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H 1M 000D 34 3&3 3

Articles of Amendment
to
Articles of Incorporation

of
Shai Marketing Research, inc

{Nane of Corporatign as cuerently filed with tho Florida Dept, of State)
P01000034332

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flaride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, If amending name, enter the new name of the carporatjon:

The

new
name must be distinguishable and contain the word ‘corporation,” "company,” or "incorporuted” or the chbreviation
“Corp..” "Inc..” ar Co., " or the designation “Corp,” “lne,” or "Co". A professional corporation name nmist conigin ihe
word “chartered, ” “professional association. " or the abbreviation "P.A."

ter new principa

e addr if Jicable: 2215 NE 204th Street
(Princlpal office address MUST BEA STREETADDRESS)  Aventura, FL 33180
Ente mailing add :
(Mailing address MAY BE A POST OFFICE BOX)

2215 NE 204th Street
Aventura, FL 33180

b
<
-
[
ol
D, 1 amending t jste nt and/or registered office address in Florida, enter the name of the ™~
new register: 1 'or the ew registered o address: =
=
2 o istered Agey pune
5
waed
(Filorida street oddress) h
New Registered (ffice Addr¢ss: . Flotida
{Ciry)

{Zip Code)
New Registered Agent’s Sipnature, if changin istered Agent: .
1 hereby accept the appointment as registered agemt, J am familiar with and eccept the obligations of the position,

Signature of New Registered Agent. if changing

HHO0D 34 35 2
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and

R 0000 34 33 2

address of ench Officer and/or Director being added:

{Atrach additional sheets. [ ngeessary)

Piease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark: CEQ - Chiaf -
Executive Officer; CFO = Chigf Fimancial Qfficer. If an officersdivector holds more than one tille, list the first letter of each uffice

held, President, Treasurer. Director would be PTD.

Changes showld ba noted in the following manner. Curremly John Doe iz Jisied as the PST and Mike Jones is listed us the V, There is
o change, Mike Janes leaves the corporation. Sally Simith is named the ¥ and 5. These showld be noted as John Doe, PT as a Change,

Mike Jores, V ax Remove, and Satiy Smith, SV as an Add

Example:
X Change

X Bemava
X Add

Tyne of Action
{Check One)

1) D_ Change
Y] sea
D_ Remove

2 D Change
L] au
D_ Remove

3 )D_ Chenge
D Add
[ Remowe

4) D_ Change
L1 ac
D_ Remove

5 D Change
L] aae
D_ Remove

L} D Change‘
[ 1 aas
E]_ Remove

BT Jchn Doe

A Mike lones

8V Sally Smith

Title Name

VP Shirl Ben Yosef Hartzy

Addyess

2215 NE 204 Strest

Aventura, FL 33180
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HiH 000024322,

E. If amgnding or adding additional Anticles, efiter change(s) here:
{ Attach additional sheets, if necessary),  (Be specific)

¥. If an amengdment provides for an exchange, yeclassifiention, or cancellation of issved shares,
rovizions for implementing the am if not contained in the amendiment jesell:

{if not applicable, indicate N/A)

HH000034E 82
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B 000031 &3 3
The date of cach amendment(s) ndoption:

. if other than the
date this document was signed. ‘

Effcetive date if applicable: Feb 7, 2014
{(no more than 90 days after amercbnent file date)

Adopiion of Amendment(s) (CHECK ONE)

The amendment{a) was/were adopled by the shareholders. The 'm.lmt;er of votes cast for the amendment(s)
by the shareholders wapfwere sufficlent for appraval,

[]Thc amendment(s) was/were approved by the sharcholdera through voting groups. The fallowing stotament
must be separately pravided for each vating group entitled 10 vole ssparately om the amendment(s):
*The numnber of votes cast for the amendmeat(s) was/were sufficient for approvnl
by »
{voting grovp)

D‘fhr: amendment{s) wasiwerc adopted by the board of directors without sharcholder action and shareholder
action: was not required.

[ Jrte amendmentss) wasiwezs: adopted by the incorporstoss witaomt sharcholder actton and shareholder
action waa not required.

g FO0 7, 2014

— T
(BY & diregi, peas g o other officer — I dircotota ot officers have not been

sclected, by sn incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

‘ﬂzhak Harizy : :
(Typed or printed neme of poteon signing)

Prasident

(Title of person signing)

RAL OO0 3 AD 33
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