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- COVER LETTER
TO: Amendment Section
' Division of Corporations
NAME OF CORPORATION: TIGER MASTER, INC.
DOCUMENT NUMBER: ' P03000012740

The encloscd Articles of Amendment and fec are submitted flor [iling.

Please return all correspondence concerning this matter to the following:

EDUARDO GONZALEZ

Name of Contact Person

TIGER MASTER, INC.
Firm Company

10170 SW 88TH ST UNIT 302
Address

MIAMI, FL, 33176
Cirty/ Statc and Zip Code

LAXMYC2001@YAHOOQ.CCM

E-mail address: (to be used Jor [ulure ennual report noulicution)

For further information concerning this maner, please call:

LAXMY CHACON at( 306 &40-0281
Name of Contact Person Area Code & Daylime Telephone Number

" Enclosed is a check for the following amount made payable ta the Florida Department of State:

$35 Filing Fee 343,75 Filing Fee & [1543.75 Filing Fee & ] $52.50 Filing Fes
’ Certificare of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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(FAX)3058838693

Articles of Amendment
to
Articles of Incorporation
of

TIGER MASTER, INC.
(Name ol Corporation ax currently filed with the Florida Dept of State)
FP03000012740

{Document Number of Corporation (if known)
amendmcm(s) 10 its Articles of Incorporution:

-l
o
B
Iif amending name, enier the new name of the corpocution:

™~
Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corpomrmn adopis the rolFa’w :
name must be distinguishable and contain the word “corporution
abbreviation “Corp,, " “Inc.,”

-3
e
p
or Co."
name must contain the word “chartered, ” “professional avseciation

i’ 2\
Y
-
The new
ion, " Veompany,” or “incornorated” or the
or the designation "Corp,” “Inc,” or "Co". A
B. Enter new principal nifice address, if applicable;
(Principal office uddress MUST BRE A STREET ADDRESS )

1 professiondl corporativn
or the abbreviation "P.4

11285 SW 43RD TER

MLAMI, FL, 33165

C. Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

11285 SW4IRDTER
MIAMI FL. 33165
D. If amending the registered spent and/or registered office address in Florida, enter the name of the
new reptistered agent snd/or the new regisiered office address:

et

New Reaistered Qffice Address

(Florida street address) '
. Florida,
{City) (Zip Code)
New Reglstered Agent’s Signature, if chunging Registered Agents

I hereby accept the appoiniment as registered agem,  Tam familiar with and uccepl the obligations of the position

Signature of New Registered Agent, if changing
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ILamending the Officers and/or Directurs, enter the title and name of each officer/director being

- rcmoved and title, nnme, and address of each (Mflcer and/or Divector being added:

(Artach additional sheets, if necessary)

Title Name ' Addresy Type of Actlon
P EDUARDO GONZALEZ 10170 SWBSTH STUNIT 202 [ Add
MIAM, FL, 33176 Remove
W FRANCISCABULNES 10170 SW BATH ST UNIT 202 1 Add
MIAMI _El._3317R Remove
P ABEL HIDALGO 11285 SW 43RD TER Add
MIAMI_FL 33185 O Remove

E. W amending or adding additional Articles, enter change(s) here:

(autach additionul sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an cxchange, reclassilication, or cangellation of issued shares,
rovisinns for im ing ithe amendment il not contained in the amendment jtsell:
(if not applicable, indicate N/A)

Pagc2o0f3
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The date of each amendment(s) adoption: 08/03/10
{dare of adoption is required)

Effective date if applicable: 09/03/10
{(no more than Y0 duys gfier amendment file date)

Adoptien of Amendmeni(s) (CHECK ONE)

[ 'The amendment(s) was/were adepted by the sharcholders, The number of voles cast for the amendment(s)
by the shareholders wus/were sufficient for approwval.

|:| The amendment(s) was/wers approved by the shareholders through voting groups. The following siatement
must be separately provided for each voling group entidled to vote separarely on the amendment(s):

“The number of votes cust for the amendment(s) was/were suflicient for approval

by

(voting groug)

T'he amendment(s) was/were ndopted by the board of directors without sharcholder action and sharcholder
action was not required. .

1 The amendment(s) was/were adopted by the incorportors without sharcholder action and sharcholder
detion was not required.

Dated bo\‘ K‘Q:b ( ! 0 _

Signature -
(By a directar, president ar other officer it directors or ofTicers have: not been
selected, by an eurporator il i the hangs of a receiver, trustee, or other court

appoinied fiduciary by that fiduciary)

EDUARDO GONZALEZ MARRERO
(Typed or printed name of person signing)

PRESIDENT
(Tile of person signing)
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