To: PageiofS KO
Division ! ;

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

LB 42:44 B F'Dg@ 13 A300 & eanne Kang

Page™at 1

Nrte: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(112000168814 3))

0 0 AR

H1 200016881 43ABC

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will generate annther cover sheet.

To
= Divisisan of Cocporationsz
t"": o Fay Number + (850)617-£380
M 6D
\ By, ¥ From:
'W A Account Name ; LEGALZODM.COM 1INCT.
‘;5‘1": e Aceount Number @ I200100000062
AL o Phone (323} 062~8600
I i o Fax Numbser : {373)962-3009
.
R
:.-e:;,_,:-;_ o  **EfRr the emall addresz fox thls busineas entity to bhe waed 2cr future
5:-"’;,.',% c% “annual reperk mailings. Enter only one email address please.**
L
Email Rddxress:
=
3
COR AMND/RESTATE/CORRECT OR O/D RESIGN :’éﬁi = ‘I
MY O'BRIEN ENTERPRISES INC Pt = ——
: i ax‘ N r
IC‘Jerti.ﬁcate of Status l 0 m-< o
— Mo m
[Certified Copy |0 LI ¥
[Page Count 1= o4 o %s{ = J
- 2F
[f.,stmwtcd Charge IL_$35.D0 55 ©
o o]
Elcctronic Filing Menu Corporate Filing Menu Hel S_k 5
| W
-
o
- .
hitps:/fefile sunbiz.org/soripte/efileovr.exe 26/2012



To: Page2ofb 6/26/2012 8:42:44 AM FDT 13230828300 From: Jeanne Kang

COVE TTER

-

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: MY O'BRIEN ENTERPRISES ING

DOCUMENT NUMBER: POR00Q00S0088

The enclosed Articles af Amendment and fee are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Barbars Dang
(Name of Contact Perzon)

Legalzoom.com, Inc.
(Firm/ Company)

100 W. Broadway Suite 100
{Addreax)

Glendate, CA B1210
(City/ State and Zip Code)

For further information conceming this maiter, please call:

-_Barbipra Dang al{___ 323 ) 862-8600 x7550
(Name of Contact Persan} {Aren Code & Daytime Tclephone Number)

Enclased is a check for the following amount made payable to the Florida Department of Stete:

[Clsas Riling pee 543,75 Filing Vec & [F1543.75 Filing Fee & [1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stanus
(Additiona! copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresi
Amendment Section Amendment Scetion
Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallghassec. FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Articles of Amendwment
to
Articles of Incorporation
of

MY O'BRIEN ENTERPRISES INC
N f Cor jon a 1! the Flori f State

POROOOABONARE

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporetion adopts the
fallowing amendmeni(s) 1o its Articles of Incorporation:

A. If amending name, enter the new pame of the eorporation:

The mew name must be distinguishable and comain the word
“incorporated” or the abbreviation “Corp.." “lng.," or Ce. " or the designation "Corp,
“Co". A professional corporation name must comlain the word “chartered” “professional

assaclation,” or tig abbreviation "LA4.7

B. Enter new principal office sddresy I applicable:
{(Principal office address MUST BE 4 STREEY ADDRESS

“corpuration,” “company,” or
" “ine " or

s i )} 3

C. Enter new mailing a
(Maiting address MAY BE A POST OFFICE BOX)

D. If amouding the registered agent and/or registored office address in Florida, enter, the pame of the
jxt: addreay:

cw registered ageni apd/or the new

Neme of New Registered Agent:
New Registered Office dddress: (Florida street address)

(Ciry) " (Zip Code)

te t's Signatgre. Il cha te nt:
I hereby accepi the appointment as registered agent. | am familiar with and accept the obligations of the
poxitian, .
—f

X R

.
Signature of New Reyistersd Agent, if changhg$3
. rr
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din i i e ithe pod name of ea cer/di r_bei
removed and ti and add; of each a i r bei H

{Attach additioncl sheets, if necessary)

Title Nawe - Addvess Yype of Action
PV Matthew CYBrian 10458 CANARY (SLE DR 3 Add

IAMPAF) 33847115 @ Remove

D Matthew O'Brian 10458 CANARY |51 F QR B Add
TAMPA Fi, 33647 US O Remove

PD Elizabeth O¥Brian 10458 CANARY ISLEDR ... @ Add
LAMPA B 23647 US O Remove

]

F. Ifapame en ides for an exch reclassifjention ncelln of issu r
ns fo ting the amend if not © d in_the amendment i
(if not qrplicable, indicare N/4)

Page 2 of 3
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The date of cach nmendment{s) adoption: 6/15/2012

Lffeetive date if applicable:

{no more thun 91 days after amendmen! file dale)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were sdoped by the shareholders, The number of votes cast for the amendmoni(s)
by the sharehniders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1 vote separutely on the amendment(s).

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

by : s
fvoting group)

& The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was rot required.

L) The amendmeny(s) was/were adopted by the incorporators without sharsholder action and shareholdsr
astion was not requited,

Dated  6/26/2012

Signaturc M

(By & director, president or other officer — if directors or officers have not been
selected, by an incomoralor-if# the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Matthew O'Brien
(Typed or printed name of person signing)

President
(Title of person signing)
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