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July 12, 2016
. FLORIDA DEPARTMENT QF STATE
Division of Corporations

ABSOLUTE FISHER INC.
1000 BRICKELL AVENUE, SUITE 400 ) *RE-SUBMIT*

MIAMI, FL 33131

e oaotonosras T N Please retain original filing
: date of submission

We received your electronically transmitted document. However, the
document has not besn filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The documert must be signed by the chairman, any vice chairman of the
Loard of directors, its president, or another of its officers.

An officex/director must sign the last page of the amendment.

If you have any questione concerning the filing of your document, please
call (B50) 245-6050.

Carolyn Lewis FAX Aud. #: H160001665643
Regulatory Specilalist II Letter Number: 216A00014491

P.O BOX 6327 - Tallahassee, Flonda 32314
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LETYER

TO: Armendment Scetion
Divisien. h Corporations
P .t AR HER INC.

NAME OF CORPORATION: SOLUTE FISHER |

. DOCUMENT NUMBER, | DH000092755 .

The encloscd Asictes nf Amendwent and fec are submitled for filing.

Pleasc reium all comespondence conceming this matter to the foltowing:

PAULO MIRANDA

Name of Coalctlersan
PSM CORPORATE SERVICES INC.

Fin/ Company
1001 BRICKELL BAY DRIVE, SUITE 2426

Address

MIAMI, Fi. 33131

City/ Sinte and Zip Code
PSM@YSMCORPORTATE.COM

E-inail cddress: {10 he used Tor fiture annual report nolilication)

For further infonnaiton éuncg.:_ming this maner, pleuse call:

LIVIA VIEIRA 305 456-3752
: M )

Nanw of Contagt Person ) Afea Code & Dayiime Teluphone Number

Enclased is a check e the following smouns mude poyable to tha Fioria Dopartment of State!

O $3s Filing For [$43.75 Filing Fec &  W@S43.75 Filing Fee & [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificale of Swtus
(Additional copy is Cenificd Copy
enclosed) s {Additional Copy
. is enclosed)

Mailing Address o Street Addregs

Ameadment Scetion Amendrment Section

Division of Carporations wrivision of Corporations

P.O. Box 6327 Clillen Ruilding

Tallahassce, FL 32314 g 2661 Gxecutive Center Circle

Tallahassee, F1. 32301
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SHYIDION OF CORPORATION:

2016 JUL 11 AM10r 00

Articles of Amendment
to
Articles of Incorporation
ot
ABSQLUTE FISHER INC.
(Nage af Corporation as current{y fited with the Flogida Dept. of State)
( PO40OUCS2759

{Document Number of Corporution (if known)

Pursuunt to the provisions of seetion 607, 1006, Florida Sutules. this Flerlda Profit Corpararion adupis the following amcndmentis) ta
its Anticies of Incorporation:

A. Hamending name, suter the new pame of the gorporation:

The new
name st be distinguishabe and contaln the word “rorporation,” “campuny,” or “incorporaied” or the abbreviotion
“Corp.,” “Inc.” or Co," or the designation "Corp, ™ "Inc," or "Cu". A professionai corporulinn name musr contuain the
word “churtered,” “professiunnt associution,™ or the abbreviarion "P.A."

B. Enter new priccipal office address, if applicaple:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, iCapplleable;
(Moiling address MAY BE A POST OFFICE BOX)

D. |f amending the repisiered agent and/or registered office ad s [n Florida, enter the name of the
new repistered sigent e new ister [ rons:

Nisng pf Newe Registered gent

(Flarida street address)

New Repistered Office: Address: . Florida
{City} (2ip Code)
New Repistered Agent’s Signature, if changing Resistered Agent;

1 hereby aecept the sppoininent as registered agent. [ an famifiur with and aceept the abligations of the position,

Signatttre of New Registered Agent, if changing

Page.l of 4
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ITamending the Officers and/or Directors, e:;lar the title and name of ench officer/director being removed aad title, name, and
address of each Offiver and/or Director being added:
{Anach additional shecis, if necessary)

Please note the officer/direcior titte by the first letier of the office tife:
P = President; V= Vica President; 7= Treasurer; 8= Secrefory; D= Directur; TR= Trustee; C = Chairman ar Clerk: CCO = Chief

Executive Qfficer; CFOQ = Chicf Financial Officer. I un officer/divector holds more than one title, list the first lenter of each office
held. Presicddens, Treasurer, Dirccror wouid be PTD,

Changes shouid be noted in the foltowing manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed as the V, Thore is
a change. Mike fones leaves the carporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V ax Remave, and Sully Smith, SV as un Add,

Exumple;
X Change jia John Do
X Ranoave ¥ Mike Jones
X Add Sv Sally Smith
Type of Action Title Name Address
{Check One) i N =
Director Leonnarde Heidner 500 Fifih Ave,
1y Chonge -
Adg Suite {BI0Q
X .
Remove New York, NY 10110
D- . > - . .
2) Change irector Camiito Noder - 100! Bricke!! Bay Drive
X Add Suile 2406
Remave Mimmi, FL 33131

3) Change

Add

Kenwswve

4) Change

Add

e Remove

5} Change

Add .

Remove

0) Change

Add

Remuve

Page 2 of 4
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.

E. Y amending or addin i 1 Artict nge(s) here:
{Auach odditional sheeis, if neceisary).  (Be specific)

F. 1Ean amendment provides foF pn exchange, rechussification, or cancellation of fssued shares,
provisiors for implcmenting the amemdment Jf not containgd in the amendment jtself:

(if nar applicable, indicate N/A)

Pagc 3 of 4
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SECRETARY Of ‘.;i»'a_n
JIVISION OF CORPORATID

2016 JUL 1 AMI0: U

‘The dutc of ench amcndment(s) adoptian; . if other thon the
date this docunient was signed,

Effective date if applicabte:

(ro mare than 90 days afler umendment file date)

Note: Jf the dale inserted in this block docs not mect the applicable statutory filing requirements, this datc will not be lisied as the
document’s eftective date an the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) wasAwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders wasfwere sufficient for epproval.

0J The amendmeni(s) was/wete approved by the sharcholders through voling groups. The following statement
nust be separaiely provided for each voring group entitted (o vote saparately an the amendment{s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by '
(voting group)

B The amendiment(s) wastwere adopted by the board of directors without shareholder getion and shareholder
action was not required.

0 The amexdineni(s) wasswere ndopied by the incorporators without shareholder action und sharcholdcr
aclivn was not required.

July 14th, 2016
Dated

Signature

(By n dircctor, president or other officer — if

i ; i ctors or officers have not been
selected, by an incorporator —if in the hands of a ¢& : Qr urt

appointed Mduciary by that fiduciary)
Camilo Nader °

(Typed or printed name of person signing)

Director

{Title of person sipgning)

Page d of 4



