r

PA00005 5/2

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H09000082984 3)))

0000 O

+090000828843ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gaenerate another cover sheet,

To ?*m o
Division of Corporations T W
Fax Number : (850)617-6380 g% %
Account Name  : EMPIRE CORPORATE KIT COMPANY ﬁ-’i ®
Account Number : 0724500032535 ) =
Phone t (305)634-3654 m ; Lo
Fax Number : [A05)633-9696 ey
2 S
~ b o
&j & EGEQR AMND/RESTATE/CORRECT OR O/D RESIGN
[ Lo I |
> T ouk
— =T RG WORLDWIDE SERVICE, INC.
Ll o >
O [ C_']:m _ _ e . .
w & E = Certificate of Status
S 83 Certified Copy
S 93 -
&~ P Page Count 04
» Estimated Charge $35.00
Electronic Filing Menu Corporate Filing Men Help
1ofl 4/8/2009 11:59 AM
pa/178 39Vd 1T 60D FHISW3 9696EESSAE 68:ZT 60BZ/BO/FA

SRoMMIARR 0 8 200




&
Hos000Q% 'U"%%,
. AR, Po A
Articles of Amendment - ‘% p f' ,
o %o, B D
Articles of Incorporation ’%‘Zp o
of "91}‘% a}‘;
RG WORIDWIDESERVICE,INC. g ‘,? O,
ame of Coi A g tly filed with the Florida Dept. of Stete 9&3‘
Po4000054812 o v

{Documeant Number of Corporation (if imown)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Floride Prafid Corporation adopts o
following amendment(s) to its Articles of Incorperation:

A. Ifamending name, cnter the wew name of the corporation;

The new name must be distinguishable and contain the word “corporatiom” “cempany,” or
“fecorporared” or the abbreviation “Corp.," “Inc,” or Co,” or the designation "Corp,” "Inc, " or
“Co" A professional corporation name must contain the word “chartered,” ‘professional
asroriation,” ar the abbreviation YP.A."

B. ipal ress, if applienble:
(Principal office address MUST BE A STREET ADDRESS )

C. Eaier new mailing wldress, iLapplicable:
{Mailing address JAY BE A POST QFFICE BOX)

D. Xfa i e regigtered ayant ond/or wratl office address in jda. enter the name of the
new registered agent and/or rad niTice address:

Nome of New Registered Agent:

New Registered Office Address: (Florida street addrass)
e e e . .. » Flotida,
(City) (Zip Code)
New Registe. t'a Slanature, if changing Re <
I hersby accept the appointment as registared ogent. I am familiar with and accept the obligations of the
position.

Sigratira af Naw Ragistarad Agent, if nhonging
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If amending tive Officers and/or Directars, enter the fitle and nams of gach officer/digector beina

a tle, name, and address of each Officer and/or Dicector bping addedt
(ditach additional sheets, if necessary)
Title Name Address Tyne of Action
A VICTOR CALDERCN . 2088 SW 138 P1, B Add
MiaMI_EL 33976 g O Remove
T..._ - MARIAVABREU 206R.SW.1ABPL o Add
MIAML FL 23175 93 Ramove
S Q Add
Q Remove

E. If amending or adding sddltianal Articles, enter change{s) here:

(antoch additional sheets, if necessary),  (Be specific) -

F. Hanamendment i for an

N ) lassifi llation of j 1.5}
pravistons for implementing the amandment If wot contained in the amepdment iteelf;

(if not applicabls, indicare N/A)
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HOR0000 248\
The dato of each amendment(s) adoption: APRIL 7TH, 2008

Effective date ieable:

(ho more than 90 days qrter amendment Yile dave)

Adoption of Amendment(s) (CHECK OXNE)

2 The amendment(s) was/were adoptad by the sharcholders, 'I'he mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

& The emendment(s) was/were approved by the shareholders through veting groups. The following statement
must be sepavately provided for sach vating group entitlad to vote separately on the amendment(s):

*The nuimber of votes cast for the smendment(s) was/were sufficient for approval

by .1'
fveting group)

B The amendment(s) was/were adopted by the board of directors withamt shaveholder sation and shareholder
action waa not required.

Q The emondment(s) was/were adopted by the incorporators without sharsholder astion wnd sharzholder
getion was not required.

Datsd APRIL 7TH, 2009 ﬁ ,

(By adi cptesidentér otlier officer = iT diertars or afficem have nat heen
seloctad, by an inco tor — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GERARD DICKSON
(Typed or printed name of person signing)

FRESIDENT
(Title of person signing)
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