MAY. 14, 2009 10:47AM
Lvision of Co i

CAPITAL CONNECTION

NG 3238 P
rations ' Page 1 of 1
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the docinent.
(((H09000121664 3)))
HIGUUU! 21 BB43LECS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shest.
e D
]
To: o -= wz’f’%
Division of Corporations g?}‘, ] ,
Fax Number : (856)617-6380 ¥ o
[ Lot - ]
oL = £
Prom: m..r Eﬁﬁ
Account Name : YOUR CAPITAY, CONNECTICN, INC. T :
Account Number : I20000000257 - T
Phone + (850)224-3870 S w
Fax Number : {850)222-1222 =0 _oo_
s
@ i
S wS
. GORAMND/RESTATE/CORRECT OR O/D RESIGN
R e
P, -z e

Certificate of Status

Certified Copy
Page Count
Estimated Charge

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe g

5/14/2009



MAY.’M. 2009 10:474M CAPTAL CONNECTION N(}f") ;B

Articles of Amendment 200
to s 9”-4 Y Py
Axticles of Incurpnrahou Eore.. "
> AL ARy o <3y

SSEL Sras
_ AFFILIATED BROKER CORP Il OF FORT PIERCEFL. & F{gRIE
(Nameg of Corpotation as correnfly filed with the Florida Det- of Stnte)

V19695
(Document Number of Corporation (if known)

Pursnant to the pmvislons of section 607.1006, Florida Stalules, this Florida Profit Corporation adopts the following
‘amendment(s) to its Amclcs of Incorporation:

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

The new
name must be distinguishable and comain the word “gorporation,™ "campany, ¥ or “incorporated” or the
obbreviation “Cerp.,” “Inc,” or Co.," or the designation "Corp,"” “/nc,” or “Co”, 4 professional corporation
name nrust contain the word “chartered, " "professional association, " or the abbreviation "P_A."

N/A

(Principal qﬂi'ce addrm M‘UST BE .4 SIREETA.DDREES)

C. Enternew mailing addvess, if anplicable: ,
(Mailing address MAY BE A POST OFFICEBOX)  N/A

D.If nmendlng the r_eglstered agent nnd!ur rgglmzred office address in Flarlda, enter the name of the

New Registered Office Address: (Florlda sireet address)
« Florida,
' (City) (Zip Codej
New Repistered Agent's Sisnature, if chanping Registered Agents

I hereby aceepl the appoinimeny as registered agent.  Iam fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Fagelof3d
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If mmending the Officers and/or Divectors, enter fhe title nond nxme of each afGeer/director being
removed and title. name, and addyess of each Officer and/or Director being added:

(Atrach additional sheeis, [f necessary)

Tide Name Addren ' Type of Actton
PRES BEVERLY BUTT 046 SEAWAY DR #A O Add
FT PIERCE Fl. 34949 [ Remove

246 SEAWAY DR #A o, Add
ETEERCEFL3¢ads [T Remove

PRES. PEBORAH ROBBINS

[] Add
O Remove

E. I gmendi jtional Articles, enter chan here:
l%:mc}: additional sheets, if necessary).  (Ba specific)

F. Itnn nmondmant pmvldns for an exchange, reclasgifiention, or cancellstion of Issued shares,
y merdment if not contained in the nme.ndmant roplf:

- (if not apphcablc, ma"luts N/
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| The date of cach smcendment(s) adoption: A 5// y / 09

Effcctive date if applicahla:

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[#1The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the sharcholders tbréug,h voting groups. The following statement
must be separately provided for each voting group entitled fo vore separately on the amendmentish:

“The number of votes east for the amendment(s) was/were sulficlent for approval

by .. »
(voting group)

] The amendment(s) was/ware adopted by the board of dlrectors without sharsholder acrion and shareholder

action was not required.
L3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
acdon was not required.
Signature VZ--;
(BY a dircetor, president of other'officer — IF direclors or officers have not been

salecied, by an incorporator — if in the hands of a recelver, trusiee, or other court
appointed fiduciary by that fiduciary)

Duted MAY 14, 2009

DEBORAH ROBBINS

(Typed o printed name of person signing)

%%&L

{Title of person signing)
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