LO00OYT 243

Florida Department of State

Division of Corporations
Public Access System

[} (]

Electronic Filing Cover Sheet

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

(((H09000143552 3)))

0000 O

HO200D1 435523ADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

HH

To: [an) z
Division of Corporations ) :—5’:,"{
Fax Number + (850)617-6380 e 2o
& RS
From: - ‘::.*;..q
Account Name : EXPRESS CTORPORATE FILING SERVICE INC. N AR
Account Number : I20000020146 - '?3'5‘
Phone : (305)444-4994 Z  iES
Fax Number : {305)443-4977 oo {ig:
=
R
COR AMND/RESTATE/CORRECT OR O/D RESIGN
- S we
o2 b =E COMMERCE MERCHANT DATA, INC.
LLJ'] [ 70 300 |
> § g™ =]
fﬁ S‘ W Certificate of Status ] 0
o v gﬂ |Certified Copy l 0 i
Ll § E% Page Count I 04 j
o < o
T =2 33 Estimated Charge [ s3s.00
& =
Electronic Filing Menu .~ Corporate Filing Menu Help
06/15/2009

https:/fefile.sunbiz.org/scripts/efilcovr.exe

1°d

B¥:tE B0O0OZ2 ST dnrC

LLB¥F¥FSOE E{m ‘]ﬁﬁ%a



Articles of Amendment
to
Articles of Incorporation (((F09000143552)))
of
COMMERCE MERCHANT DATA, INC. o 2.

P0S000049243 £ T
(Document Number of Corporation (if known) j‘\ = J_i;\
g0

name must be distinguishable amd contain the word “corporation,” “company,” or “incorporated” or the

abbreviation “Corp.,” “Inc.," or Co., " or the designation “Corp,” “Inc,” or “Co "'. A professional corporation
name must contain the word “charitered,” “professional assaciation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. En aflin
(Mailing address W

, Florida,
(City) (Zip Code)

4 hereby accepl the qopamtmem as reg:‘srered qgerzt ‘ I am famzhm- with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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(A rz‘ach addinanal sheetx {f neces.sary)
Title Name Address Type of Actios
S/D CHRISTIAN FONSECA 4851 NW 79 AVE STE B B Add

O Add
{J Remave

0 Add
O Remove

(aﬂac}: addzrional skeem 1f nece.rsar_y) - (fBe speclf c) ]

f ot epplicable indicate NLA)
CHRISTIAN FONSECA  50%

MONICA RUBIO BERTRAN 25%
GILBERT E.DELGADO 25%

Page 2 of 3

g-d LLS###’VSbS 5433 6+ :E BOOZ2 ST unr



The date of cach amendment(s) adoption: 06 I S ] h 1 :
(date of adopricn s regsired) (((F109000143552)))

Effective date {f ppplicable:
{mo more than 90 days after amendment file dete)
Adoption of Amendment(s) (CHECK ONE)

71 The amendmeat(s) was/wers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment( 8) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by .

(voring group)

[ The amendment(s) wastwere adopied by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopied by the incorporators without sharsholder action and shareholder
actian was not required.

T s Mot

Signature
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MONICA RUBIO BERTRAN
(Typed or printed name of person signing)

PD
(Title of person signing)

Page 3 of 3

gd LLE¥P P PSOE 5434 Gb:E 6002 S1 uUnr



