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Articles of Amendment 6] quq I (d e 3
¢
Articles of l:corporation
of
=

£03000124872
(Pocument Number of Corporation (if known}

Pursunnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following emendment(s) to its Articles of Incorporation:

A. If aending name, snter the new nange of the corperation:
BUSCAR GROUP INC.

The new name must be distinguishable and contain the word “corporation,
. “Ca ”‘

T “company,” or

“incorporated” or the abbreviation "Corp.,” “Inc,"” or Co.,” or the designation “Corp,” “Inc,” or

A professions] corporation name must comtain the word “chartersd” “professional
association,” or the abbreviation “P.4.”

B- SRR FIEYY LNAl AL
{Principal office address

ofGce addyess. i app icabje:
MUST BE A STREET ADDRESS )
<
. _ Zin
2 %
= N
=0 m—-'i.ﬂ
C. Enter new maillog pddress, if applieable: = TEF
. o
(Mailing address MAY BE 4 POST OFFICE BOX) S BEm
2 2
= 24
e 24
nm 2
w - wn
2 0 jst i
ew 2 cg 285, . {Florida street address)
L Flosida
(City) (Zip Code)
ew Registered Apent's Siganture, if chageing Registe Agents
{ hereby accept the appointment as registered agent. I am fe
position,

amiliar with and accept the obligations of the

Signature of New Registered Agent, if changing
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(4 rtacb addlrionaf sheets, gf nece.rsmy)

Title ame Address Type of Action
PD FELIX R, BUSTAMANTE " 8524 NW3IAVE 8 Adg
. D Rewove
-_— D Add
¥ Remove
O Add
O Remove

(attach addztwnai she‘ers, {fnecessaly) (Be specy‘ic)

(Jf ot appbcab!a, md:cate N/d)
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The date of cach amendment(s) adoption: MARCH 27, 2009

Efiective date if applicsble:
{ro more than 90 days after amendment file date)
Adoption of Amendment(s) CHEC NE

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendent(s)
by the shareholders was/were sufficient for approval.

. [ The amendment(s) was/were approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by R »
(voting groug)

(D The amendment(s) wasiwere adapted by the boand of directors without sharcholder action and sharcholder
action: was not required. _

QA The amendinent(s) was/ 4 by the incorporators without sharcholder action and shareholder
action was not required,
Darca MARCH(R7, :
> .
Signature
{Byadi president or other officer — if directors or officers have not been
selected,\by ap Incorporater — if in the hands of a receiver, trustee, or other cour?
appoin fary by that fiduciaty)

FELIX R. BUSTAMANTE
(Typed or printed name of person signing)

DIRECTOR
" (itle of person signing)
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