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May 1, 2008

FLORIDA DEPARTMENT OF STATE

GOOD BENSE TECHNOLOGIRS, Inc.  DiisionofComorations
9064 NW 191 TERRACE
MIDMI, FL 33018

SURJECT: GOOD SENSE TECHNOLOGIES, INC.
REF: P08000041408

We have received your document for GOOD SENSE TECENOLOGIES, INC. and your

check{s) totaling $. Howevar, tha enolosed document has hot been filed
and is being returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
dooument aceardingly.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be consildered akandoned.

If you have any gquestions conderning the filing of your document, pleasze
call (B&Q0) 245-6927,

Tracy Smith

FAX RAud. #: HOBOOD118315
Document Specialiat

Letter Number: 846RA00027656&
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CO;OO’Z) Sense Te vfogi e iray ¥/l
{present name)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida profit corporation adapts
the following articles of amendment to its articles of incorporation:

s

FIRST: Amendment(s) adopted: (Indicats article number(s) being amended, added or delcted)

/4&7‘16/&' V. Reqistered Agent— Remout : Kavk R, Hodeiouvez,
B AL : Rovk R, Ferrmapez.
ﬁMU’é ¥ Adpcicens - Mﬂ,) Raoyi. R, Rodeiowez
_a‘/é:d’“' ot H, TRANAIDEZ

SECOND; If dn amendment providas for an cxchange, reclagsification or cancellation of issued
shares, provisions for ipletenting the amendment if not contained in the amendment ifself, are as
follows:

AIonte Bael! cabie —  AHed HeaD e O TypoGesphicot
- erion, her) PIRpArinG Gadficles Thred
places Quars [DTrector] Oppien. cuas liste L CIHA
wronG 193¢ Nprce, Should fime beesrs Boewmuper ot
Aped jp 25 FodeiGuez 7 €0C In Three pPloces,

THIRD: The date of each amendment's adoption: 4&4 L_J3 2008

FOURTH: Adoption of Amendment(s) (CHECK ONE)

X, The amendment(s) was/were approved by the MMMS. The nurnber of votes cast
for the amendment(s) was/were sufficient for approval, -

HOR000 1335 R TIEITAL B0RAGRS AACEHENT
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HOROO0133)
a The emendment(s) was‘were approved by the shareholders through voting groups.
The following stotement must be separately 1 ovided for each voting group entitled to vote
separately on the amendmers(s):

"The pumber of votas cast for the amendment(s) was/were sufficlent

for approval by N
: voting group

‘W The amendment(s) was/were adopted by the board of directars without shareholder action and
sharcholder action was not required.

R The amendment(s) wus/were adoptsd by the incorporators without shareholder artion and
sharcholder action was not required. ‘

Signedtbisé’ SQ‘ day of ,4:04,11 3 200X .
Signature

Cheirman o Viee Cheffman of the Board of Diratom. Prosident o other officor if sdopted by
tix shareholders)

OR
(By = director if adopted by the directors)

OR

(By en incorporator if adopted by the incorporators)

Rpgle A Fearsnde

Typed or printed name

H_O?)CDOl , g-f)' S-. ATRACONTINENTAL BUGINGES MANASEMENT, BRY

G183 Miaml Lakey Drive
Wiarm Ledas, FL 33014
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