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Articles of Amendment
o w0
Articies of Incorporation
of

IgeELICARD US, Twc,
ame of Co ation as currently filed with the . of State

3 " 02000001249
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stahses, this Floride Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new same of the corporation:
' The new
* or the

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated
abbreviation “Corp..” “Inc.,” ar Co.” or the designation “Corn,” “Inc,” or “Co". A professional corporation

name must contain the word “'chartered,” “professiongl association,” or the abbreviation “P.A."

08422/2029

at

B, Enter new principal office address, if applicable:
(Principal office addyess MUST BE A STREET ADDRESS )
. S": P
el T
(Muailing eddress MAY BE A POST OFFICE BOX) "“ v —— :'i
S T
: LR > M
A A
' i op
_ _‘f .
> &

RAITESS )

j ee a s:

Nane of New Registered dgent:
(Florida strest address)

., Florida

New Registered Office Address:
(Zip Code)

(City)

t’s Signatnre, if changring Regi ni:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligatians of the position.

ew steved
Signature of New Regivtered Agem, if changing
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1f amending the Qfficers and/or Directors, enter the title and name of each pfficer/director being
removed and iitle, name, and pddress of each Officer and/or Director being ndded:
(Artach addifional sheets, if necessary}
Name _ Address Type of Action
PT Valmana, JUuAN o Add
| ’ A Remove
S CO[—OMbD Law GROL?J, PLL [ Add
&L Remove
CED MERIND ALBERTD 320 s’_cL ™ ST B
PT. O Remove

Migmi éead) fL_23]4)

(attach ada'itwnal sheem. U’ necessary) . (Be specg‘r‘c) a

See  arracher

¥, Ifana dment for an ex reclascification, or cancellation of fssued sha
provisions for implementing the amendment if pot contained in the amendmont itsetf:

(if not applicable, indicate N/4)
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if amending the Officers and/or Directors, enter the title and name of each officer/director bei
removed znd title, pame, and address of cach Officer and/or Director being added:

{Attach additiomal sheets, if necessary)

#1543 P.004/00B

Title Name Address Type of Action

3 ELAIZA OTAMEND] 1Moo Falvem ﬁeowgﬁ

ZE EQ’?% Remove
[ Add
U Remove
O Add
3 Remove
E. f amending or adding additional i cater cha s) here:
(arntach additional sheets, if necessary).  (Be specific)
F. Ifanamendment provi a2 lassi ¥ r cancellation of issued sha
rovizions for implementing the dment i i in the amendment itself:

(if not applicable, indicate N/4)
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The date of each amendment(s} adoption; Jq / zo l
. . {data of adoprion Is required)

Effective date if applicable: 2[4 [zoit _

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK.ONF)

[ The amencment(s) was/were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval. '

O The amendmentts) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“Tbe number of voles cast for the mmendment(s) was/were sufficient for approval

by
{voting group)

M\Thc arsendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

{1 The amendment(s) was/were adopted by the mcorpomom without sharcholder action and shareholder
action was not required.

pmet_ 8 Ji0] 20011

’ Cianl
Signature &
{By a director, presicmi-ce-ether Afficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

ALBERTD MeeiNo

(Typed or printed name of persott signing)

Dicectop

(Tite of person signing)
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