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COVER LETTER

TO: Amcndment Section
Divigion of Corporations

NAME OF CORPORATION: ZIBA360, Inc.

POCUMENT NUMBER: N 10000006306

The eoclosed Articles of Amendnmient and fee arc submitied for fiting,

Please return all correspondence concerning this matter 1o the following:

W. Phillip Palmisano
(Name of Contagt Person)

Corporate Creations International Inc.
(Firm/ Company)

11380 Prosperity Farms Road #221E
{Addrass)

Paim Beach Gardens , FL 33410 -
(City/ Statc and Zip Code)

2iba360®@aol.com

E-matl address: (o Te used Tor tuturc annual report notificanion)

For further information coneerning this matter, please call:

W. Phillip Palmisano ar( 561 ) 694-8107
{Namc of Contact Person) (Area Code & Daytime Telephone Number)

Encinsed ia 2 check for the following ameunt made payable to the Flarida Department of State:

$35 Filing Fee 1 $43.75 Filing Fee & 543,75 Filing l'ec & [ $52.50 Filing t'ee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addruss Strget Address
Amendment Seetion Amendment Seetion
Division of Comporations [2ivision of Comoratians
P.O. Box 6327 Clifion Building
Tollahagsce. FI, 32314 2061 Exccutive Center Cirgle

Tallahassce, FL 32301



Arxticles of Amendment

to
Articles of Incorporation
of
ZIBA380, Inc.
{Name of Corporation as enrrently filed with the Florida Dept. of State)
N10000006306

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 617.1006, Florida Stanates. this Flarida Not Far Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

A. U amending name, ¢nter the ncw name of the corporation:
APlastic Anemia And Omid's Mission Foundation, Inc.

The new name mus! he distinguishable and contain the word “corporation” or “incorporated” or the
ahbreviation “Corp. " or * Ing.” *Company” or “Co.” may not be used it the name.

B. Enfer new princi fice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) :'-'_'ji,m
B o
Ty o=
= =
L By 2
C. Enter new mailing address, if applicable: by W -
{Mailing uddress MAY BE_4 POST OFFICE BOX) g ve A
P Rl Y |
T

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
ncw registered agent and/or the new registered office address:

Name of New Regristored Agenr:

(Flerida sireet nddress)

New Regivtered Office Address:
Flotida
(Ciay) (Zip Code}

I aun familiar with and accept the obligationy of the

New Repistercd Agent’s Signa
I herchy aceept the appointment as registered agent.

pusitinn.

Signature of New Registered Agent, if changing

Pape 1 nf 3



If amending the Officers and/or Dirsctors, enter the title and name of each officer/director being
removed gpd title, name, and address of each Officer and/or Director being addcd;

(Attach additional sheets, if necessary)

Title Name Address Type of Action

O Add
B remove

0 Add
0 Remove

[ Add
O Remove

F. If amending or adding additignsl Articles, enter, change(s) here:

{attach additivnal sheets, if necessary),  Be specific)
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The date of cach amendment(s) adoption: 03/09/2011
(dute of udoprion is required)

Eflective date if applicable;

frio more than 90 davs after amendment file date)

Adaption af Amendment{s) (CHECK ONFE)

[ The amendment(s) was/werc adupted by the membcrs and the number of votes cast for the amendment(s)
was/were sufTicicnt for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the hoard of directors.

Dateq 03/09/2011

Signature___ —mem ST SRS
[By the chairman or vice chairman of the board. president or other officer-if dircctors

have not been selected, by an incotporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

W. Phillip Paimisano
(Typed or printed name of person signing)

Attorney-ln-Fact for Victoria Yousefi - President
(Title of person signing)

Page 3 of3




