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MAY-14-2815 11:24 From: 3254368894

COVER LETTER

YO Amendment Section
Divisian al' Curporations

NAME OF CORIORATION: ONE INC

P12000088480

DOCUMENT NUMBER:

The encinsed Articles af dmendment and Ty ure submittad for filing.

Please renwn all correspondeace concerming this matter lo the following

SONIA BOTERO

Name of Contuct Person
TB GLAORAL RUSINESY SOLUTIONS INC

Firov Company
7325 NW 30 TI1 ST

Address
MIAMI FL. 33166

tnly/ Statc and lep C"ode

MASTER(@JIPGIBUSINESS COM

Ermuail wddiess. (lo be osad Tur future anntal seport notification)

For further inlormation converning this mailet, pleast: call*

JULIQ CRUZ 305 436003
_— at(_. )

Page:2/6

Narme of Contact I'eson : Aren Coide &Tnaylimc Telephnng Mumber

Enclosed is a ¢heck for the following amount myde payable to the Flurida Department of State-

B $35 riling Fee [$43.75 Filing Vee & (843 75 Vilimg Fec &  [0%52.50 Fiting Fee
Certificate of Slatus Cerulicd Copy Certificate ol Status
{Adduional copy js Certified Copy
entioscd) (Additional Copy
is enclused)
Mailing Address Street Address
Arendment Section Amendmant Ssetion
Division of Corporalions Davisivn of Corporations
P.O. Box 6327 Clifton Bulding
Tulluhassee, TL 32314 2661 Exaculive Conter Crrcle

Tallahassee, KL 32301
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Articles of Amendinend
to

Articles of Incorporation
of

ARE ONL, INC i
{Name ol Corporation s vuerengly fited with the Florida Dept. of State)

P12000G88480

(Document Number of Corporative (il known)

Pursuant 1o the provisions of seetion 6071006, Florida Stawass, (his Florida Prafit Corporation adopid Lhe following amesdment(s) to
its Artwlus of Incorpozation;

A. If amonding name, enter the new name of the ¢corporation;

) Jhe  new
nume nust be distingurshable and contain the word “corpuration.” “cumpany,” or “incorporated” or i abhrevivdion
“Corp.,” “Ine." or Cn,” or the desigrnation “Corp.” “Int,” or “Co". A prafessional corporaion name must contiein the
word “chartered,” “prafassional axsociation, " or the abbreviation “1.A4."

B. Enter new princips] office address, if npplicable:
(Principal office addrece MUST RE A STRERT ADDRESS }

C. Enter new miniling saddeess ilApplicable;
{Muiling niddress MAY BE A POST OFFICE BOX) : . —_—

awent andlor registered nffice address in Florj

vy g;gmg_r_ed agent apd/or the new regisiered office niddress:
Nome of New Regislered Agent —

(Florida street pddress)

New Negrivtered Office Adidress: _ Flonds
{Criy) i Cende)

! hereby accept the appointment ay registered agent.  { om fumiliar with and accept the obligutions of the position.

Signature of New Regustered Agent, if changing

Pape 1 of 4
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If amending the Officers amdfur Pirectors, enter the title and natac of each nifieer/director being removed and title, pame, and

From: 3854360034

address of ecach Officer and/or Direvtor beinp added:
{Atack additional sheers, if necessary)
Please note the officeridirectar title by the first Ieter of the office title:

P = President; V= Vice Proslent; Te Treasarer, 5= Secretary; 1) = Director; TR Trustee: T = Chairman or Clerk; CEQ = Chicf
Executve Officer; CFO = Chief Financial Officer I an officeridirecior holds more thon one title. st the fivst letter of each office

heid President, Treasurer, Director womnid be P 1D,

Changes shonld be noted in the following manner. Currendly John Do 1x listed as the PNT und Mike Jones is hyted s the V. There is
a change, Mike Jones leaves the corporadion, Sally Seith is named the V und S, These shouid be noted as John Doe, PT ax a Change,

Mike Jones. V as Remove, and Sally Smuh, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

(Chueck One)

1 Change
. Add .
X_ Remove

2) ___ Change
—  Add
x_, Remove

ER Chanye
.‘{_ Add
____ Remove

4y ___ Change
_ Add
. Remove

5) _ Change
___Add
—__Remove

0y ___ Change
A4
— Remnvye

PT  John Due
Y Mike Jones

qv Sollv Smith

Title Name

1 4 JULIO CRUA

VP RAFALL J INGANNAMONIE
I"

IGNACIO GALINDO

Paae:d/6

Adress

3333 W4T ST

' 1.OS ANGELES CA 90020

1333 W ATH ST

LOS ANGELES CA 90020

F133 W 4THST

LOS ANGELES UA SUU20

Pape 2 ofd
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15, I amending or adding addjljonal Articles, enter change(s) here.
(Attach addrional sheets, if pecessary).  (Be specyfic)

Page 3 ol 4
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(571372015
The date of each amendment(s) ndoption: __ . if other than the
unie this documunt way signed.

05/132015

Effective Jute jff applijcable:

(no mare than Y0 days after amendment file dute)

Nofe: if the duie inscrted in this block docs not meet the appiicable stattory filing requirements, this date will not be listed as the
documant’s ¢[Juctive date on Lhe Department of State’s records.

Adoptivn of Amendmeni(s) (CHECK ONE)

B ‘The amendment(s) wawiwere adopied by the shareholders. The number of votes cast [ur the amendmeni(s)
Ly ihe sharcholders wasiwere sutlicient for approval.

3 The amendment{s) wasiwere approved by the sharchnlders through voting groups. The following statement
must e separatsly provided for each voling yroup eititfed 1o vote scporately on the smendment(s):

"“The aumber of voles cast for the amendment(s) was/were sufficient for approval

ly

fruting group)

O rhe amendment(s) was/were ndopted by the board of directurs withnut sharcholder acting and shareholder
acLinn was not raquured

O The nmendment(s) was/were adopted by Lhe incorporators without shareholder actian and sharcholder
action was not requted,

asn3f2015
Dated

ey (.

{Ry o disector, president or other officer — of diroctors of oificers have not been
selected, by an tncarporator — if in the hands of a receiver, Inustee, or other coyrl
appoined Hduciary by Lhat fiduciary)

HNIOCRUZ

{Typed or printed name of person Sigiing)

PRESIDENT

(Tutle of person signing)
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