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COVER LETTER
TO: Amendmnent Section
Division of Corporations
T I
NAME OF CORPORATION: TYLER TAPE & LABEL, INC.
DOCUMENT NUMBER: P97000105381

The enclosed Articies of Amendmeent ard foo wre submittad For filing.

Pleasa retumn all correspoadence concerning this matser to the fallowing:

Leanne B. Wagner, Esq.
Name of Contsct Persen
Frank, Welnberg & Black, Pl
Firoy/ Corspeny
7803 SW Sixth Court
Address
Plantation, FL 33324
City/ State and Zip Code

Iwagren@forblaw.oet
~ E-mmil sddress: {io be used Tor future anoual repan natificatleny

For forther information cotcerning this matter, pleass calk:

Leanne Wagner .t ( 386 ) 3224430

Namo of Contact Perian Ares Codo & Daytime Telephons Number

Enclosed is a check fbr the following amount made payable Lo the Florida Department of Stata:

B 535 Fiting Pec (OJs43.75 Filing Fee &  [1343.75 Filing Fec &  [J$52.50 Filing Feo

Certificate of Status Certified Capy Certificate of Status
{Additionsl copy is Certified Copy
cuctosed) {Additionsl Copy
i3 enclosed)
Maitisg Addregs fitreet Address
Amandmant Section Amendmert Sectlon
Divisien of Corporuations Divisico of Carporations
P.O. Box 6327 The Centre of Tallahasses
Tallnhastee, PL 32314 2415 N. Monrce Street, Suite B10
Tallshassee, FIL, 32303

H210001905043
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Aritcles of Amendroent
to

Articles of [ucorperstian
of

TYLER TAPE & LABEL, INC.
MOOIOSS!I

{Doaznent Number of Corporation (Il krown)
fts Articies of Incorporation:

Purstss! bo the provivions of section 607.1006, Flarida Statutes, this Flarfda Proflt Corparation adopts the following smendment(s) to

LOOSE CHANGE, INC. The new
Kawsg st ba distinguizhable and contain the word “corporation, “ “company,  or “incorporated ” or the abbreviatian “Corp.,
“lac., " or Co.," or the designaon "Carp.” “inc.” or “Ca”. A profaricnal corporotion rame oyl contaln the word
“cheriered * "professianal asrociation, '’ or the shhreviation “P.A.
B. “ offt [ 11811 NW 5th Sireet =
(Principal office address MUNST RE A STREEY ADDRESS ) Plantation FL 13325 o = -
-
C. Euter new malling sddress, If applicable; - Y
{Maltizg edéress MAY B5 A POST OFFICE BOX) HETT W S Stros I S
Plamasion PL 33328 S
e a2
SRR )

l Aertby accap: tbc appolnmwrru reghfemd agm Iem ;amwammz and acoepi 1ha obligations of the position.

Sigratare of New Registered Agent, {f changing
Chech if applicable

[ The amendment(s} isfare being filed pursuant to £ §07.0120 (11) (e), .8

H210001905043
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If amending the Officers andior Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of cach Officer nnd/or Director befng ndded:

(Attach additional sheets, |f necessary)

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

P = Presidani: ¥m Yice President: T= Treaswrer; 5= Sceratary; D= Direcior; TR= Trustee; C = Chalrman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Gfficer. If an officer/dirccior holds more than one title, list the first lever of each office hefd.
Presidens, Treasurer, Direcior would ba PTD,

Changes should be noted {n the folfowing manner. Currently Jokn Doe Is Usted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as Jokn Doe, PT a3 a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change eT ohn Doe
X Remove ¥y Mike Jopes
X Add §V  Sally Smith
(Check One}
1} __ Change -
__Add
— Remove
2) . Change -
—— Al
e Remove
J) ___ Change ——
— Al
Remove
4} ____Chonge -
.. Add
' Remave
S} __ Change -
__Add
— Remove
6 __ Change -
— Add
Remove

210001905043
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E. I{amending or adding sdditlopal Articles, ¢ncer change(s) here:
(Attach additfonal sheels, if necessary).  (Be speclfic)

F. Il ag amendment proyides for so exchasye, recinssification, or qqnﬂgﬂm
ravisinns for implementl - I{ na in the amendm
(if not applicable, indicate N/A)

H210001505043
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The dutz of cach smendaieni(s) adoption: Uﬁ'ﬂl A , if other than the
cate this document was signed.

Effective dote {Fnpplisgble:

(1o miore than 90 days after emendment file deie)

Note: If (he date inserted in (his block docs not moet the applicsble statutory filing requirements, this date will not be lisied us dw
document's effective date an the Deparunent of Stase’s records.

Adoption of Amendmeni{s) (CHECK ONE)

(' The amendment{s) wnsiwere adopicd by the incorporntors, or baard of dircetars without sharcholder sction and sharcholder
action was not required.

1 The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the ermendmeni(s)
by the sharcholders was'wcre sufficient for opprovel.

[0 The smendmeni{s} was/were approved by the sharebolders through voling groups. The following stateinens
must be guparaiely provided for each valing group entitled 1o vole separutely on the amendmenifs):

“The namber of votes cast for the amendment(s) wastwere sufficient for approval

by -
{voling gronp)

pred___ 00 00200}

oo T D MUL)

(By ¢ dlrettor, president ar other officer — if directars ot officers have not been
seiectel, by an incaorporzior — il in the hands of a recciver, trustee, or olker court
appoired fiduciary by that fiduciary)

LLanne b Wadnv

{Typed or printed name oY persen siyning)

Ahrncig - - Ak

(Tille of prdon signing)
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