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COVER LETTE

TO: Amendment Seclion
Division of Corporations

nAME oF corroraTion: Brightstar E-Pin Solutions Corp.
pOCUMENT NumBEg: 02000078954

The enclosed Articles of Ansendment and fee ore submitted far filing.

Please return all corsespondence conceming this matter to the following:

R Feinglas

MName of Contnct Person
Brightstar Corp.
Firm/ Campany
8725 NW 117th Avenue, #300
Address
Miami, FL 33178
City/ Staie and Zip Code

E-mall address; (to be used for fulure annual Teport notieationt

For further information cancerning this matter, plense coll:

RFeinglas 4308 1 921-1129

Name of Contact Person Aren Code & Duytime Telephone Number

Enclosed is o check for the following amount made payable to the Floridn Department of Stale:

[21 $35 Filing Fee Ds43.75 Filing Fee & (354375 FilingFee &  [J552.50 Filing Fee
Cenificote of Stotuy Certificd Copy Certificate of Stalus
(Additions] copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Antendment Section Amendment Sectlon

Division of Corpormions Divislon of Corporarions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execwtive Center Clrcle

Tallahassee, FL 32301
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Articles of Amendenent
o

Aprticles of Inzorporstion
of

Brightstar E-Pin Solutions Corp.

Brightstar E-Pin Solutions Corp.
{Document Number of Corporation (if known)

Pursuant to the provisions of sectian 607.1006. Florida Stoies. this Flarlda Profit Corporatioe adopts the following amendmeni(s) to
‘ I3 Articics of Incorporation:

A. 1Lamsnding vame, enter the aew nanig.of the corporation: :
E-Pin Solutions Corp. | The mew

nume must be di slfnguf.rhnwe and contain tha word “corparnllml. " "compuny,” er “lncorporuted” or the ubbreviation
“Corp..” “inc..” or Co.,~ or the dmgmfwn “Corp,” “Inc.” or “Co". A professional corporailon noms nist oanfa!n e

\
word “ehartered, " “professional association, ” or e aﬁbm'!n!inn “P.d.”

‘ HB. Eoter new prineips) gmgg- pddrers, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

"S- oy gy

C. Enter new maifing address, If applleahle;

‘ {Afalling address MAY BE A POST OFFICE BOX) e

E) :

Florida
(o) 7Zip Code)

*

" [ 7
§ hereby accept the appolutaient as regisicred agent. | am famillarwith and accept the obligations of ihe pasitian,

Signatre of Now Regisiored Ageny, if chonging

Pape | of 4
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If amending the Offtcers and/or Dircctors, enter the tile and name of each officer/director being removed and ttle, Rame, and
address of ench Officer and/or Director beinp added:

{Attach addiiional shecis, if seeessury)

Pleasc nose the officer/director titie by the first letier of ihe affice title:

£ = President; ¥= Vice President; T= Treasurer; 5= Scerctary; D= Director; TR= Truster: C = Chuirman or Clerk: CED = Cliigf
Execntive Cfficer; CFO = Chief Fiuancial Officer. If an officer/director holds more than one title, list the firs: lenter of each office
held Presidews, Treasurer, Direcior would be PTD,

Changes should be noted i the following maviner. Curvently John Doe is listed as the PST and Mike Jones Is listed at the V. There fr

a change, Mike Jones leaves the carporation, Sally Smith Is nemed the V and S, These should be woted ox John Doe. PT as a Change,

Mike Joncs, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:
X _Change EL Jehn Dos
XRemove ¥ Mikesones '
X Add SV Sallv Smith
! Jile Nams Address
(Check One)
1) ____Change — 8725 NW 117th Avanue, #300
. Add
— Remove
2 ___ Change _
—Add
— Remove
3) —_Change _—
—Add
wmmm ReMmove
4 o Change —
—Add
—— REMIOVE
3 ___ Change -
—Add
—_  Remove
6) ____Chonge —_—
— Add
—Remove

Page 2 of4
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E. Ifemonding or adding ndditlonal Articles, enter ehangefs) here:

{Attach additionaf slicets, if nccessary).  (Be specific)

Pagelofd
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The date of cach ameadment(s) adoption: , If other thon the
dute this document was signed.

Effective date I ppplicable:

{na more than 90 days afier amendment file daic)

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were ndopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders wat/were sufficiant for approval.

0 ‘The amendmens(s) wasfwere approved by the shareholders throuph voting groups.  The following statement
piust ba separasely provided for each voling group entiled fo vote separately on the anendment(s);

“The numbsr of votes cast for the amendment{s) was/were sufTicient for opproval

by’ i
{vating groun)

The smendment(s) was/were adopied by the board of direciors without sharcholder action and shareholder
action was nol required.

O3 The omendmeni(s) washvera edopiod by the incarparators without sliareholder action and s
action was nol requiced.

Dated, A“‘?Uﬁi 5/

Signature

if direciors or officers have not been
nds of n receiver, trustee, or other court

{By a director, president or other offi

(‘I/n:d or printed nome of person signing)
Director

(Title of person signing)
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