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Articles of Amend 200 .
ces:ttomwn m:;nt 9 JUL I6 Py % 06
Articles of incorporation
of LLAﬁASSEEU i‘foﬁ? .

POWER MASTER INTERNATIONAL, INC.
(Name of Corporation 9s curpently filed wiih the Florida Dept, of State)

PO000C00as70
{Document ]fiumbe; of Carporation (if known)

Pursuant to the provisians of section 607.1006, Florida Statutes, this Froride Profit Cosporation adopts the following
amendiment(s) to itz Articles of Incarporation:

The naw
name must be distinguishable and contaln the word “corporation ™ “company,” or "inttrporatzd” or the
abbrevintion "Corp.. " "Mne.," or Co,” or the deyignarion "Corp, " "Inc,” or "Co". 4 profevsional corporation
name must comtain the ward "chartered, * “profestionsl association, ” or the abbraviation "PA. "

(Prineoetofos addvess MUST B8 4 STREET 4DDRESS)

C. Enter new mailing addrean, if spplicabla:
{Malling address MAY BE A POST OFFICE BOX)

D, If amending the ragi t and/or restvtered o Jdcess in Florida, enter tha same of the
i TRZIgfAred Apent ANO/D : giatered offjce nadress;: .

, Florida
{Cigy) (Zp Code)

I henby accept the appotnrmerd as reg!.rlemd aggn' 1 wnfamil!ar with and accap! tha obligations of the position,

Stgnaturs of New Rogistered Agent, if changing
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(A rfach ada‘!rianai shem, q{ necessmy)

Titls Nams Addresy Type of Action

VED SONIA A. GONZALEZ 1B1Y7 NW 19TH STREET [ Add
PEMBROKEPINESE. 22029 & Remove

veD EDGAR SUARRZ [8177 XW !9TH .BTREE’IM Add
EEMRROKE PINES F1__ O Remove

33029

[ Add

O Remave

54, n
{if not applicable, rmﬁm NiA)
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The date of sach amendment(s) adoption: JYLY 13, 2009

: datte of edoption is néufrea?
Effective date if applicable:
(no more than 90 after amendmant file date)
Adoption ef Amendment(s) O

The amendmenm(s) was/were adopted by the shrsholdara, The mumber of voies cast for the amendment(s)
by the sharcholders was/were sufficient for apgroval.

] The amendmeni(s) was/wers epproved by the shareholders through voting groups. The following statement
muyl be separarely provided for eazh voring grivp antitled to vote sepavately. on tha amendment(s):

“The number of votes cast for the am 8) was/were suffieiant for approval
by »
{voring group)
7] The amendment(s) was/iwere adopted by the of direotors without sharcholder action and shareholder
" agtion was not required.
[ The amendment(s) was'were adopted by the incorporators without sharehoider action and sharsholder
antion was not required.
Dated
Signature A

THm or officory have 10T bien,
hmdufuwdm trustee, of gther cowgt

S IT—

! EDGAR J. SUAREZ
(Typed or printed nane of person signing)

PRESIDENT
{Title of person signing)
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