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COVER LETTER

TO: Amendment Scclion
Division of Corporations

NAMLE OF CORPORATION: EFA -E_%for*' ])\SC’J \nC-

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matier to the foliowing:

S)(r{\fla/\ I’LL D\SOA

Name of Contact Person

Filt

Firmy Company

5 fillen Rve

Addiress

Garden Cdy, Ny 11620

City/ State and Zip Codc

So\SoA e ?L\\(\-C(KM.CQM

E-mail address: (to be used for future anmial report notilicationy

For further information concerning this matier. please cali:

Stz s Olson « IF, Q2 25¢9

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amounnt made pavable to the Florida Departiment of State:

3 $35 Filing Fee BI$43.75 FilingFec &  OO$43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Centihied Copy
enclosed) {Additional Copy
is cnctosed)
Mailing Address Street Address
Amendment Section Amendnient Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
B Export DISC, Ine,

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Nwnber of Corporation (if known)

Pursuant 1o the provisions of scction 607. 1UGG. Florida Statutes, this Florida Proftt Corporation adopts the following amendmeni(s) t
its Anticles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp, " e, T or Col” o the designation “Corp,” Cne, T or “Co” A projessional corporation name miust contain the
word “chartered,” “professional association.” or the abbreviation P

B. Enivr new principal office address, if appiicable:
(I'rincipal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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 address:

Name of New Registered doent

q

Lh:114g 21 NOT 6l
A7

(Florida strect address)
& in
New Revisiered Office Address: . Florida
{Citv} {Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
[ hereln aceept the appotntnent as registered agens. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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Ir u'men'(lini: the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, ;
address of each Officer and/or Director being added:

{Arach additional sheeis, if necesvaryy

Please note the officerldirector title by the first leiter of the office title:

£ = Presideni; V= Viee Presulent; T= Treasurer; S= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEC = Ch
fvecntive Officer; CEQ = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of each off
held. President, Treasuier, Director would be PTED.

Changes showld be noted in the following manner. Curvendly John Doe i lisied as the PST and Mike Jones is lisied as the V. There
a change, Mike Jones leqves the corperaiion, Solly Smith (s named the Voand S, These should be noted as John Doc, PT as a Chany,
Mike Jones Voas Remove, and Sallv Smith, 5V as an Add.

Example:
X Change PT John Boc
N Remiove v Mike Jones
_X Add NY Sallv Smith
Tvpe of Actign Title Narne Address
{Check One)
Y Ronadd Howzard
1) Change
Add
X
Remove
AN P Kelly C Hewvard
2y _ Change
Add
Remove o -
Vs Clint Hubbard 133 River Park 1«@,.‘%"uiwan2
i) Change - iR t
hY Mooresviile, NC 2@[7; = T
Add hi = T
23
__ Remove Tt em '-T'}
R
1> Michell Dockens 133 River Purk Roa Soite 262
4) _ Cilunge - gy hall
X Mooresville. NC28¥17
Add i

Remove

3 Change
Add
Remove

m Change
Add

Remove
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E. I amending or adding additional Articles, enter chanveis) hiere:
(e specific)

(Avach additional sheeis, if necessarv).

'\\ 1 I | - / ]
Fm e AT To l"}("n(lcs A 'ﬂf or%’mﬁmﬂ

\J

——

%7

.
S M
T e
F. If an amendment provides for an exchange. reclassification, or eancellation of issued shares. ~
provisions for implementing the amendment if not contained in the amendment itself: . ET}
{if not applicable indicaie N/A) = .i'J

—

~d
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The date of each amendmentisi adoption: :DULQA\J\O\( \gf ZDI g

. if other than
date this document was signed.

Effective date if applicable:

{rer more than Y0 davs after amendment file daie)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requireinenis. this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) {CHLECK ONE)

B The amendmeni(s) washvere adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The fallowing sitement
must be separately provided for each voting group entitled 1o vole separaiely on the amendmeny(s):

“The munber of votes cast lor the amendmeni(s) was/were sufficient for approval

by

(voing groups)

O The amendneni(s) wasfwere adopted by the board of dircctors without sharcholder action and shareholder
aclion was not required.

IFen b

e (§=)

O The amendinent(s) was/were adopted by the incorporaters without shareholder action and sharcholder [
action was not required. % N
Dated Ty e m
% | ! N S

Signature LU ( AR | NN _ ﬁblw\qafcﬂ TR o

{By a dircctor. president or other officer — if dircktors or officers have not been = f_:

selected. by an incorgorator — if in the hands of a recciver. trustee, or ather coug =
appointed fiduciary by that fiduciaryy

Kelly C Howard

WA

(Typed or printed name of person signing)
President, Treasurer, irector

(Tilde of person signing}
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