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COVER LETTE

@ TO: Amendrment Secl;on H“ 0‘000‘) ‘536\

Division of Corperations

NAME OF CORPORATION: Horson Corporation

DOCUMENT NUMEER: 509025

The enclosed Articles uf Amendment and fee are subraitied for filing,

Please return all comresiondence concerning this matter to the following:

Dsvaldo N. Soto
Nama of Cantact Person

Law Offices of Osvaldo N, Scto
Firm/ Comapany

2655 S LeJaune Rd Penthouse 2-C
Address

T

Coral Gables, FL 33134
City/ State annd Zip Code

onslaw@aol.com
. TEmal addrass Useq TOr TUIG alnundl report honficanon
For further information concerning this maiter, plesse call:

"" Osvaldo N. Soto at( 305 567-0010
Name of Crntast Person Arca Code & Daytime Telephons Numbet

Enclosed is 2 cheok for the fallowing amount mads payable to the Florids Department of State:

835 Piling Pee [L}543.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Fiting Fee
Catificate of Staies Certified Copy Certificate of Status
(Additional ¢opy Is enclosed) Cemified Copy
(Additiona! Copy i8 enclesed)

Mailing Addrens Sireet Address

Amendinent Section Amendment Section
Division of Corjrorations Division of Carporations
P.Q. Box 6327 Clifion Building

TFellahasses, FL 32314 266) Executive Center Circle

Tallabassee, FL 32301
Hiy ooo0 71839
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rticles of Amnendment

. * to -..,
. Articles of In¢orporation Zﬁ/ / /V/f 50
of
Horson Corperation - 1( ;é;ff# pe Yo 3 /;
{(Names of Copporation as currently filed with the Flarida Dent. of State ng 5' T
/ 74
£09025 "ot

(Document Numiacr of Corporation (if known)

Pursuant to the provisions of section 607.1006' Florida Statutes, this Florida Profft Corporation adopis the follawing
amondment(s) to its Arti¢ les of Incorporation: I

A. If amending name, ynter the new name of the corporationt

The negw

name must be distinguithable and comtain He word “corporation,” “company,” or ‘incarporated” or the
abbravietion “Corp.."” “ine.” or Co.,” or the designation “Corp,” "Inc," or “Co". A professional corporatian
name myst eontoin the werd “ehartered,” “'p?‘an.ﬁ'imaf associatlon, ™ or the abbreviaiion “F.A."

B. Enter new prinefpal office address, i applicable:

(Principal office address MUST BEA STREE % ADDRESS )

C. Enter new mailingy nddress, iCapplicable: I

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the regiytered sgent and/or registered office gddress in Florida, enter the name of the

now registered ageni, apd/or the new registercd office address:

Neme of New Revistered Avent:

New Registered () fice Address: (Florida street address)

. Florida
L (City) (Zip Cods)

Now Registered Agent’s Siomature, if chanyin g RBezistarsd Ageny:
I heraby accem the appoiitment as registered Aﬁrunt. 1 am familiar with angd accept the obligations of the position,

Signature of New Ragistorad Agent, if changing

Pagelof3
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If amending the Office;s and/or Dircctors, gnter the rtte and name of cach officer/director bejng

. removed ang title, nacne, and address of each Officer snd/ov Director being added:
(Attach additional shest, if necessary)

Title Name Address Tyne of Action
VP Walfrldo Jaime 2425 Wast 5dth Place . Add
Higleah, FL 33018 0 Remove
0 Add
0O Remove
0 Add
L] Remove

E. lf amending ox addiyg additions) Articles, enter chanse(s) hexs!
m’(arr.ac}z additional shects, if necessary).  (Be specific)
a

. XL an amendment provides for ap exchange, reclassifieation, or eancellation af iesued shares,
provigigps for impleincnting the smendment if not contained In the amendment jtxelf;

(if not applicabls, indicate N/4)

nla
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The date of each amenciment(s) adoption: March 18, 2011 '“_:ﬁ pOOoT \SBq
(date of adoption is required)

Rifective date if spplicable; March 16, 2011
(no more than 90 days ufter amendment file date)

Adoption of Amendme: it(s) (CHECK ONIT)

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

[J The anendment(s) wns/were approved by the sharcholders through voting groups. The following statement
must ba ssparately provided for sach voling group antitled to vote separately on the amendmeni(y):

“The number of votes cast for the amendment(s) was/were sufficient for approval

”

by

fvoiing group)

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

[ The smepdment(s) wis/were adopted by the incorporators without sharsholder action and sharaholder

artion was not tequired

Dated March 16, 2011 ‘ ‘

Signatuve M/ /‘ Z

(By s direojﬁ:;fgﬁs“iﬂsﬁf'&- other officer — if directors or officers have not been
selected, by g incorporator — if in the hands of a receiver, trustee, ot other court

appointed fidueiary by that fiduciary)

Serafin W. Jaime
(Typed or printed nxme of person signing}

President
{‘fitle of person signing)}
Pace 3 of 3
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