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COVER LETTER

T0: Amendment Section
Division of Corporalions

ABSOL. E v
NAME OF CORPORATION: UTE FISHER INC

PO4000092759

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Pleasc return all eorrgspondence concerning this matter 1o the foliowing:

PAULQO MIRANDA

Name of Contact Person
PSM CORPORATE SERVICES INC.

Firm/ Company
1601 BRICKELL BAY DRIVE, SUITE 2406
Address

MIAMI, FL 3313)

City/ State and Zip Code

LIVIA VIEIRA@PSMCORPORATE.COM
E-mail address: (1o be used for future annwail report notitication)

For further informalion concerning this matier, please calk:

LIVIA VIEIRA o305 , 4563752

Nume of Contact Person Arca Code & Daytime Telephone Number,

Iinclosed is a check for the following amount made payable (o the Florida Department of State:

[} $35 Fiting Fee 84375 Filing Fee &  M%43.75 Filing Fee &  [3$52.50 Filing Fee
Centilicate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy
is ¢nclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Lyivision of Corporations Division of Corpurations
P.O.Box 6327 Clifton Building
Tullshassee, FI. 32314 26061 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 15 4OV 30 AH G 18

- to
Articles of Incorporation
of
ABSOLUTE FISHER INC,

{Name of Corporatlon as currcntly filed with the Florida Deot. of Styte)

POADONDS2 759

{Document Number of Corporation (i known}

Pursuant to the provisions of seclion-607.10086, Floridu Statutcs, this Floridu Prafit Corporation adopls the following amendment(s) to
its Articles ol Incorporation:

A. I amending hp b)) of the ion:

The new

name musi be disﬁnguis}mbk and contain the word “corporaiion.” "compuny,” or “incorporated” or the abbrevialion
“Corp..” “fnt..” or Co.,” or the de.rignmion “Corp.” “inc,” or “Co". A professional corporation nume nomust contain the
word “chartered,” “profussional association,” vr the abbreviation "P.A. "

B. Enter new principal gl'l'ice address, if applicable:

100t BRICKELL BAY DRIVE, SUITE 2406

{Principal office address MUST RE A STREET ADDRESY ) MIAMLY, FL, 33131
C. Enter new mailing nddress, if applicahle: 1001 BRICKELL BAY DRIVE, SUITE 2406

(Maifing address MAY BE A POST OFFICE BOX}
MIAMI, FL, 33131

. If amendinp the regicteced agent apd/oy registered office address in Florida, enter the name of the
pew registered agent and/or the new registeved office address;

VICES, X
Name of New Reyistered Agemt NRAI SERVICES, INC

{Florida street ndidress)
. 1200 SOUTH PINE ISLAND ROAD, PLANTATION, . 33324
New Registered Qffice Jddress: . Florida
City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligaions of the position.

ot B (onnle Rn i0n

Signatnre of New Edgistercd Agent, ifchanging

FASIRTONG Socretoru
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If amending the Officers and/or Directors, enter the title and name of ench officer/irector being removed and title, name, and

adidress of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nite the offtcer/direcior title by the first letter of the office sitle:

P = President; V= Vice President; T= Trcosurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director wonld be FTD.

Changes should be noted In the following manner. Currenily John Doe is listed as the ST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporatiun, Sally Smith Is numed the V and S. These showid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, und Sally Smith, SV gs an Add.

Example:
X Change ol John Doe
X Remowve A Mike Jones
X Add sV :‘Eallv Smith
Ty ion Title Namge Address
(Check One)
1) .. Change
_ A
Remove

2) Chaonge

Add

Remove

M) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. If amenrding or-adding ndditionpal Articles, enter-chunpe(s) here:

{Arach additional sheets, if necessary).  (Be specific)

F. 1f#n amendment provides for an eachange, reelnssificatlon, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment jsell:
(if not applicubly, indicate N/A)

Page 3 of 4
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e L
SERRETARY OF SiAk
DIVISION 05 SORPT RS

The date of each amcpdment(s} adoption: 15NNy 3N AM G: (8 , if other than the
datc this document wis signed.

Efective date' if applicable:
o mare than 90 days after amendment fife date)

Note: if the date inscrted in Lhis block -does not meet (he applicuble statutory fifing requirements, this date will not be listed as the
document’s efTective date on the Depirtment of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of voics cast for the amendment{s)
by the shareholders was/were sulficient for approvatl.

[l The amendmenit(s) washvere approved by the sharehdlders through voting groups. The following statement
anust be separately provided for each voling group entitied 1o vote separately on the amendment(y):

“The number of volescast for the amendment(s) wastwere suflicient for approval

hy .'u
{voting group)

B The amendmeni(s) washrere adopted by the board of direclors without shareholder action and sharehalder
action was not required.

[ The amendmeni(s) wasiwere adopted by the incorporators without sharehalder action and sharcholder
aclion wus not required.

November 25th; 2015
Dated,
foroo- Py
Signature '-'\./‘*—‘Ui" A 'V//L’W/o" '

By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator = if in the hands of a receiver, trustee, or other court
uppointed fiduciary by thal Rduciury)

Livia Vicim

{'yped or printed name of person signing)

Scerctary

(Tike of person signing)
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