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Articles of Ameadment
tor

Artictes of lacorporation
ol

TERBULLINOG CORP,

(Name of Corpuration gs currendly filed with the Florida epr. of Siate)
P13000006853

{Document Number ol Corporalion (i krown)

Furswant 1o the provisions of section 607,106, Florida Statutes, this Florida Profié Corporation sdupts tke foliowing ameadment(s) 1
1ts Artickes of Incorporation:

A, Il amending name, eater the new name of the corporation:

CREAC!ONES YOSHI 1NC The new

name must be distinguisnedly and contuin the word “corporstion,” “compay,” or “incorporated” or e abbreviotion
“Corp,™ “inc,” or Co.," or ihe designution “Corp,” “Ine.” or “Co™ A professionul corperation name must conzain the
waord “chartered,” “professianal associarion, ” ar the abbrevintion “P.4. "

B. Lnter vew principal office address, If applicable:
(Principe! affice address LBEASTREETADIRESS )

C. muiling address, it apphicable;

(Mailing addrexss MAY BE A POST OFFICE BOX)

D, If pmending the registered apent and/or reglvtered office sddresy i Flovida, enter the aame of the

new regivtered sgent apd/or the new repistered office add ress:

Name of New Resdsrersd Agent

(Fivritda street wddress)

Mew Regisinrgf Qffice Addreis . Foridy

{Cly) (Zip Cods)

MNow Registore. cnt’s Signature, if chunging Registered Agent:
I hereby accept the appointment as reglstered agemt. 1 am familiar with and accepl the ehligations of the posidon.

Sig:mmre of New Regisrered Agem if chunging
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T amending the Officery and/or Ihrectors, enter the title and nome of erch officer/director being removed aad title, nane, and
uddress of each Officer and/or Direclor being added:

(Artach additinmal sheets, if necessary)

Plense aote the afficer/direcrar tivle by the first lenzr of the office titte:

1 = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairmaa ar Clerk; CEQ » Chisf
Execusive Offfcer; CFO = Chief Fingnctal Officer. If an officeridirector halds more than one sizle, list ihe finst jetter of ench office
held, Presfdent, Treasurer, Dirgctor would be 70,

Chunges should be noted in the following mannsr. Currently Tohn Doz I listed as the PST and Mike Jones iy listed as the V. There is
& change, Mike Jones Ivaves the corporaton, Sally Smith w namad the V and S. These shouid be rered ay John Uoe, FT a3 a Change,
Mike Jones, ¥V oag Remowe, and Sally Smith, §V as an Add.

Example:
X Change PT Inhn Doc
X Rermve A M:ke Jones

_X Add Y Sally Sinith

Type ol Actien _Titlg Name Adcress

(Chevk Onc

D Chago VP CARLOS AMARTINEZ 445 NW 45T SUITE 104
X Aw MIAMI, FL. 33128
__ _Removs

2) __ Change
___Add

Hemove
T 3y Change i} 3 "

_Add
_ Remove

4y Change
Al
____ Remove

5} ___ Change
_ Add

Rermove

£y Chaugs
_Add
_ Rrmove
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E. I smepdipg or adding additional Articles, enter chonge(s) hers:
(Anach additional sttevis, If necessury).  (He spreific)

F. i no amendment provides for an exchange. reclasification, or cancellation of issued shares,
provisions tee jgpplameatiog the gmendment If not coptained in the s mendment itself:
(i not applicable, indicate NIA)
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03/26/2013
Effective date if applicable: 03/2 6f201 3

(no more than 90 days aftcr amendment filc date)

The date of each amentdment(s) adoptien:

Adaogpilon nf Amendmentis) {CHECK QN

B The amendment(s) wasfvere adopted by the sharehobcers. The number of voles easi for (he smenkment ()
hy the shareholders was/were sufficient fer approval.

[ The smendmeni(s) wasfware aparvad hy 1ke sharehol oy lhruuyh voling groups, The follawing starement
must he separaiely previded Jor eack veting gravp entitied to vate separately on the amendmeni(s):

“F'he number of voles casl for the smendment(s) was/were sufficient for approval

oy
{ooting groupi

(2 The arnendmenti~) wasfwere adopied by the board of direzters withoul shareholder acdun and sharcheléur
#clivn was not requized.

O The smendment(s) wus/were adopted by the incorperalors withoul sharchelder sciion ¥nd sharcholder
agtion was et required.

Dated 03/28./201§ //’\}

A - ——t - s 3: =
(Hya Wem tHr other officer = it directors o officers have ot been
- . © selectAThy an mCarpdiaton — 11 i the bunds of 8 redEiver, tastee, by othes ol
appainted Nduciary by that {iduciary)

ELVIA M TERBULLINO

(Typud or printed nare of person signing)

PRESIDENT

(Titie of person signing)
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