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Arficles of Amendment Hm OO0 Ned F>

to
_@ Arficles of Incorporation
. . of
NEXT DAY SOLUTIONS INC.
ame of C ration xs currently filed with the Flarida aof State
P0O7000007011

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profi Corparation adopts the following
emendment(s) to its Articles of Incorporation:

the n me of the corporation:

. The nrew
name must be distinguishable and conain the word "corporation,” "company,” or “incorporated” or the
abbravigtion "Corp.,” "D, " or Co." or the dexignation “Corp," “Ine," or “Co".- A prefestional corporaition
nome must contain the word "chartered, " “professional associasion,” or the abbrevigtion "P.A4."

B. Enter new principai office address, if spplicghle:
(Principal office address MYUST RE 4 STREET ADDRESS

C. Enter new mailinp address, {f applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

D-l‘fﬁl‘lﬁll‘l A} B ag g PO OFIICE o
new registered agent and/or the new registored offipe address:
ew Register (11
New Regisiered Office Addresy: (Florida street address)
» Florida
{City) (Zip Code)

Roglte ant’'s Signgture, if changin jgtored A »
I heveby accept the appofmiment as regiscered agent, [am feeniliar with and accept the obligations of the pasition.

Signaturs of New Ragintared Agens, if shanging Jas
el
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ANEHENY Dj [ CIY ...‘.’-:'111‘-! il

A k z B ARG/ON A =t o 1 g % L A
“removad and fifle, name. gnd nddrasd of cach Offiesr and/or Director being sdded:
(dsach additional sheets, if necessary) .

Titls Name Sddpess T otio
P BRIAN LIU 6175 NW 187TH ST, #B 28 T ade

MIAMI_ELORIDA 33015 Remove

VP ALICE PHEN 8175 NW 167TH ST, G 28 [ Add
. MaMlL B OMpalanis [ Remove

P ALICE PHEN BI7E NWIETTH ST. 4628  [A Add
MIAMLELORIDA 201G L1 Remove

E. If amending or adding additiopal Articles, enter ciange(s) here:

(artach odditionc! sheets, {fnecessary).  (Be apecific)
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The date of esch amendment(s) adoption: APRIL 20, 2009
{date of adoption is required)

Effeetive date it applicable: APRIL 20, 2008
i {rio more than 90 days gfter amendment Alle daote)

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) wasiwers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficlont for approval.

the amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be seporately provided for each voting group entitlad 1o vote separately ot the amendment(y):

“The nuinber of voies cast for the amandment(s) was/were sufficient for approval

by i L1
{vating group)

O The amendment(s) was/were adopted by the board of directors withour shareholder action and shareholder
action was not roguired.

] Tho amendment(s) was/were adopted by the incorpotators without sharsholder action and sharcholder
aetion was not required.

bateq JULY 10, 2008

, tou
Signature
(B i,.president or ather officer - if directors ot officers have not been
selped; by an incorporator — If In the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)
BRIAN LIU

(Typed ot printed name of person signing)

PRESIDENT
(Title of person signing)
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