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COVERLETITER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; ~OMPD CORPORATION

DOCUMENT NUMBER: F-3000030724

The enclosed Articies of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter o the following:

CANDICE HARDY

Name of Coniact Person

BUSINESSROCKET.COM

Firm’ Company

13442 VENTURA BLVD STE 101

Address
SHERMAN OAKS CA 91402

Civ/ State and Zip Code

DOCS@BUSINESSROCKET.COM
E-nwail address: (10 be used for funure annual report notificaiion)

For further information concerning this matter. please call:

CANDICE HARDY aci 10 y 1243558

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the lollowing amount made pavable 1o the Florida Department of State:

= $33 Filing Fee []843.75 Filing Fee &  [JS43.75 Filing Fee &  {J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Sratus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

DCivision of Corporations Division of Corporations

P.O. Box 6327 Thie Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite $10

Tallahassee. FI. 32303



Articles of Amendment

to
Articles of Incorporation AL
of L ey
MOMPD CORPORATION 202 ren
i Name of Corporation as cnyrentty filed with the Florida Depi. of Staté) f % f, f0: 2L,
P23000080724

{Docuiment Number of Corporation {if known) B ST =z

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporaiion:

A. If amending name, enter the new name of the corporation:

The new
nenne must be distinguisirable and conrain the word “corporation,” “compm, " or “incorporated” or the abbreviation “Corp..”
“Ine., " or Co.,” or the designation “Corp,” “Inc,” or "Co™". 4 professional corporarion name nmisi coniqin he word
“chartered,” “professional association.” or the abbreviation “P.4."

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

C. Euter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the vegistered agent and/or registered office address in Florida. enter the nnime of the
new registered agent and/or the new registered office address:

Nene of New Registered Agemr

tFlorida sireet address

New Registered Office Address: . Florida
cingy iZip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appoinimem as regisiered agenr,  { am finnilico with and accepi the obligations of the position.

Signaiure of New Regisiered dgenr. if changing

Check if applicable
] The amendmenits) is/are being filed pursuami to 5. 607.0120(11yrer F.S.



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

tAiach additional sheets, if necessary)

Please noie the officer/director tile by the first ietter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairnian or Clerk: CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Qfficer. If em officer/direcior holds more then one title, list the firsi letter af each office held.
Presidenr. Treasurer, Direcior wonld be PTD.

Changes shouiid be nored in the following memer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chemige, Mike Jones leaves the corporaiion, Sally Switlt is named the V and S. These should be noted as Jolm Doe, PT as a Change.
Afike Jones, ¥ as Remove, end Saliv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones

X Add SV Sally Smith
Tyvpe of Action Tile Name Address
(Check One}
1y ___ Change

_ Add

_____ Remove
2y __ Change

__Add

—__ Remove
3y Change

___Add

Remove

4) __ Change

_ Add

__ Remove
5 __ Change

_Add

— Remove

&) Change

Add

___ Remove




E. If amending or adding additional Articles. enter change(s) bere:
tAttach addirional sheets, if necessarvy.  (Be specifics

F. If an amendment provides for an exchange. reclassification, o1 cancellation of issued shares.
provisions for implementing the nmendment if not contaiuned in the amendment itself:
Gfnor applicable, indicare N/4)

There has been a change in Shares . current total shares are 1000, [ncreasing to 500,000 total shares.




At
Tbe date of rach amenbment(s) adoption: 12324 . if othier than the

date tlus document was signed

Etfective daie if appliealile:
faas amvan e e 90 davs egfhe anrerstivent Yile ey

Note: 1 the dste usetied w1 tns block does not neet the appticable satutory tikag requuemcnts, tlus ofate wall not be (isied as the
dracnient s eflectne date on the Depaninon of Siate's recads

Adoption of Amentment(s) (CHECK DNFE)

= 1lie anefmeni(sh was weic adopiad by e icotperaton, o board ol diteciors wulon? shareholder aciion ait slueehobdss
scion was uot reauited

The amentieni(s) waz were adopted by thie sharehobders The numbet of votes cast fa: the ametntinentis)
by the slueehulders was wete sutfivient for appenval

The smemiieniist was were approa e by the sharelioldess tbuglh: vonung gronps fhes follov g stuteuwid
it e yegnaritieh provided for each sotiy groey el o vote seprnaiel on the atendientin

The munber o votes cas! for the amendnsent{s) was sere siiicient i approval

ty

frottng }'n-u;-}

Dated ‘3\ l7 & [ B

{
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ity 0 airectar. preslent ar other oifiver — il Licctors ng ailicers have o been
selected, by an wncorpatatns - o 1 the hands ol 4 cecenen. trustee, ot oilier co
apppantend fidnezay by that hducsy )
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{ Typed o pranted mame of pereon

argnng ) PRESIDENT

1 Fitle of perzon sigmng)




