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Artieles of Amandment
to
Articles of Incorporation
of
HOLIDAY SOUVENIRS, INC.

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:
A, na the &0 on;
MBAR ENTERPRISES, INC. The
new

name must be distinguichable and conlain the word “corporation™ “company,” or “incorporaied” or the abbrevimion
“Corp.,” "Inc.,” or Co.” or the designation “Coarp,” “Inc,” or "Co*. A professional corporation name must contalnt the
word “chartered,” “prefessional assoclation,” or the abbraviailon “P.A. "

0311 N. Lake Vista Circle

B. Enter new principal office address, I applicable;
{Principal office oddress MUST BE A STRERT ADDRESS') Davie, Florida 33328
C. Enter pew maliing address, If apolicable; 16311 N. Lake Vista Circle

(Mailing address MAY BE A POST QFEICE BOX)

Davie, Florida 33328

(Florida street addrazs)

e Registered Office Aderess: Florida
(Ciy (Zip Code)]

New Registered Agent's Signatuce, if changing Reglitered Agents
1 hereby accept the appaintment ar registered agent. | am famillar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
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If antending the Officers and/or Directora, enter the titte and name of each officer/director being removed and title, name, and
nddress of each Offfcer emd/or Director being added:

(Antach additional shesty, [f necessary)

Please note the officeridirector iils by the first ievier of the office thie.

P = Presidems; Vo Vice Prosidenr; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C o Chairman or Clerk; CEO = Chief
Evecurive Officer; CFO = Chisf Financial Officer. [f an officer/director holds more than one virle, list the first letter of eack office
hetd, Prestdent, Treasurer, Director would be FTD.

Changes should be noted in she following manner. Currently John Doe iz listed as the FST and Mike Jones Is Uisied as the V. There Iy
a change, Mike Jones leaves the corporation, Satly Smiik Is namad the V and S. These shouid be noted ax Jokn Doe, FTa.! a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

BExample;
¥ Chmage FI  lohaRee
X Remove Y Mike Jones
-X Add SV SallySmith
Tyne of Agsion Titis Name : Address
(Check Cne)
1} . Changs —_—
——Add
—~——m Remove
2) . Change R
— Add
— Remowe
3) . Change —
- Add
— OOV
4) . Change ———m
— B
— Remova
J) ——. Change —_—
—— AR
. Remove
6) ____ Change —_—
e Add
—— Romove
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E. If smendin
{Attach
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The dats of each smendment(s) doption: W_._L‘__QHJLL_. if other than the
data this document was signed, !

Effective dute if apulicable:

{mo more than 90 days after amendmen file date}

Note: If the date inserted in this block does not meet the applicabls staiutory fillng requirements, this dste will not be listed as tha
document’s effactive date on the Departmant of Stats’s reconds,

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) was/were adopted by the shareholders, The number of votea cast for tha smendiment(s)
by ths sharcholdars wag/wive sufficiens for approval,

[J The entendmem(s) wasAwere epproved by the shareholders through voting groups, The following statemens
must be sepurately provided for each voting group entitled 1o voie separately on the amendmeni(s):

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

»
»

(voting group)

Dmmm-)mmmbymmommsﬂwmmmmmMmmm
sction was not required.

O The amendmemy(s) was'were adopted by the incarporators without sharchoidar action and sharchokder
gciion was not required.

peed_____ ol IS

Signanure A’“QM

(By a director, president-orother offieer — if directors or afficers have not bean
selected, by an incotporator - I in the hands of a recelver, tustee, or other coun
appointed fiductary by that fiduciery)

WANUS e S, PG
(Typed or printed name of perscn slgning)

Pass DewT
{Titie of person signing)
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