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Articles of Amendment
to
Artleles of Incorporation

of
OZ INTERNET MARKETING INC

Name r jth the Florids Dept. of Siate

P04000140577

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the followlng ameandment(s) 1o

its Asticles of Incorporation:
A. If amending name, enter the new nama of the corporation:
RANK ADVISOR, INC. e e

“ o

name sl be distinguishable and contaln the word “oorparation,” “company,” or "incorporated™ or the abbreviation
“Corp.,” "Inc.,” or L0, " or the designation “Corp,"” “Inc," or “Co”. A prafessional corporation name must conialn tha

word “chartered, "' “professional assoclatlon, " or the abbreviation "F.A." A
Ay q
B. Enter new princinal office address, if applicable: /';‘ "f:‘
(Principal office address MUST BE A SIREET ADDRESS ) o AN
s SEsTA
- " IL*& :
Voo e
¢ “
" Lo & F
C. Enter new mailing addeess, if applicable: A ey
(Mailing address M. /ﬂ{
o
D. Ifawepding the registered acent and/or registersd office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
ame of New 1 d Agent
{Florida siras: addreys)
New Registerad Office Address: , Florida
<y} (Zip Code)

New Replstered Agent’s Signature, if chanping Rezistersd Agent:
£ haveby aceapt the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Regisrered Agens, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/dirsctor being remaved and title, name, and

address of each Officer and/or Directar being added:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first latter of the office fitle:

F = President; V= Vice President: T= Treasurer; S= Secretary, D= Director; TR= Trustee; € = Chairman or Clerk; CECQ = Chief'
Executive Officer; CFO = Chisf Financial Officer. If an officeridirector holds more than ona ttle, list the first letter of each gffice

held President, Treasurar, Direcror would ba PYD, ’

Changes should be noted in the fbllowing manner. Currently John Doe is listed as the PST and Mike Jonas it listed ay the V. There is
a change, Mike Jonas leaves the corporation, Saliy Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,

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

! Example:

i X Change EL John Doe

| X Remove v ike fone
& Add SY . Zslly Smith
Tvoe of Action itle Name ‘Ad_d:ss
{Check Ong)

N D,_ Change -
[ ] aae
‘:I_ Remove

2) D. Change _
D,_ Add
D_ Remove

33 D_ Change —
[ ace
D_ Remove

4) D_ Change —_—
[1 ada
D_ Remove

3) Ec‘hanse —n
[ ace
D_ Remove

6 D. Change _—
[ ] as
I::L Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan ame i reclassification, or caneeltation of issued sha
rovisions for implementing the amendment if not contained in the emendment itself:
{if not applicabie, indicaie N/A)
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The date of each amend ment(s) sdoption: i , if other than the
date this document wes signed.
Effective date jf gpplicable:

{no mora than 90 days after amendment file datg)

Adoption of Amendment(s) CHEC

e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

DTha amendment(s) was/were approved by the shareholdera through voting groups. The following siatement
must be saparately provided for each vating group entitled to vote separately on the amendmari(s):

“The number of vates cast for tho amendment(s) was/were sufficient for approvat

by
{vating group)

DThc amendment(s) wag/were adopted by the board of directors without shareholder action and shareholder
action wag not requlired,

D‘[‘he amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
action was not required,

pareq 02/12/2014

Signature M‘v‘

(By 2 director, president or other offloer — if directors or officers have not been
selcotad, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fductary by that fiduciary)

ASSAF SHAMI
{Typed or printed name of person signing)

PRESIDENT

(Titl¢ of person signing)
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