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- Articles of Amendment
Articles of ltr?cnrpomtion ‘
of
PLANET JM & K CORPORATION o 2
Name of ration ns currently filed with the Flor t, of 8 E}% ';E
P04000010312 _ T
(Document Number of Corporation (if known) & * o

A—TR,
A I LL
Pursuant to the provisions of section 607.1006, Florids Staties, this Fiorida Profit Corporation adopts the following amendiment(s) to .-
its Articles of Incorporation:

TR

' v -
A. Ifamending name, enter the new name of the corporation: il Y go
The new

name must be distinguishable and contain the word “corporafion,”

“company,” or “incorporated” or the abbreviation
“Corp.." “Inc.," or Co.” or the designation "Corp,” “Inc,” or "Co”. A professional carporal:an nume musi contain the
word “chartered,” “professional assoctarion,” or the abbreviatlon “P.A."

B. Enter new principal office address, if apolicable;
{Principal gffice address MUST BE A STRE'FI ADDRESS)

. Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) 7555 3 W 153 PLACE H-205
MIAMI, FLRIDA 33193

D. If ;mg'ng;‘ng the registered agent and/or registered office address in Florida, enter the name of the

pew registered agent gg_c._l(gr the new registered office address

Name of New Registered Agent

(Florida street addresy)
New Registered Office Address: , Flotida
(City) (Zip Cods)
New istered nt’s Si if changi istered nt:

1 herahy accap: the appointment as registered agent. I am_familiar with and accept the obligations of the position.

Signature of New Regisicred Agent, if changing

- ,'.‘
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
(Attack additional sheets, if necessary)

Please note the officer/director tille by the first letter of the office titfe:

P = President: V= Vice President; T+ Treasurer: S= Sccrelary; D+ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. If an officer/divector holds more than one iitle, list the first letter of each office
held President, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, FT as a Charge,
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Exampie:
X Change PT  JoholDioe
X Remove Y Mike Jones
X Add KA Sally Smith
Type of Action Title Name Address
{Check One)
1) X Change PD EKATERINA MEDINA 7555 3 W 153 PL H-205
Add MIAMI, FLORIDA X3193
Remove
2) X __Change vPb. JAVIER MEDINA 7565 5 W 153 PL H-205
Add -~ MIAMI, FLDRIDA 33183
Removs
3) ____Change N
Add
. Remove
4y __ Change
Add
—  Remaove
3} _.._. Change
_Add
—Remove
6) . Change i
Add r
Remove
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E. Hamending or adding additional Articles, sater change(s) here:

( atrtach additional sheets, if necessary). * (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of jssned shares,

provisioes for implementing the amendment if not contained in the amendment feell:
(if not applicable, indicate N/A)

EKATERINA MEDINA 50 % SHARE HOLDER
JAVIER MEDINA 50% SHAREHOLDER
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The date of each amendment(s) adoption:

Effective date if applicable: MAY 1 0; 201 2
(no more than 90 days after amendmen fils date)

Adoption of Amendment(s) (CHECK ONE)

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

£] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separarely provided for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendmoni(s) was/were sufficiem for approval

by : »
{voting group)
O 'The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required, .
] The amendment(s) waswere sdopted by the Incorparatomhwithout sharcholder acrion and shareholder
action was not required.
e MAY 9, 2012 \
Signature

if directors or officers have nol baen
hands of a receiver, trustee, or other court

(By a director, president or other o
selected, by an Incorporator — if in
appointed fidusiary by thar fiduciary)

JAVIER MEDINA

{Typed o printed name of person signing)

PRESIDENT
(Title of person signing)
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