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Aug. 75. 2009 12:36°M No. 5400
! COVER LETTER
\ TO: Amendment Section
Division of Corporations
NAME OF CORPQRATION: Easter Star America Incorporated
DOCUMENT NUMBER: P06000116648

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Donaldson
Name of Contect Pergom

Firm/ Company

2600 Glades Circle #700
Address

Waston, Florida
City/ State and Zip Code

heping?S@hotmaiI.eom

E-majladdress: (to be used for Tuture annua] repart nofificetion)

For further information conceming this matter, please call:

Leary Mullings at( 954 862 2250
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[71$35 Filing Fee [J$43.75 Filing Fee & [(] $43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Cettificate of Status
(Additional copy is enclosed)} Certified Copy
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W LD

(Additional Copy 1s énclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Divisjon of Corporations
P.0. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 3230]
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Articles of Incorporation A e '9}
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. QOOI“ V4 >
Easter Star America Incorporated . ,?&,% :
{Name of Corporation ay carvently fited with the Florida Dept, of State) 0@;6‘
POB000116648 v

{Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followg
amendment(s) to its Articles of Incorpotation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
abbreviation “Carp.,” "Ine.,” or Co.,” or the designation “Corp,” "Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” ar the abbreviation "P.4."

B. Enter new principal office addres
(Principal office address MUST BE 4 Sg'ﬁ_EE T ADDMS Yy
- 2800 Glades Circle #700

Weston, FL 33327
C. Enter new maijling address, il applicable: .
{Mailing address MAY BE A POST OFFICE BOX} 2600 Glades Circle #700
Weston, FL 33327
D. ing the registered agent and/or registersd office address ig Florida, enter the gpame
new tered agent and/or the new regi address:
Name of New Regtstered Agent: Michasl Donaldson
2600 Glades Circle #700
New Registered Office Address: (Florida streat address)
Weston ' , Florida_33327
(City) (Zip Codej
New Registered Apent’s Si if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

S i;;jture. oé%m Registered Agant, if changing

Pagelof3
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If a';nnndigg the Officers and/ox Directors, enter the title and name of each officer/director being
_ removed and title. game, and address of each Officer and/or Dicector being added:

(Attach additional sheets, if necessary)

Title Name Address Tyne of Action
D Phoneix Forest Imp & Exp{ afF Unit 1_3rd Building, No. 601. 0 Add
orth Rd. ¥1 H Remove
- 0 Add
O Remove
- ] Add
O Remove
E. If amending or adding sdditiongl Articles, enter ch ange(s) here:
(attach additional sheets, if necessary).  (Be specific)
“iitle ewonm ahou ve os  follows:
Y Png Domarpsow ~— _Paees.oenT
1) T-EHG‘ MET ZHou - Ve ?LE&\QE‘HT
3) MiCH AL DowaLdiod - ThWwECTO R
F. If an amendment provides for an exchange, reclassification, or canceflation of issued shares,
ovisions for implementing the amendment if not ¢ i endment itself:
(if not applicable, indicate N/4)
Page 2 of 3
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Thi date of each smendment(s) adoption; __ August 17, 20089

(date of adoption is reguired)
" Effective date if applicable: August 24, }27009

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

[ Tre amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitlad to vote separately on the amendment(s):

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

by R
{voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was fiot required.

[ The amendment(s) was/wore adopted by the incorporators without shareholdex action and shareholder
actjon was not required.

Dated August 25, 2009

Signa e
irector, president or other officer - if directors or afficers have not been
sclected, by an incorporator — if in the hends of a receiver, trustee, or other congt
appomted fiduciary by that fiduciary)

Michae! Donaldson
(Typed or printed name of person signing)

Director
(Title of person signing)
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