpscale ne brand ine,

{Name of Corporation as currently filed with the Florida Depl. of State}

(Document Number of Corporation (if known)

Pursuant to the provistons of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
s Aruiclex of Incorporation:

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

The new
name must be distinguishable and contam the word “corparaion.” “company.” or “incorporated * or the abbrevianon “Caorp "
“lne T or Co oo the designation “Corp, " ine. " or Co" A prafessional corporalion name must contain the word
“churiered, “professtonal aswociatton, or the abbreviation “PA

B. Enter new principal nifice address, il applicable: % -y
(Principal office address MUST RE A STREET ANDRESS ) . f/ * -
e
= -
- A,
. STy
-
C. Enicr pew mailing oddress, i applicahle: - = )
(Maifing addres MAY BE A POST OFFICE BOX) .’
— &)
g 4
D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revisiered office address:
Name of New Registered Agent
(Florida street address)
New Regastered Office Address: . Flonda
(City) (4ip Code)

New Repistered Ayent’s Signature, if changing Repislered Apent:
{ hereby docept the appootment as registered ageat. Fam fanihiar with and accept the obligations uf the position.

Signature of New Registered Agent, if changing

Check il applicable
3 The amendment{s) 1s/are being filed pursuant to s. 607.0120 (1 1) {c), F.S.



If amendine the OMFicers and/or Dirvelors, enter the title and name of each officeridirector being removed and title, name, and

address of each Officer and/or Director being udded:
tAttal addirienal heciy f nee evsan )
Please note the offic erdiredcior hife by the fiest feiter of the office ttle
= Chairman g Clerk, CEQ = Chief

F = Prevudent. V= Vree Preadens, Tz Treaurer, S= Secretary . D2 Director, TR = Tnestee,
Evecutve Officer. CFO = Chief Fuvancud fficer if an officer/direcior holds more than one rm’e fust the first leiter of euch office held

Preadont, Treavurer, Director would be PTD
Changet should be neted tn the folfosing manner Curremtly John Dop s listed as the PST and AMike Jones 15 hisied as the V- There s

Mile Jones feases the corporution, Sally Smith 15 named the Vand § These should be noted as John Doe. PTasa Change.

achanyge
Afde Jones, Vas Remove, and Salhy Smuth, 5V as un Add.
Example:
& Change PY xhn Dog
X Remone v Mike Jones
_X Add Y% Sally Smath
MName Address

b o Y

) X oo c,_Q QUIKAN MNCODA. 1A AU St
AL

e 02ereld BenCh
) Ayu)

2) Change

Add

Remore
3) Change

Add

Remowe

4) Change

Add

Remove

3} Change

Add

Recmove

) Change

Add

Remove



F. Il smendinyg or adding additional Articles, enler chanpefs) here
(Altsch odivnal dieets o necevany  (Bespeaificd

F. If an amendiient peovides for an exchange, reclawification, or cancellation of issued shares,

provisions for implementing the anmendment if naet caplained in the mimendment itself:
(] not sippdrcable, indtcate N/AY




~

The dgtc of each amendmenitys) adoption:
date ths dovument woas srend,

b other than the

Effective date if applicablc:

ino more than 90 Jdays wficr amendment file dare)

Note: I the date imnertad 0 this block dows not meet the apphivable stanutory hling cequirements, this date will not be hited as the
document’s effective date oo the Department of State’s ecords.

Adeplion of Amendment(s} (CHECK ONE)

amendmentis) was were adopted by the incorporators, or board of directors without sharchelder action and sharcholder
FTON WAk nut reguired,

Z The amendmeni(s) was were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was were sufficient for appronal.

= The amemdment(s) was were approved by the sharcholders through voting groups. The fofliwang statement
must he separately provided for each yonng eroup enitled to vote separately on the amendmeniis)

“The numbcer of votes cast for the amendmenits) was'were suflicient for approval

by U
{(vivng graup)

o 011 OD1202)
e WA

F -
(By o ‘oA president or other ofticer - iff directors or ofticers have not been
sefecled, vincurporator - afin the hands ol a receiver, trusiee, v other coun
appownted fduciary by thar fiduciary)

Quifdaan Mmeckend

(Typed or pnnted name of person sigrung)

CEO

(Tl of person sigmng)




