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Arlicles of Amendment
to

v e o
Articles of Incorporatlon < Iy gt

- of a’; e

LUXEPRIS, INC. 3
me of Corporation as currentl nc he Florida Dent, of State U:};;
P13000008568

(Dacument Number of Corpormtion (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopta the following amendment{s) 1o
its Articles of Incorporstion:

A, J{amending ngmg, enter the ney oame of the corporafion:
Gé& CO The new

nome must be dt.rtfngufs}aab!e and contain the word "corporation,” “compary,” or “Incorporated® or the abbreviation
"Corp.,” "Ie.,” or Ca,” or the designasion "Carp © "Inc,” or "Co". A profassional corporation nome must contaln the
word "charlered,” “professional assoclalion, " or the abbreviotion "P.A "

10471 SW. 39TH ST.

B. Enter new principsl office address, ) aonllcabler
(Frincipnl affice adress MUST BE A STREET ADDRESS ) MIRAMAR, FL. 33029
w dreas licablos 1
J ;;E:"g s ) 19471 S.W. 39TH ST.
MIRAMAR, FL. 33029
D. Itam i 3 - otida, enter the nam

new registered agent andy

BEN FINANCIAL SERVICES, INC,

Neme of Newe Registered Agent
10500 N.W. 26TH ST., STE. # A-101
(Florida siress address)
Ness Regitred Office ddivess:. DORAL,  Porian 33172
(City) Zip Coxl)

New Registared Agent's Signature, if chanzing Repistered Agent:

[ hareby acoept tha appointinent a3 yeglstared agent.  { am familiar with and accept the obligations of the position.

P changing
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If amending the OMcers and/or Directors, enter the tlilo and name of each officer/direetor being romaved and tftle, name, and
#ddress of each Officer and/or Director being added;

{Attach addirional sheets, {f necessary)

Please nota rhe officer/divector title by the fivst lenar of the ojfice tinle:

P = Precident: V= Vice Prasident; T= Treasurer; 3= Secreivry; D= Director; TR= Trustce; C = Chalrpian ar Clerk; CEO = Chigf
Execntive Offioer; CFQ = Chief Fimancial Officer. If an officer/diracior holds more than one litle, list the firsi letier ¢f each offics
hald, Presidant, Treasurer, Director would &8 PTD,

CFRanges should ba noted In the following manner. Currently Johr Doe 13 Bsted os vie PST and Mike Jores is listed as the V. There is
& change, Mike Joner leaves the corporation, Safly Sinith Is named the ¥ and 8 Thexe should be noted ne Jolin Doe. PT as a Change,

Mika Jones, ¥ as Remave, and Solly Smith, SV ar an Add,

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add sV Saliy Smith
Typt of Action Title Name Address
{Check One)

1) I:I, Chanpe
[ 1 aga
D_ Remove

2y L__l(:hanga
Y
D_ Remove

1) ﬂ Cliange
[ aea
l:LRemnv:

4) D_ Change
D Add
D_ Remove

3 DChange
D_An‘d
D Rémove

) DChange
D_Add
D_ Remove
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Y] -

E. If amen adding sdditional Ar here:
(Atiach additional shees, If necessory),  (Be specific)

F. Ifa il des for an exchpnge reclass)fication, or eancellation ory
provisions for implementing the amendment if not contained in the amundaient [tsell:
(If nor appitcabla, Indicare NiA)
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- MAR/26/2014/WED 11:25 AM FAX No, F. 005/005

The dnte of sach amendment(s) adoption) 02/15/2014 , if other than tha
date this docvment was signed.

Effective date [[ applicaple: 02/ 15/2014

{fnomere ihan 90 days afier amesulmeni fiie date)

Adoption of Amendment(s) (CHECK ONE)

D’m: mnendrment(s) was/were adopted by the shareholders. The number of votes cast for the amendemeni(s)
by the shareholders was/wvere sufficient for approval.

D’l‘he anendinent(s) was/were ppproved by the shareholders through votmg groups,  The following statarment
miitst be separaiely provided for edach voting gronp entitled to votg separarely on tha amendeni(s):

“I'hs number of votes cast for the amandmeni{s) wasfwere cufficient for approval

by >
{voting grotip)

L___lThc amendmeni(s) washwere adopted by the board of directors without shareholder actlon and shareholder
action was no! roquivcd.

c amendment(y) was/were ndopted by the incorporators wilhout shareholder action and shareholder
sctlon was not required. :

Dareg 02/16/2014

Signawire _zﬁﬂm
(By a dircotor, president or other officer — If directors or officers have not been
selected, by an ingorporatar — if in the hands of a receiver, fruates, or other court

appoinied fiduciary by that fidaciary)

STACY GLOVER
{Typed or prinied name of person signing)

PRESIDENT

(Title of person signing}
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