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FILED

. ' Articles of Amendment 20080CT 23 AM 9: 1,2
Arhcles of Incorporation SECRETARY O & STATE
of IALLAHASSEE FLGRI'N
YOMAR CONSULTING, INC
¢ of Corporation as currently filed with the FI tate
P04000 103665 —n

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanutes, this Florida Profit Corporation adopts the
follewing amendment(s} to its Articlas of Incorporation:

A, ]f amending name, gnter the new name of the corporation;

The new name must be d:.snngu!skable and contal'n the word “corporation,” “company.” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.,™ or the designation "Corp,” “Inc,” or
“Co™ A professional corporation nume must contain the word ‘chartered, " “professional
association,” or the abbraviation "P.A4. "

B. Enter new principal office address, if lggg[jﬂblg; .
(Princlpat office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing addrgg, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

v D, & ding the registered agent and/or repiste ce address in Florida, enter the name of the
new repisterad gee or registered office address:

Name of New Registered Agent:

New Registered Office dddress: (Florida street address)

: . Florida
(Ciyy) (Zip Cade)

tered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as regisiered agens. I am familior with ond accept the obligations of the
position. ‘

Signarure of New Registared Agent, if changing
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it amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and dtle, pame, and address of each Officer and/or Director being added:

(Artach additional sheets, If necessary)

Title Name _ “ Address Type of Action
5 PEREIRA, MANUEL ' 8252 NW 8 TERRACE 2 Add

MAMI FI 33126 pg [0 Remove

POT NICE, YOMAR 5921 NE 14TH BD. g Add
' FT. LE, FL 33334 g ldl Remove

PDT NICE, GIOMAR . 5921 NE 14THRD ___ oD Add
ET. LAUDERDALE. FL. 33334 g [ Remove

E. If amending gr adding additiona} Articles. enter change(s) here:

(armach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for ap ¢xchaonge, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contsined in the amendment ftoolfs

{if not applicabie, indicate N/4)
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The data of exch amcodment(s) adoption: 10/2272008

K fective date il agplicabts: 10/22/2008
{no mare thas 99 days after cnendment file dnng]

Adoption of Atiendment(s) (CBECK OND).

O The amcadiment(s) wastwege adogaea vy the sharebolders. The number of vates|emst for the soandmecni(s)
by the sharcholders wasfwore sufficlant t‘ornpmvﬂ

3 The amendment(s) wasAwere approved by the sharcholders through voting poups. Tha fallowing sratement
must be separotaly provided for cach voting growp entitled to vole separately on the amendmeni(s):

“The monber of votes cast for the amendment(s) was‘were sufficient for lp;!mvd

by , -
(oting govgp) ‘
B The smendmeni(s) was/were sduptzd by the bosd of dlrectors witsout sharsholder action and shasshaldor
actian was nor requuud.

T3 Tne amendmeny(s) wasiwere aulnptul Yy the incorpormors without sharebaldex quicn.andlhuﬂlom
Reticn was ot required.

Daisd $0/22/2008

Smna:m'o :

{By's dircatar, president or other officer - If dimmn or &fficers kave not boen
solootad, by am Sncorperator ~ i€ i the Anads of g recsiver, trustse, or other court
appointed fiduciary by that Gduciny) i

. GIOMAR NICE
(Typed or prioted fame of pecson. signirg)

PRESIDENY / DIRECTOR
(Title of pesson signing)
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