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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ e, Qe Newoiu |, W

DOCUMENT NUMBER:  POLODCO HuX\3

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

SEBASTIANG ORI

(Name of Person)

{Name of Firmy/ Company)

Vi3 Notm Daveswts Dol Sune 48 E

{Address)

WA TLU - 23303

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

SEBASTAND ORI at (D05 ) A1 duud

(Name of Person) {Arca Code & Daytime Telephone Numb;r)

Enclosed is a check for the following amount:

Iﬂ$35 Filing Fee (1$43.75 Filing Fee & [1$43.75 Filing Fee &
Centificate of Status Certified Copy
{Addilional copy is
cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

- [0 $52.50 Filing Fee

Certificate of Status
Certified Copy
{Additional Copy

is enclosed)



Articles oftf;mcndment F i L E D

Articles of Incorporation

of OLMAY 10 AM1ii: Sk
HE OAVARIER NETWORK, INC | Coaliai pt-‘F Eém A

(Name of corporation as currently filed with the Florida Dept. of St} AHASSLL,

POWCOOO 6 3B

{Document mpnber of corporation (if known)

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

NEW CORPORATE NAME (if changing):

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "ac,,” or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE}) Indicate Article Number(s)
and/or Asticle Title(s) being amended, added or deleted: {(BE SPECIFIC)

a ARNGE T1 10 B AMENTED AH TOUOUS
e, TRHERN, PAeE OF BOSNESS ATDRESS:
5o NORTW TARYSCRE DANVE
Sute RABT  Miaw FL LS 2212
THE RAIUING ADDEESS CTTWe CORPORATION i5:
VA5 Norm BavsHorE Deive
Suite 88 £, Wiau TL VS 33132

o ARMUE V 10 BE AMENDED AG TOUWOW :

{Attach additional pages il necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continuecd)



The Florida address of the register agent is:

1756 North Bayshore Drive
Suite 28 E
Miami, FL. 33132



The date of cach amendment(s) adoption: O\ {QM &OOLL

Effective date if gpplicable:

{no more than 99 days" after afnendment file date)
Adopfion of Amendmeni(s) {CHECK ONE)

™ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

L} The amendment(s) was/were approved by the shareholders through voting groups. The
Sfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by
;]

{voting group)

O The amendmeni(s) was/were adopied by the board of directors without shareholder action
amd sharcholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this day of s

Signature P [vt_?;“"‘b

{By a director, president or other officer - 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)

SEDASIANG TORIM
(Typed or printed name of person sighing)

T\
{Title of person signing)

FILING FEE: $35



