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Plasmavision Corporation G e
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P06 000021120 % %3
(Dacument numbser of corporation (If kaown) A g
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company," or "incorporated” or the ahbreviation "Corp.,* "In¢.,” or “Co.")
(A professional corporatdon must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Namber(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Avkide: . New Reqistovel Agent is:

Martea Tevese, Javamillo ’

Addvess: 1516 NW 14 8F %o 12 Miam: B 33126
Avticle: NI1: New officevs of Corporetion Ave:
President: Maria T. Jarmmillo

Addvess: 1570 Ww 14 T §te iz Miami FC 33126
Seoretary: Mavia Alejanclrg Meavin
Tresvrer : Juan . Pable Marin

Address. 1810 Mw 14 ST gre 112 Miam: FL 32126

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N/A

((H080083 13589 3y))
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The date of cach amendmeni(s) adoption: Swtem b&v i1, 2008
Effective date if apolicable: _ September 11 |, 2008

(no more than 90 days after amendment filz datc)

Adoption of Amendment(s) (CHECK ONE)

[ Thc amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

1 The amendment(s) was/were approved by the shareholders through voting groups. The

Sollowing statement must be separately provided for each voting group entitled 1o vole
separalely on the amendment(s).

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

(voting group)

E(Thc amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

[J The amendment(s) was/were adopted by the incorporators without sharehalder action and
shareholder action was not required.

Signature (/}74%\] QW

(By a dlrector, president or other officer - if directors or oflicers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
eppointed fiduclary by that fiduciary)

Maria Teresa Jaramille
(Typed or printed name of person signing)

Prestdent
(Titie of person signing)

FILING FEE: 535
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in the articles, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance for my duties, and 1 am familiar with and accept
the obligations of my position as registered agent.

MARIA TERESA JARAMILLO
REGISTERED AGENT
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