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COVER LETTER
o0 223G 654
TO: Amendment Section / v /
Division of Corporations
NAME OF CORPORATION: BARON CAPITAL ENTERPRISE INC
DOCUMENT NUMBER: _ S68597

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this mamer to the following:

Matthew Dwyar

Name of Contact Person

247MGI, Ing,
Firm/ Company

1500 W Cypress Creek Road, Suite 414
Address

Fort Lauderdale, FL, 33309
City/ State and Zip Code

w2572002@¢gmall.com
E-toail address: {fo 0o Gsed for Lture annual report noubeanony

For further information concerning this marter, please call:

Matthew Dwyer at{ 984 623-3209
Namw of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Plorida Depactment of Stare:-

535 Filing Fee [1543.73 Filing Fee & [ $43.75 Filing Fee & [1$52.50 Filing Fes
Cerficate of Starus Certified Copy Certificate of Stutus
(Additianal copy is enclosed) Certified Copy
(Additiona! Copy 15 ¢nclosed)
Mailing Address Sereet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
A ope 23 7652
Ge/za@ Fovd LIA RIOD 3MIdW3 9696EE95BE apizZ  1182/€8/81



Articles of Amendment
to

Articles of lucorporation
of

BARON CAPITAL ENTERPRISE INC
anee of Co ation as cu filed with tha Florida Dept. of

$68597
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fivrida Profit Corporation adopts the follow[ng
amendment(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation;

Tha new
name must be distinguishable and cowtain the ward “cerporarion,” “company,” or “Incorporated” or the

abbreviation “Corp.,"” “Inc.," or Co.,” or the designation “Corp,” “Ine," or “Co". 4 professional corporation
nome must contain the word “'chartered,” “professicnal association,” or the abbreviation "P.A."

B. Enter new prineipal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, |f appticable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent gnd/ox r_eggt‘ istered office address in Florida, enter the name of the

W pepist e d/ ] 3

Name of New Registarad Agent:

New Registered Officg dddress: (Florida street address)
_, Florida
(Cityj (Zip Code)
New Regigtarad nt*s Signature, if changin igtered Agent:

1 hereby accept the appointment as registersd agent. I am jamilicr with and aceept the abhgm‘wns of the pasition.

Signature of Naw Illegism-edAgm:, if changing

Pagelof3d
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If amending the Officers and/or Directors, enter the title and nam each officer/director hein

removed and fitle, name, an (2] icer and/or Director being added:
{(drtach additional sheets, if necessary}
Title Name ddress Type of Action
— 0O Add

O Remove
— 3 Add

[1 Remove
————— [ Add

] Remove
E, If amending or adding additional Articles, enter change(s) here:

(atvach addifional sheetls, if nacessary). e specific) .
S e e e kool e nea ot shares of Common Stock which the

Carporation is authorized to issue iz One Billlon Six Hundred Milllon {1,600,000.000)
shares of Par value $.0001

Amend Article IV Shares to:

The total number of shares of Comman Stock which the Corporation is authorized to
Issue is One Blilion Four Hundred Milllon {1,400,000,000) shares of Par value $.0001

F. ¥ an amendment provides for an stchange, reclassification, ar cancellation of jssned shares,

DYrovisio uplementing adment if not contained in the pmendment jise]

S ior HE §
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 10-03-11
{date of adoption Is required)

Effective date if applicable;

tha more than 90 days after amendment file deaie}

Adoption of Amendment(s) (CHECK ONE)

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

Cthe amendment(s) was/wert approved by the sharcholdera through voting proups. The following statement
must be separately provided for each veting group entitled to vote separatzly on the amendmani(s):

“The number of votes cast for the amendmant(s) was/were sufficieat for approval

by o
(voring group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The ansndmant(s) t;vaslwem adopted by the incorporators without chareholder action and shareholder
action was not required.

¥ P :
sclccmd, by an incorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduciary by that fiduciary)

Matthew Dwyer
(Typed er printod name of person signing)

President
(Title of person sipning)
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