}_ >

‘05 0@0002 271

1172272029
' Florida Department of State
Dmsx n of Corporations
Elcctromc Fll!.[l g Cover Sheet

\
Note: Plense print this page and nse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((Hlboooooms 3

I HCKE R lﬁlllllllIllliIlllllllllllllllllllIlllllllllIIIIIIIIIII A

H1QUMIIEM4BSQBC
|

Note: DO NOT hit the REF RESH[RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

Diwvision of Corporations
: (850)617-6380

Fax Number

To:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I2000000001%
Phonsa : {305)552-5973

Fax Number : (305)220-~1449

From:

*#Enter the email address for this business entity to be used for future
annual report mailings. ETter only one email address please.¥®

Email Addregs:

. . . . . B, 0

—~ =

COR AMND/RESTATE/CORRECT OR O/D RESIGN ¢
IMAGE MAKERS.COM, CORP. = 5= T
[Certificate of Stanls | 0 ] :-‘,,Q, =z =
[Certiffed Copy o | 2 m
[Page Count ! S | 5~y e
a | 2337 b . -

[Estimated Charge | J| s3s.o0 | 5=

E
Electronic Fiting Menu  Corporate Filing Mcnu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 1/10/2012
[-]2-
“TAi1) ) [{-]




A1/22/2029 01:2B

#0B6d P.002/008
SHU-BL/ —b3by A7 LA LVIL DV UL ru a anaa - - A

January 11, 2012

| S
FLORIDA DEPARTMENT OF STATE
IMAGE MAKERS.COM, CORP. Division of Corporations

2990 CORAL WAY
MIAMI, FL 33145

SUBJECT: IMAGE MAKERS.COM, CORP.
REF: P050060002271

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

The current name of the entity is ag referenced above. Plaase correct
your document zccordingly. r
|

Please return your document, along %ith a copy of this letter, within 60
days or yeour flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
¢all (850) 245-6925.

Teresa Brown FAX Aud. §#: H12000008448
Ragulatory Specialist II Letter Number: 012200000694
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Articles of Amendment
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Arilcies of Incorporation L3 o
of TR w® O
IMAGE MAKERS.COM, CORP. e g
9 f Corporation as cu Fited wi 2 Florida Dept. of State) c%a t‘cg
- fad
PO5000002271 %
(Document Number of Corppration {if known)
Pursuant to the provisions of section 607.1006, Florida snarI
its Articles of Incorporation: ; |
A, If amending name, eniey the new game of the cgmonl

|tes, this Florida Profit Corporation adopts the following amendment(s) to
ation;
name must be distinguishable and contain the word “c

“Corp.,” “Inc.,” ar Co.,” or the designation “Corp,” “I

;:parau‘on, * Ycompany.” or “Incorporated” or the abbreviation
word “chartered.” "professional association,” or the abbreviation "F.A."
B. Enter pcw principa] office address, il spplicable;

The new
or “Co”. A professional corporasion name must contain the
(Principnl office address MUST BE 4 STREET ADDRES:!

$)
C.

ter new

iling nddr i

licable:
{Mailing address MAY BE A POST OFFICE BOX)

D. }f amending the registered agent and/or registered office sddress in Florida, enter the name of the
atw registered t and/or the new stered office address:
New Registe et

lorida street oddress)

, Florida: |
Chy) * (Zip Code)
|
ew Registe ent’s Signatore, if chansing Registered Agent:
{ heraby accept the appointment as registared agent. ! am familiar with and accept the obligations of the position.
Sigrature of New Registered Agent, if changing
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If amendiug tbe Officers and/or Directors, enter the Gtle
address of each OfMcer and/or Director being added:
(Attach addifional sheats, {f necessary)

000008448

Please note the officer/director itle by the first letter of the affice title:

P = Fresident; V= Vice Prasidenl; Tm Treqsurer; S< Sacv

#0684 P.004/008

Fags -0 Lo

and name of each officer/director being removed and title, name, and

gtary; D= Director: TR= Trustea; C = Chairman or Clerk; CEOQ = Chief

Execntive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list tha first lerter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Current

lv John Doe is listed as the PST and Mike Jones is listed a3 the V. There is

a change, Mike Jones leaves the corporailon, Sally Smith is named the V and 8. These should be noted as Johr Doe, PT at a Changy,

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 1A Sally Smith
Tvpe of Action Name Address
(Check One)
1} . Change D ANA R DE ORTIZ A770 NW 102 AVE SUITE 104
Add DORAL_FL_ 33178
X__ Remove
2) ___Change
___Add f
. _Remove )
3) ___ Change
_ Add

Remove

8} Change

Add
Remove

Ppge 2 of 4
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JON-1@-2B12 15:51  From:3053581320 " 9000 0084 48 Pave 19715

anteady addi ition j enter ‘ e} here:
{ attach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for ap exchange, reclassification. or canc¢eRation of jasued shares,

rovisioas for bmplemrenting the amendment if. not cdntained in the am ent itseif:
(i nor applicable, indicate Nid)
DANIEL A CARPMAN ! ' 50%
MIGUEL A ORTIZ 50%
Fage3ofd

442000008448
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The date of each amendment(s) adoption: 01/09/20

W

#0664 P.006/008
Faseily 1S

112000008448

12

Effctive date i applicapye: 01/09/2012

(no mora &

Adoption of Amendmeni(s)

B The amendment(s) waslv.vere adopted by the shareholders
by the shareholders was/were sufficient for epproval.

L] The amendment(s) was/were approved by the shareholdel

(CHECK ONEY

han 90 days after amendment file daie)

. The number of votes cast for the.amendment(s)

% through voting groups. The following staiement

must be saparately provided for each voting group emitied to vote separately on the amendmeni(s):

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

by

T

{voling group}

3 The amendment(s) wasiwere adopted by the board of dirs
action was 1ot required.

serors without shareholder action and shareholder

I

O The amemdmeni(s) wasiwere adopted by the incorporators without shareholder action and sharsholder

actjor was not required.

paea01/09/20

appointed ﬁduclary by that fid
Mi

Srporator — xﬁ in the hands of a receiver, trustee, or other court

fary}

IGUEL A ORTIZ

(Typed or primied name of person signing)

PRESIDENT

(Title of person signing)

Pape 4074

H1200

0008448




