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Articles nt' Amcndmcnt

Articles of lncorpﬂr‘“"’“ H 1% ‘%E\Q 8 %

EYG SALES & MARKETING INC
m orporation as envrenily filed with the Flovida Dept tate
PO70000691 43
{Dacument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corparation adapts the following amendmeant(s) to
its Articles of incorporation:

A, I amending name. enfer the ncw name of the corporation:

The new
" “company,” or “ncorporated™ or the abbreviation
A professional corporation name must contain the

name must be distinguishable and contain the word "corporation,
“Corp..” "Ine.." or Co.." or the designation "Corp.” “Inc,”" or “Co".
word “chartered, " “professional association,” or the abbreviation “P. A"

B. Enter new principal office address, if applicable:
(Principat pffice niidress MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address, i licable:

(Mailing adiress MAY BE A POST OFFICE BOX) —-—

D, Ifa ing the regigtered agent and/or regisiered office addresy in Flori r the name pf the
pew registered apent and/or the new registered office sddress:
. ELIEZER YAAKOV GERSHOWITZ L3
Name of New Registared Agent e
1101 NE 3rd ST o=
e T
{Florida swrect address) - ’__ T
New Registered dress: HALLANDALE BEACH Fioridaswog V) .-
{Cit) (Zip Code) =
Jar i g
x
14 T
Ne istered Agent's Signature, il changin tered Agent: -~

I hereby accept the appolniment as registered ageni, I am jamiliar with and acecapt the abligations of the position.

Signatwre of New Registered Ageny, if changing

1) 5000 Fa\ L-\é%?;
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B

If amending the Officers and/or Dirscto H \Som ' a\ L-\‘& 35

rs, enter the tite and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: .

(Anach additional sheets, if necessary)

Please note the officer/dirsctor title by the first letter of the affice 1ile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO — Chisf Financial Qfficer. If an officer/director holds more than one title, list the first fetter of each gffice
held. President, Treasurer. Director would be PTD. :

Changes should be nated in the following manner. Currertly John Doe 15 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

& Change BT John Dog
X Remave v Mike Jones

X Add SV Sally Smith

Tybe of Action Title Name Address
(Check One)
P

1101 NE 3rd 8T
0 Change ELT GERSHON B 3r

HALLANDALE BEACH,
Add

X FL, 33009
Remove

P ELIEZER YAAKOV GERSHOWITZ 1101 NE 3rd ST
2} Change

X . HALLANDALE BEACH
Add

FL, 33009
Remave

- 3) Chenge

Add

. rrere—

Remove

4) __ Change -

Add

Remove

5) . Change

Add

———

. Remove

6) . Change ——
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E. If smending or addine additional Articles, cuter clinnge(s) here: E

(Atlach additional sheers, if necessary).  {Be specific)

F. If an amendment pravides for an exchange, r¢clnssificntion, or cancellation of issued shares,

provisions for implementing the amendwent if not contained jn the amendment itaelf:
(if not applicable, indicate N/A)

MSO0031Hd3R
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The date of each amendment(s) adopiion; \ E
date this docutnent was signed.

Effeetive date il applicable:

_. if ather than the

{no more than 80 days giier amendment fils date)
Note: If the date inserted in this block docs not mect the applicabls statutory filing requirements, this date will not be listed as the
decument's effective date on the Depertment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

LI The amendmeni(s) was/were adoptad by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[ ‘The amendment(s) was/werc approved by the shareholders through voting groups, The foHlowing statement
must be separaicly provided for each voting group entitied to vore separately on the amendment(s}h:

by

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

{voang group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action wea not required.

!_,_“".!
G =L
W The smendment(s) was/wers adopted by the incorporators without shareholder action and shareholder = ot
action wag not required. g
MAY (9, 2015
Datcd

- Hﬂ‘"\‘
Sighature C Z

(By a director, president or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trusice, of other court
appointed fiduciary by that fiduciary)

ELIEZER YAAKOVY GERSHOWITZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

HITO00 4833
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