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Octcber 21, 2008

: FLORIDA DEPARTMENT OF STATE
TOUCHE MOI, INC Drvision of Corporations

1400 WEST 27TH STREET . .
MIAMI BEACH, FL 33140us

SUBJECT: TOUCHE MOI, INC
REF: P0O80000BBO9S

‘We received your eleotronically transmitted dooument. However, the
document has not beaen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The ourrent name of the entity iz as raferenced above.
‘your document accordlngly.

Please correat
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
daye or your filing will ba eonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6925. ‘

Teresa Brown FAX hud. #: HORQQ0240075
Regulatory Specialist II Latter Number: 208A00054535
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. B. Enter neyw principa) office nddress, if applicable:

F!L Ep

{(((FI0B00GD240075))) 2005 0 Cr 2
!4
Articles of Amendment SECRE % s 38
Articles of I tl £,
cles o :{corpora an . FLOR/DA
TOUCHE MO, INC
Name of Corporation rre m th the Florida De )
P08000088085

(Documeht Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flarida Prafir Corporation adopts the
following emendment(s) to its Articles of Incorporation: :

TOUCHE MUA, ING.

The new mame must be distinguishable and contain the word ‘“corporation,” “company,” or
“incorporated” or the abbreviation "Corp.." "Inc,” or Co.." or the designaticn *Corp,” “Inc.” or
“Co". A professional corporation name must contain the ward ‘“chartered," “professional
assoctation, " or the abbreviation “P.A "

(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new majling address. if applicable:

" (Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifa t Istered offlce addyese In Florida, enter the name of th

registered agent and/o ¢ new registered office add H
Name of New Registered Agent: Aragon Registerad Agents, Inc.
255 Alhambra Circle Suite 500
New Repr. d 5! (Florida streer address)
Coral Gablaes , Florida_ 33134
(Ciey) (Zip Code)
New Registered Agent’ nator ng Registered Agent:

I hereby accept the appointment as registered agent.  F am ﬁzmﬁz;.wi!k and accept the obligations of the

position. W M :

Signakgre bf New Registered Agent, if chdoking
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(((H08000240075)))
If amending the Qfficers and/or Djrectors, enter ti ame of each officer/direc i
removed and titl d ad 5 O filcer and/or Dire |
(Atiach additicnal sheets, if necessary)
Title Name . Address Tvpe of Actiap
QO Add
Q@ Remave
Q Add
O Remove
Q Add
O Remove
E. Jf smepding or adding additionat Articles, enter change(s) here:
(ettach additional sheets, if necessary).  (Be specific)
F. Iian amendment provides for an exchange, reclassification, or cancellation of {ssued shares, .
ns for implemepting the amendment if n o amendment itself: !

(if not applicable, indicate N/A)
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(((H08000240075)))

The date of cach smendment(s) adoption: \‘D\‘ 10\‘ D g
Eifective daie [ applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) . (CHECK QNF)

L] The emendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for appraval.

0 The amendment(s) was/were approved by the sharcholders through vating groups. The following statemens
must be separately provided for each voting group entitled to vote separately an the amendment(s):

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

-

by

(voling group)

3 The smendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The ameadment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required,

puted__/° %&\ .
/ /7
N

Signature
(By a director, prigsident or other officer — if dirsctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

IWELIN GIRO
(Typed or printed name of person signing)

PRESIDENT .
(Title of person signing)
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