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COVER LETTRR
TO: Amandment Section
Division of Corporsticns
NAME OF CORPORATION: EUFEMIS COMPUTER CORP
DOCUMENT NUMBER: PO7C00021 609

The enclosed Articles of Antendment and fee are tubmirted for Bling.

Please return al] correspocdence concerning his matter to the following:

EDUARDO MIRALLES
Name of Contact Person
MBS INC

Firm/ Company
1843 EAST WEST PKWY STE ¢
Address
FLEMING ISLAND, FL 32003

City/ State and Zip Code

EDUARDQ_MIRALLES@HOTMAIL.COM
E-mall addregs: (io be used for fituro annucl repert notification)

For fusther information concemiag this matter, please call:

EDUARDO MIRALLES al 786 ) 546-4450

Neme of Contact Person Area Cods & Daytime Telephone Mumber

Enclascd is s check for the following amount made payabie to ths Flarida Departmont of State:

B $35 Filing Fee DOls43.75 Filing Foo & (343,75 Fillng Fee &  [1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enciosed)
Mailing Addroes Sjxeet Address
Amondment Seclion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahagsee
Tallahattee, FL 32314 2415 N, Monros Street, Suite 810

Tuallehawsee, FL 32303
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Articles of Amendment o L T T
to R
Artidies of Incorporstion

{Document Number of Corporution (if known)

Pursuant to ths provisions of section 607.1006, Florida Statutes, this Florida Profls Corporation edopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ifaynending pame, eper the new name of the corgaration:

The ner
name must be distingulshable and contain the ward “corparation,” "company,* or "'incorporated " or the abhroviation “Corp.,
“Inc." or Co.” or the designation "Corp,” "[nc," or "Co". A professional corparation name must conlain the word
“chartered, " “professional association, ™ or the abbreviation “P.A.

T e

B, fcas ) 1843 EAST WEST PKWY STE §

(Princlpal offics address MUST BE 4 STREET ADDRESS ) FLEMING ISLAND, FL 32003

C. Enter new maflins address, if soplicahls: 1845 EAST WEST PKWY STE 9
(Malling address MAY BE A POST QFFICE BOX)

FLEMING ISLAND, FL 32003

New Reglstered Office Addrexy: _. Florida

Cley) (Zip Cody}

pd A SHINA - t, g Kegiytered Agent;
{ haraby accepi the appointment s regisiered ageni, 1am fomillar with and accept e obiigations of tha pasirton,

Signature of New Registered Ageni, if changing

Chetk if applicable
O The smendmont(s) is/are being fAled pursuant to & 607.0120 (11) (¢), F.S.



6/20 01:24PM EDT MBS Inc -> FLORIDA DEPARTMENT OFSTATE 8506176381 Pg 5/7

1( amencing tho Officers andior Directors, eater the ttle and aome of each officer/director being removed and title, name, and
address of oach Officer and/or Director belng added:

(Anach addlitonal sheets, {f necessary)

Please nota the officer/director title by the first lester of the affice title:

P = President; V= Vice President; T= Tregsurer: 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chigf
Executive Offtcer; CFO = Chief Financial Officer. If an officer/director holds more than ona title, list the first letiar of each office held.
Prestdent, Tregnurer, Director would be PTD.

Changes should be noted in tha following manner. Currenily John Dos is [isted ar the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaver the corporation, Sally Smith is named the V and S, Theso showld be noted as John Doe, PT as a Change,
Mike Jones, ¥V ar Remove, and Sally Smith, SV as an Add.

Example:

X.Change EI  lohnDge
X Remove Y Mike Joncs

X Add 8Y  SallySonith

Tooe o Action Jirlg Napg Addregs

(Check One)

1) __ Change VPTD JORGE E VERNAZZA 10545 NW 29TH TERRACE
_’.(.__-Md MIAMI, FL 33172
—___Remove

2) ___ Changs
—Add
— Remove

3) —Change
—__Add
— Remove

4) — Change
o Add
 Remove

§) __ Change
——_Add
— Remove

€) ___ Change

Add
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(Attach addldonal sheets, f necessary). - (Be specific)

" (not applicobe, indicate NI)
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The date or onch amendment(s) ndoption: i , If other than the
dnto this document was signed, :

Bffectiva date I( applisohis:

{ito more than 90 days qﬁlr amendpeni filg data)

Nole: If the dato insorted In this block docs mot meat the applicabla mmry’nuug requiraments, this dawe will not be 1{sted as the
demou the Depariment orsm'sm

Mopﬂod of Amnnamunlm (CHRCH.ONE)

B The artendment(s) weshvere ndoptcd by the ircotporator, or b&rdofdl:wm without shareholder scticn:and sharsholder
action bis not required.

O3 The amandmeni(s} wasworo edopied by the sharcholders. Tho nilmbﬂrnfwtu cdst for tho amendinomi(x)
by Ul shareholdors wos/were wfMiclent for approval.

w] The mﬁnmlmem{n} washvere approved by the sharcholders throulh volirig grouns. The/allowwng statement
mrcst Re separately provided for each varing group eatliied 1o vote sqporatdiy on tha amendnentls):

1% uumbar of votes cass for the amendment(s) wasfwere sufficiset for approval
-w_ * ."

iosaereyient or all2ruficer - i dlrectorror officers have not been
Oy Ul Thodyhorator « I in the handy.of'a.reselver, trustos, or other oourt
nppolmadﬂducmryyu:alﬁdudntﬂ

JORGE B VERNAZZA

(Typed or printed pame: ofponon signing)
VICE-PRESIDENT

(Ttko of prrzon signing).




