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. H11000247107
" - Avticles of Amcndpent
Articlkes of xt:eorpowﬁép :

of .

GAMA COMPUTER INC.
of C as renth ﬁkd“witkthe jda Dept. o te)

PO80300996806 ,
(Docummt Number of Corporation (if knoiwn)

Pursuant to the provistons of section 607.1006, Tlorida Statutes, this F?orhia Profi promuun adopts the following
amendment(x) to its Articles of | roorpora.uon.

The new
name must be ditingnishable and contain the word "corpom!ion." "‘r:ompmy or “incorporated. or Ihe
abbreviation "Corp.,” “Inc.,” or Ce.. " or the designation “Corp.” "Inc,” or “Co". A professional carporanon

pame nusi conigin the word “chartered, “wrofessional association, " or rha abbreviation "P.A »

B. Eater nevw principal office address. if amﬁmbla:
(Principel office address MUST BE A STRERT ADDRESS)

okt W
o= =
1 m?‘ .

. ; —, ¥y D
C. Enter now mailing address i applfcabier . ' v;?:‘.l. . )
{(Mailing address MAY BE 4 POST DFFICE BOX) ’ SN

- < : e P Y,
- ’. ‘ . S
New R104d Address: (Florida xtreet address)
|  Flovidn____ .
Cip) : . (Zip Cexde)

Thereby mpf lhe apgmzmmmr as regmend @em' ! am fa.-mbar m‘t}‘r ami accept the olligations of ilve position,

Signatre of New Registared Agemt, i ¢hanging -
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. W11000217107
If amen the cers and/ ter ihe title and nome of each officer/direcior b

removed aad titte, nome, and sddress of cach Officer and/otr Divector being added:
Ldttach additional sheets, if necessary) ) :

Title Name ' - Address ‘Type of Action

P.vegs ALICIA DUARTE .. 1410 NW 107 pverme, Suta E B Add
: Miam, FL33172 ‘I3 Remove

- ' 0 add
. J Remove

. : O Adad
_ i . . 1 Remove

E. If amending or adding additionael Ax;'ﬁclg enter ehange(s) here:
(attach additional shaels, Y necessary)i  (Be specific)

am
(& not applicable, indicaie N/A)
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The date of each amendment(s) adopﬂqjjn; ‘ D q - i - I ,

{date of ndoprien is reguived)
Eflective date if applicable:
" (vomore than 90 days after amendment file. date)

Adopbion of Amendment(s) (CHECK ONE)

[JThe nmendment(s) wasiwere adopted by the shéxehnldm The number St‘ votes cast for the amendmem(s)
by the shareholders was/were sufficicit for approval, :

[Trhs amendment{sy washvere approved by the shareholders through voling groups. The following siatement
nust be separately provided for each voting group entitled to vote separately on the anerdment(s):

“The mimber of votes cast for the amendiment(s) was/were sufficient for approval
by

(voting groupy

@/‘I‘he amendment(s) was'were adopted by the board of direciors without sharcholder aotion end sharsholder
action was not required. . .

3 The emendment(s) was/were adopted l:y the mcorpo:ators withoul shareholder action and shareholder
action was not required,

D,,M August 25 2011

o (el et

{By a director] president or oher officer — i directors or oificers have not been
selected, by ait incorpotator — If in the hands of a recsiver, {tustee, or ather coust
approlntad ﬁddcmr} by that Gduciary}

ALICIA DUARTE
(Typed or printed nams of person Sigiing)

P.VE ST
(Title of persen signing)
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