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Articles of Amendment ..-‘!tx -

to =D B s

Anticles of Incorporation AN .~
ek ?
YOUR IMAGE, INC. 52 %
)
P0000N082028 ?3 7, pest

(Deeument Number of Corporation (if 1mown) 2 rf"

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to ity Articles of Theorporation:

A, eriding name, gnt ¢ naw name of tha .

The new
name must be dts:nguuhab!e and contaln the word “corporation,” "cornpqny or “incorporated” or the
abbreviation "Corp.,” “Inz.,” or Co.," or the dasignation “Corp,” “Ing,” or "Co". A professional corpamnm
riame must contain the word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new pringipal office address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS,)

*

C. Enter new mailing address, i appiteabie:
(Mailing adiress MAYBE A POST OFFICT BOX)

Nage of New Bazisteraddgems: ~ DAYRON ARGUELLES

16100 COLLING AVE #1089
New Registered Office dddra; (Flovidz stree: address)
SUNNY ISLES, FLORIDA , Florida 33180
(City) (Zip Code)
if chang|

I haraby accept the appmnrmmr o8 ragisrerad W ‘g} an mcapr the obhgmgm of the position.

Signaturg/of New Registered Afgent, if. a}langmg

Page 1 of 3




ing . irectors, 3 AR
and iitle, name, apd address o mrnnd.n'or Dl]‘ct:!:g r heing m:lded
(Attach additional sheets, if necegyary)
Title - Name Address of Action
P MARISOL MOLINA 12401 MYSTICPOINT DR O Add

P DAYRON ARGUELLES JRI00COLLINS AVE#109. . [ Add

L) Add
[ Remove
(ariach mia"nm!;hcm,{fnenmwy) " ®o sprcific) '
R, dment provides for o a erlassification, or can Hon of issued shares

pvisi oy implementin ) L ot contained in the amendmant
{if not applicable, indieats N/A)

Prasident -Rayron Arguslies -100% shares
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The date of each noendment(s) adnption: 01-03-2011 .
(date of adoption i3 required)

Effective date [f applicabla:
. {1o mora than PO dave after amandment file date)
Adoption of Amendment(s) (CHECK ONE)

CIThe amendmant(s) was/were adopted by the shareholders. The numbar of votos cast for the amendmeni(s)
by the shareholders wasfwere suffictent for approval.

[Jhe arnsndlﬂem(s) was/wers appeoved by the shareholders through voting groups. The following statament
must be separatsly provided for cack voting group entitled to vote separately on the amendmeniys).

“The number of votes cast for the amendment(s) was/wero aufficlant for appraval

by n
fvoiing group)

[J The amendrment(s) was/were zdopted by the board of dirsctors without sharehalder astion and shareholder
action was not required,

£ 7he umendinmt(s) was/were adopted by the incorporators without shareholder action and shareholdar
action was not required.

Dated 01-03-2011

Signarure %J&Z%éﬂa
(By‘a diractor, president dr other officar - if directors or officers hava pot been

selected, by an incorporater - if {n the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciaty)

MARISOL MOLINA _
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page3 of3




