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Articles of Amendment

:  Hp%000269503

Articles of lacorporation
uf

247MGI INC

Seus97
{Dacument Number of Corparation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporution adopls the
following amendment(s) to its Articles of Incorporation

A. Ifamending pume, enter the new name of the corporation:

The new name must be distinguishable and comtain the word “corporation,”
“ncorporated” or the abbreviation “Corp.," “Ine.
“Co",

“company,” or
L or Col ' or the designation “Corp,” “Inc,’

A professionel corporation name must contain the word “chaviered,*
asstociation, " or the abbraviation “P.A "

" Vprofessional
B 1 .

0
(Pﬂm‘w office address W& )

!
4

b V4l ﬁs.vgng
'3‘11&;43 XML

C. Enter niey malling add

f applicgble:
(Malling address MAY BE 4 POST OFFICE BOX)

0 € He - 00D

D. lramendlng the regiscered agent and/or l’ﬂg.lﬁl‘bﬂ office !gﬂm& in Elﬁl:lllﬁn exter the nams of !h!.

Neame of New Registered Agen

New Regisiered Office Address;

(Flarida street address}

, Florida,
(Ciry)

(Zip Code}
Registered

ent’s & if changing Reuistered Azent;
1 hereby accept the appointment ax registered agern.
povition,

T am familiar with and cccupt the obligutions of the

Ignature of New Registered AEZE:, if changing
Papge 1 of 3
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Ifn ing { foyr 1Y ter the titls und name of each nfficer/director bein
rem tle. name, and add: & Officer and/or Directo ing added:
(Antach additional sheats, {f mecessary)
Tige Name deress Tyos of ctian
 Add
- O Remove
R O Add
[ Remove
X Add
[ ] Remave
E. i i itiona ie -
(attach additional sheets, i necespary).  (Be specific)
Cumently: T

Article IV Shares - The total rumber of shares of Conunon Swck which this Corporation (s sutharized to Issuc Iy

Five Hundred Million (500,000,000 shares, pur vujoe $0.01,

Change too:

The total number of shares of Common Stock which this Corporation is authorized o isun is Qs Hundred Billion

(100,000,000,000) sharas, of par valus $.00001

(if not applicable, indicate Nid)y
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S

Ho 300027503
The date of euch amendment(s) adoption: 12/1/08 e e

- Effective date if applicablsr

(no more than 90 days gfier amendment file date)

Adaption of Amendment(s) (CHECK ONF)

IJ The smendment(s) was/were adopted by the sharsholders. The mumber of votes cast for the amandment(s)
by the sharcholders was/were sufficient for approval,

Q The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staterent
must be separately provided for cach vating group entitled to vote sepuarately on the amendment(y).:

“The number of voies cast for the amendment(s) was/ware sufficient for approval

”»

by
fvoting group)

@ The amendmeni(s) was/were adoplud by the board of directors witltout shareholder action and shareholder
" action was not required.

OB The amondment(s) wasiwers adopted by the incorporators without shareholder action and shursholder
action was not raqulred,

ORIt T e
selected, by an incorporator - Rip the hands o
appointed fiduciary by that fiduciary) ™. __

Matthew P, Dwyar
(Typed or printed name of person signing)

*

Prasidant
(Title of person signing)
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