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May 3, 2011

FLORIDA DEPARTMENT OF STATE
WEO ELSE PUBLISHING, INC. Drvisian of Carporafions
20810 W DIXTE HIGHWAY

NORTH MIRMI BEACH, FL 33180US

SURJECT: WHO ELSE PUBLISHING, INC.
REF: P04000105Q62

We recelved your elaectronically transmitted document. However, the
document has not been filed. FPlease make the followlng carrections and
refax the complete document, including the electronic filing cover sheet.
Anonka Dixon must sign documant on page 3.

Pleasa return your documant, along with a copy of this letter, within 60
days or your filing will be congidared abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6892.

Tina Roberts EFAX Aud. §:
Regulatory Specialist II

: E11000125056
Letter Number: 511a00011Q07%2
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WHO ELSE PUBLISHING,INC, g oo, -

ame of Covporation #s currently filed with the Floride Dept. of E u;%j.:;‘ ';' L!L éézp
P04000105062 !

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporution adopts the following
amendment(s) to its Articles of In¢corporation:

A M amending name, enter the new name of the coyporation:

The new
name must be distingnichable and comain the word “corporatiom,” “company.” or “incorporated” or the
abbreviaion "Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". 4 professional corporarion
name must contain the word “chartared,” “professional association, ” or -the gbbreviation "P.A."

Enter o rincipa) office address, if s 1800 N.E. 114 STREET
(Principad offlce address MUST BE A STREET ADDRESS )

APT 1602
MiAML FL 33181

C. ter new mailing add if appli :

(Mailing address MAY BE A POST OFFICE ROX) 2O BOX 4044
HALLANDAILE Q08
D, if amending the repistered nd/or registered office address in Flogida, enter the name of the

new regisiered agent und/or (he ngw registered office address:
Name of New Registercd Agent

New Registered Office Address: (Florida street uddress)
, Florida
(City) (Zip Code)
ew Reaisiered Agent’s Sionatnrve. if chanping Registered Apent:

1 hereby accept the appoinment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I amending the Officers an Directors, enter the tide and same of ench officer/director bein

remaved and ttle, name, and address of each Officer and/or Director beinp added:
(Aitach additional sheets, if necessary)

Title Name Address ion
— ] Add

1 Remove
e 0 Add

{1 Remove
s O Add

1 Remove

E. If amending or adding additional Articles, énter change(s} heve:
{(azrach additional sheets, if necessary),  (Be specific)

F. Ifan amendment vides for an exchan ification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the samendment itself:
(if not applicable, indicare N/A)
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The date of esch amendment(s) adoption: APRIL 4,2011 #11000i25 05
(date of adoprion is required)

Effective date if applicable: APRIL 4,2011
(no more than 90 days after amendment file datej

Adaption of Amendmeut(s) (CHECK ONE)

The amendment(s) wus/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAwere sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voung groups. The following statement
must be separately provided for each voting group enditled to vote separately on the amendment(s):

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

by 7
(voting group)

(1 The amendment(s) was/were adopted by the board of directors without shereholdet action and shareholder
action was not required.

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

Dated APRIL 4,2011,,

Y/

(By a difectbr, presidght or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiductary)

ANONKA DIXON
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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