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@ Articles of Amendment
to

Articles of Inonrporatlon
of

_A VPINKS INC . o

s of Corporatio currently fi Dept. of State

P3000098442 a
(Dacument Number of Corporation {if kmwu)

Pursuant to the provisions of section 607.1006, Floride Stawtes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word ‘“corporation,” “compary,” or
“Imcorporated” or the abbreviation “Corp.,” "Ine.," or Co.” or the designation “Corp," “Inc,” or
“Ce". A profsssional corporation name must contain the word “‘chartered,” “professional
association, * or the abbreviation “P.A." '

B. Enter pew principal office address, if applicnble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling pddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
gy :g glsgred agent gg o g; 0 DOW Mlstg;ed office m:ldw N
igfer, ent;
ew Regivieye : (Florida street address)
,Florida_
City) {2ip Code)

cw Re r 'a Signat if chan te nt:
I hereby accept the appointment as registered ogent. I am familiar with and accept the obligations of the
posifion.

Signature af New Registored Agend, if ohanging
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- Il amendipg the Officers and/oy Directors, enter the title and ngme of each officer/director beloe
removed and title, naoe, and address of each Offleer andfor Diyector being added;: - -

{Attach additional rheets, if necesrary)

Title Name - . Addyese Type of Actian

VP JASON CUZA 2101 BRICKELL AVE #1100 . B Add
: MAMIFIL 33928 . . g (X Remove

—_ 2 Add
] [ Remove

U O Add
0O Remove

E. If amending or addine additiona) Articles, enter change{s) hers:
" (attach cdditional sheets, if necessary).  (Be specific) .

1| RX : nge el } ;| hares
provisions for implementing the amendment if nog eon tained in the amendment {tself:

{[Fnot applicable, Indicate N/A)
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HOROOL 55 39 30

The date of each amendment(s) adoption: 11/10/2008

Effective date [{apuiteable:  11/10/2008
(o more than 20 days qfter amendment file date)

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) was/wers adapted by the shareholders. The number of;fotea cast for the amendment(s)
by tite shareholders was/were sufficient for approval.

Q3 The amendmeni(s) w:is!we& approved by the sharcholders through voting groups. The following statement
must be scpararely provided for each voting group entitled to vote separately on the amendmaent(s):

“The numbsar of yotes cast for the amandment(s) was/were sufficlent for approval

”

by.

fvoting graup)

Q) The amendmemis) wasiwere adopted by the board of directors withou sha.mholder action and shareholder
action was not roquired.

O The arnendmont(s) was/were adopted by the incorporators without shereholder action and shareholder
action was not required.

Dated NOVEMBER 40,2008 __

Sigaature _ O @k
(Bya directot,president-orother officer ~ if directors of offigers have not been
salscted, by en incorporatar — if in the hands of a recaiver, trustee, or other court

appointed fiduciary by that fiduciary)

ALBA R, VASQUEZ
(Typed or printed name of person signing)

PRES|DENT
(Titte of person signing)
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