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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION B; r(/7 Bf/)’r’fs In(
DOCUMENT NUMBER: P7_30/‘7(ﬁ/) l"f’O(JO

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

Please return all correspondence coneerning this matter w the following:

A(‘F@ﬂfﬂ .D{'(rl((-o(;‘-mr"

Niame of Contact Person

Firm/ Compuny

Y224 27 Ave. N,

Address

ST, Petersbue FL 33710

l'fii_\’/h'fﬂlu and Zip Code

EU@A 9:(”{ (Ty?roup L om

E-mail address: (to be used for futurd anual report notification)

For further mformation cancerning this matter. please call;

Al (’f?')'o D G‘ro_ﬁamo (ll(__L_L 248 -7 71

Name of Contaet Person Area Code & Davome Telephone .\um’hu'

FEnctosed is a cheek tor the following amount made payable to the Florida Department «f State:

LI 35 Viling Fee PAS42.73 Filing Fee & (84373 Filing Fee & [J$52.50 Filing Fec
Certtficate of Status Certified Copy Cernficate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enciosed)

Muiling Address Strevt Address

Amendment Section Amendment Scetion

Division of Corporations hviston of Corporatinns

.03 Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Maonroe Street, Sutte 810

Talahassee, FLL 32303



Articles of Amendment
0]
Articles of lm:urpurutiun

2 eh Buyers Inc,

(Name of (,nrpmétwn s ulrrcnll\ liled with the Florida Dept. of State)

P 230000 14000

(Docament Nuwmber of Corporation (it known)

Pursuant o the provisions of seetion 607.1006. Florida Stiutes, this Florida Profit Corporation adopls the following amendment(st o

its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation.” “company, " or “wcorporated " or the abbreviation “Corp..”
el o Ca U or the designation “Corp. " Cine, T or Co 70 prafessional corporation mame ISt confein the word

“eharteved. T professional association. " o the abbreviation P

B. Enter new principal office address, il applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BN

S
I
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy: i
. s ) P
Nomoe of New Regiswered Agent -

(- forida street address)

New Registercd (Mfice Addresy: . . CFlorida_
tZip Coded

(i

New Revistered Apent’s Stunature, if changing Registered Apent:
! hereby aceept the appoiniment oy vegistered agent. Tam famifior with and aceept the obfigations of the position,

Stenarure of New Registered Algent, if ehanging

Check if applicable
3 Fhe amendment(s) isfare being filed pursuant to s 6070120 (11 (e IP5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessaryy

Please note the officer/director title by the first leter of the office Hile:

= Prosidenr: V= Vice Presidens;, T= Treasurer: 5= Secrerrv, D= [irector: TR= Trustee! € = Chairman or Clerk: CEO = Chicf
Exveewiive Officer: CFO = Chief Finaneial fficer. I an officerfdivecior holds more than one title, bise the jirst letter of cach office held.
Prestdent, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Curvendy Joha Doe ds lisied ax the PSYT and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sathv Smith is named the Vand 5. These should be noted as John Doc, PT as a Change,
Mike Sones, Voas Remove, aod Sallv Smdich, 51 ax an Add,

Example:
N Change rr John Doce
X Remove vV Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Oney

ty _ Change _T_ /Afl'i':'c')ﬁ}‘o D, /.vl‘fa(ab70 P, d, BO X 3 3 2,
_Add Draxet H N AL

_X_ Remove
2) __ Change _g_ /4 [‘flonfo D f.‘ (riro (2 e P2, B(v{&{ 33/

1

_Add D(’e.r,\/ d { H r. { {/, PA: l ?O-Zré
AX Remove I

Change

Add

Remove

A4y Change

Add

Remove

5 Change

Add

Remove

6y __ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Aach additional sheets i necessarvy, (Be specifics

F. It an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicalde, indicaie N4




The date of cach amendment(s) adoption: D-&C <m 66_1/ 2.[ » 202, E i other than the

daie this document was signed.

Effective date if applicable: Df € E-C’(- 2( 2, (.J [ 4>

T

o more than i dayvs afior amendment file duiey

Noter M the date inserted in this block dues notmeet the applicable statatory tling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

> 1n . PO . .
X The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was noi required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendimentys)
by the sharchotders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders shrough voting groups. The following statement
must be separaiely provided for cach voring group entitled 10 vote separately on the amendmeniis).

“The number of votes cast for the amenadmentfs) wasfwere sulficient for approval

by

iveding groupy

Dated [Z -2 ( - ?3 X '

.. -
Signature ~ Ceevel sy |
. A O — 7 .
(Rv ;l\_d!;rccmrﬁw/r 5 L}Jﬁhcl“oﬂti"& - i directors or efficers have not been
selected, by arrmCorporator — 1fin the hands of a recciver, trustee, or other court

appoinied fiduciary by that fiduciary)

A(*Fpnw DG ee (:2 sle

{Tvped or printed mume of person signing)

S -€ &(’J{_a Cy

{Title of person signing




