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Desember 28, 2009

FLORIDA DEPARTMENT OF STATE

vision of
MIAMI GRAPHRICS DESIGN, INC Drnsion of Corporations

9600 NW 38 BT
212
MIAMI, FL 33178US

SUBJECT: MIAMI GRAPHICS DESIGN, INC
REF; P07000005434

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following conreaticns and
refax the complete dooumant, inaluding tha electronic £iling cover sheetb.

The name designated in your documant is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major worde may be added to make the name
distinguishabla from the ona presently on file.

Rdding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is L03000009999.

Please return your deocument, along with a ccpy of thls letter, within 60
days or your filing will be considered abandoned.

If vou hava any quastions concerning the filing of your document, plesace
call (850) 245-6906.

Darlene Connell FAX Aud. #: H09D00265025
Regulatory Speciallist II Letter Number: 609A000393086

P.O BOX 6327 —Tallahassee, Flonda 32314
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- Articles of Amendment B, =
to R o T
Articles of Incorporation W agt
f B B U
¢ : e A
P70 e
MIAMI GRAPHICS DESIGN, INC 2% g U
of Cotporation as currently flled with the Florida Dept, of State __';fw'-'
PO7000005434
(Document Number of Corpotation (if known)
amendment{s) to its Articles of Incorporauon

L5, ©
W e
T, ¥
‘;‘-_-.\fr"n
_Pursuant o the provisions of section 607.1006, Florida Statutes, t}m Fiorida Profit Corporation adopts the following
A. If amending nams, enter the new name of the corporation:

EDESIGN STUDIOS, INC
name must be distinguishable and contain the word “corporation
name must contain the wora; charteréa’

: The new
" ion,” “company,” or “incorporated” or the
abbrevigtion “Corp.,” “Inc..” or Co.,” or the designation “Corp,” 'Inc. "or "Ca”. 4 professional curporation

" “professional association,” or the abbreviation "P.A.™

B. Enter new prinejpal office address, if applicable: . 9

(Principal office address MUST BE A STREET ADDRESS }

600 NW 38 14
MIAML, FL 33178

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

n. ‘the

istered agent and/oy registered office address in
new registeyed agent and/or the new registered office address:
Name of New {stered Agent; '

lorida, enter the name of th
New Register

ce 4

(Florida street address)

“ - : , Florida
| (Ciry) (Zip Code)
New Registered Ament’s Signature, if changing Registered Ageni:

1 hereby accept the appo:‘nnnenr as registered ogent. I am familiar wrrh and accept :ha obligations of the position.

Signature yf New Registered Agent, if changing
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! 'lfamending the Officery and/or Directoxs, enter the title and name of each officer/director being

I removed and title, name, and address of each Officer and/or Director being added:
(Atrach addirtonal sheers, if necessary)

Title Name Address Type of Action

—_— O Add
O Remove

O Add

[J Remove

— : [J Add
{1 Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

| F. an amendment provides for a change. reclassification, or cancellation of issued sha

‘ isions for implementi e amendment i jned i I i .
; {if not applicable, indicate N/4)
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"TH¢ date of each amendment(s) adoption: DECEMBER 28, 2009
(dar%g' adoption is required)
Effective date if applicable: DECEMBER 28, 20
(no more than 90 days after amendmeni file date)

Adoption of Amendment(s) (CHECK ONE)

1 1he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled io vote separately on the amendmeni(s):

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

by i
{voting group)

[¥] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated PECEMBER 28, 2009

selected, by g incorporator — if in the hands of a receiver, trustee, or other court
appointed fiftuciary by that fiduciary)

RICARDO FERNANDEZ DE GACEQ
{Typed or printed name of person signing)

PDT
(Title of person signing)
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