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COVER LETTER

TO: Amendoent Section
Division of Corporations

NAME OF CORPORATION: Corium Marketing Group. Inge

POAODOOT ST 2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Bewv Hepner

Name of Contact Person

Coriwm Marketing Group, Ine

Firn/ Compuny
[255 Cleveland St #4800

Adldress

Clearwater, FI, 33733

City/ State and Zip Code

bhepher@@@deosstal T.oom

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Stephen Henson [ (()36 ) 4034410
a

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check for the foHowing amount made pavable o the Florida Department of State;

O 8§33 Filing Fee LIS43.75 Filing Fee & MBS43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Staus
(Additional copy is Certified Copy
enclosed) {Additionul Copy

15 enclosed)

Mailing Address Street Address
Amendment Sectlion
Divisivn of Corporations
P.0), Box 6327

Tallahassee, FL, 32314

Amcndment Section

Division ot Corporatiens

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



Articles of Amendment
[1}]

Articles of Incorporation
of

Coriwm Marketing Group. Ine

{Name of Carporation as currently filed with the Flerida Depl. of State)

PORODNNOTAOT72

t Document Number of Corporation Uit known)

Pursuant to the provisions of section 6071006, Florida Staues. this Florida Profit Corparation adopts the tollowing amendmentis) o

13 Articles of Incorporation;

AL If amending name, enter the new name of the corporation:

Clouden Management Group. Inc, -
The  new

e must be distinguishoable and comtain the word “corparaiion.” “vompany. " or Cincorporated o the abbreviaiion " Corp 7

Ioe, T o Col 7 or the designadion CCoep. " T ue, T e TC0 T L profissional corporation name must coniain the word

Cchartered, " Cprofessional associction, " or the abbreviarion TP A,

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

T BN
: <
- o 4
i .
. - p - . - r—:—l ' ’
C. Enter new mailing address, if applicable: — —
fMuailing address MAY BE A POST OFFICE BOX, : oo -
h v T
. 14
0 -~
=
T D
[ Iamending the registered agent andfor registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Kevistered 1gent
(I laricha street adcdresss
New Registered (Ofitce Adedress: . Florida
Y, f2ip Codel

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appoininent as registered agent. | am familiar with and aecept the obligations of the position,

Nignature of New Regisiered Agent, i changing

Check if applicable
2] The amendment(s) isfare being liled pursuant o s, 607.0120 (F Dy qe), F.5.



If apiending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, {7 necessary)
Please note the officer divector titde by the jist leter of the office tide:

Viee Presidens: T

P Presiden; 1
Fxeowive Oppicer: €1

Prosident, Treaswreer, Divector would be 111,

Director: TR Chedironer or Clerk; (CF6O

N Sevretary: L)
¢ hivy Financial Officer. 1 an officer divector olds more than one tite. lise the fivst fetier of cach oftice held,

Chict

Clanges should be noted inthe following manner Crrveently Jolm Doc i listed as the PST und Mike Joves is fisted as the 1 There is
o chenge, Mike Jones feaves the corporation. Saliv Smit is named the Vand S These shondd be nered as Johin Doe, PT as a Change,

Mike dones, Vas Remove, and Salfv Smith, ST as an cledd.

Example:
N Change

N Remoae
N Add

Type vl Action

{Check One)
Iy Change
A

Rumove
2y Change

Add

Remove
3 Change

L _Add
Remove
4y Change
_Add
Remove

Change

[
-

Add
Kemove
6) Change

Add

Remove
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(Be specific)

E. Hamending or adding additional Articles, enter change(s) here:

tAanach additional sheets, i necessary).

..\- R
o I3
B <D
A T
: e
F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares, 2] i
provisions for implementing the amendment il not contained in the amendment ifself: c::; -
(i not applicable. indicate N A) o
- .
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The date of each amendment(s) adoption: it ather than the

date this document was signed,

Erfective date if applicable:

(rer nrore than Y0 duvs after amendment tile dute)

Note: [ the date inserted in this hlock does not meet the applicable siatutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of Stale’s records.
Adoption of Amendmeni(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators. or board ot dircetors without sharcholder activn and shareholder

action was not required.

O The amendmenits) wastwere adopted by the sharcholders, The number of votes cast tor the amendment(s)

by the sharcholders was/were suthicient for approval.

1 The amendments) was/were approved by the sharcholders through voting groups. The rollowing statement-, g
ntust be separately provided for cach votng group emitled o vote separateh: on the amendment(s). -

Iy

. . : v : Cew i

“The number of votes cast for the amendmentis) was/were sutficient tor approval . _ —

- =

by h - -

2 - -3 i i i
pvediag group) . =

L
.q . IC‘ —_— a2
s 0

Dated

—
(Bva ajru.mr prn.\ldl:ll[ lﬁulré ofticer — it dlrulnn or officers have not been
selected. by an incorporator™ iin the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Pat Clouden

t Tvped or printed name of person signing)

President

t Tide of person signing)



