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August 26, 2009

IBILEY INC. , Davision of Corporations

11925 SR 88 CT
MIAMI, FL 33176

SUBJECT: IBILEY INC.
REF: PN2000112512

e received your elaotronicaliy transmitted document. However, the
locument has not been filed. Please make the following correctiona and
‘efax the complete document, including the eleotronic filing cover sheet.

£ the corporation is a PROFIT corporation it must be signed by a
iractor, praealdent or other officer - 1f directors or officers have not
een selected, by an incorporator - if in the hands of a receiver,
rustee, or other court appeointed fiduciary, by that fidueciary.

f the corporation is a NOT FOR PROFIT corporation it must ba signed by
he chairman or vice chairman of the board, president or other officer -
f directors have not been selected, by an incorporator - if in the hands
f a receiver, trustaa, or other court appointed fiduciary, by that
iduciary. :

. leame return your document, along with a copy of thie letter, within 60
1 ayg or your filing will be considered abandoned.

N LT c:) 3
. £: you " haye é” questlons concerning the filing of your document, please
1 811-(85 24556906
' ariena Consal: FAX Aud. #: HDO9000189665
tegfla Vlgggtialist I Letter Number: 309A00028815
I ) )

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporatian

EQO:RCDDJ ma;

wdﬂmww

(Douument Number of Corporation (if ktiown)

iy )
Purswant to the provisions of section 607.1006, Florida Statutss, this Florida Profit C‘orparatlm
amemiment(s) to its Articler of Incorparation:
AR

5 e O
::)-—"r
snyending name, epter the gew

STOHks tl'u)ttﬂ[m\rlru=
oot
ame of the corporation:

mame must be distinguishable and comtoin the word “corporation,
abbreviation "Corp,, " '

.Inc“ "oy Cﬂ., "

) The men
or the designation “Corp.” "
neme ruet contain the word “chartered,” “professional nssociation,” or the abbreviation “P.A. "

company,” or “incorporarcd’ or !;‘u"
“Ing," or "'Cu". 4 professional corporation
B. Ener new principal office address, If aoplicable: _QJL‘?S ALU Q_hj QL_-&_

(Principal affice address MUST BE 4 STREET ADDRESS ) I ‘ . ! : 1 an \O

C. Enter new reas, if R

{Muiling address MA YRE A POST DFF !CE ROX)

D. M amending the registered agent and/or registersd office ngdress In Floridg, enter the numg of the
new regintered agent and/or the rew mmuﬂin addresy

New Registared Offie Address: (Fiavida streat addrars)
Ml Floridn DA
(City) (Zip Cade)
i ! re, 3 changing Re d
{ heveby arcept the apppintment o3 regisiered agen

nz of the position.
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If amending the Officers and/op Directors, enter the t nd name of each offi rector hein
removed and title, nu uddreyy of gach Officer and/or Divector belag added:

(Antech additional sheets, if necessary)

TitTe Name Address Type of Action
L elrain Voldes
- s YA EG R
RRernnvc
—_—— 0 Add
. ’ [ Ramove
—— 0 Add
) Remgpve
E. If amendin additional Artl snt s} here:

(arnich additional shears, if necessary).  (Be spectfic)

¥, Iapamendment provides for an exchange, rectessificatinn, or eanceijation of issued shares,
rovisions f lemen amendment if not coptalned in the amgndment itself;
(if not applicable, indicate N/A)

Pagc 2 of 3
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The date of cach amendment(s) adnntlu_ri: R“ 2 6 - Oq

{date of adoption ix required)
Effective date {f applicable: -
‘ fna more ihan 90 days after amendment file date)

v

Adoption of Ameadment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

ke amendment(s) was/wers approved by the sharcholders through voting groups, The following Statement
must be separasely provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast Tor the ﬁ\mendment{s) was/were sufficient for approvel

by
{vating group)

D The: amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
act:on was not requived.

[ Tie amendment(s) was/wero adopted by the incorporators without shareholder action and sharenolder
action was hot required.

Gladys Valdes

(Typed of printed name of person signing)

DirecTOR

(Title of person signing)
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