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Articlcs of Amegdment
to

Articles of Incorparation
of

OPTICOLORS, INC.
ame of Corporatinn as curreatly filed with the Flor te)
POSO00047029
(Document Number of Corporation {if known)

Pursuent 1o the provisions of section 607.1006, Flonda Statures, this Flarida Prefit Corporation sdopts the following smendmenif) to
its Articles of Incorporation:

A. W amendinz gante, coter the new pame of the gorneration:
GLOBAL BILLING & MANAGEMENT, INC, S
name musl be distinguishable amd contain the word “corporation,” "company,” or “incovporated” ov the abbravistion

“Corp.,” "Inc.,” or Cov, ™ or Tha designotion "Corp, " "Ing,”" or "Co”. A profussicnal corporation name mug! contain the
word “chartered " “profassional association, " or the abbreviation "F.A.

8. Ent ncipal offies add i§ applicabia: 3900 NW 73 AVE #332
{Principal office address MUST BEA STREET APDRESS ) DORAL,FL 33165
C. Entecuew meiling addvess, if applicable: D00 NW 79 AVE 332

(Mailing address MAY BE 4 POST OFEICE BOX)

DORAL,Fl. 31186

D. ILamending the vepistered agent and/or remstered siflee address in Florlda, enter the name of the

new regjstered apent and/or i
v . MARILYN HAWKING
3900 NW 79 AVE #33%
(Florvda srreet address)
New Regicizrad (ffias dehnss:  DORAL Florids > 1
Clry (Zip Code)
New Repistered Agent’s Signature. if changin istered Apent:

1 hareby ascept the appoinimant as regisiered agent. [ am familior with and accapt the obligationy of the position,

X //MAM ’

4 Srgnamre of New Regisiered Agans, if changing
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If amending the Olficers and/or Diretiary, enter the title aud oame of cach officer/director being removed and tithy, saxte, and

sddress of each OMcer aud/or Director beinp added:
fAreach additional sharts, if necessary)
Please note the afficer/director title by the first leiter of the office tiile;
P = President: V= Vice President; Te Treasurer; 8= Secraiary; D= Director; TR= Trustes: C = Chairman or Clerk; CEO = Chief
Exncutive Officar: CFO = Chief Finonzial Qfficer. [f an officar/director holds more thon one title, list the first lattzr of sach office
held Prasidemt, Treasurer, Director would be PTD.
" Changes should be noeted in the following mannar, Curramify John Doe is fisted as the PST and Mike Jones it listed ay the V, There Is
a change, Mike Jones lavas the corparation, Sally Smith is named the V. and 5. These should be nored as John Dor, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV a3 an Add.
Example:

X Changs L John Dea

X Remove v Mike Jones
X Add SV SallySmith
Type of Action Title Nams ' sddress

(Check One)

PT CAMILO B. PULLEY 749 GRAND CONCOURSE
1) Change .

____Add MLAMI SHORES, FL

X 13138
—_

4 KATHERINE CASTELLON ) 3900 NW 79 AVE #332

2) ___ Change
DORAL, FL 33164

b

Add

—_Remove

3 Change

—— Add

Remove

4) ____ Chenge

Add

— REGVE

3 .. Change

Add

—. Remove

&) ___ Chonge

Add

amr——

Remove
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E. 1l amendiop oy ndding addisional Articles, entey change(s) here:
{Arach addirional sheets, if necessary). (B spesific)

F. }fan amendment provides for an exchanre, reslpsciflestion, or eancellation of jxaued shaym,

provieiug for Jmplementing the amendmont i ngt sontaived in the apendrent Itsell:
(if ner applicabie, indicate N/d}
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The dats of cach samegdment(s) adogiion: L if other than the
- date this document was sigged

E ffectiva date jf applicahle:

(o more than 50 daws after amendmant file date)

Nate: If the datc inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed a1 the
document’s effactive date on the Department of Stare’s records,

Adoptiva of Amendment(s) (CHECK QONE)

0 The amendment(s) wastwere sdapted by the shareholdars. The number of votes cast for the imencmenys)
by the sharebolders wasiwere sufficient for approval.

O] The amendment(s) washwere approved by the shareholders through voting groups. The following statamany
Mus! ba separaraly provided for rach voting group entitied to vote separasely on the amendment(s):

“The nurmber of voies cast for he amendment(s) was/were sufficient for approvai

by '»
{voting group)

[ The amendinams) waatwers adopted by the board of directors without sharsbolder action and sharehalder
actlon was not required.

B The amendmeny(y) wastwere adapted by the incorporntors withaut shareholder action und sharshgldar
nclion was not required,

08/1072016
Dited,

s:gmmxe\,l ﬂ m.-r..lf!ﬂ,_— ﬁ 4“‘-&”

By a difactor, presiani or other officer - i directors oc offietrs have not bee
selected, by an incarporator — i in the hands of a-receiver, trustee, or other court
appointed fiduciary by that flduciary)

MARILYN HAWKINS

(Typed or printed name of person signing)
PRESIDENT '

(Title of paraon signing)
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