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Articles of Amendment
SECRETARY: OE»SIATE
Articles of It:nurpomuon TALUARASSEE - FLORIBA
of
TQUCHE MUA, INC.
me rati the Floride D State
FOB000083085 ‘

{Docnment Number of Corporation (if inown)

Purgtizpt to the provisions of section 607.1006, Plorida Statutes, this Florida Profiv Corporation wdopts the following
smendment(1) o ita Artioles of Incorpoaration:

A. I ameeding game, enier the peyw pame ol the corppyation;

TOUCHE MUAH, INC. i The now
name musi be distinguishable and contain the word "corparation,” “compeny,” or “incorporated" pr e
abbravigtion “Corp., " "Ing.,” or Co.," or the dasignation “Corp," "Inc,” or “Co”. A prafestionad corporution
R musy contain the word "charered V' “professionn! assoelation,” or tha abbreviation “P.A."

B, Egterpew principal offlee addvess, Jf spplicable;
(Principal office address (UST BE A STREET ADDRESS )

C. Ewter pow malling sddress, S npplicable;
(Matting address Ma ¥V BE 4 POST OFFICE BOX)

New Repirtered Office Address: (Florida strest addrers)

: , Flgrida,
{Ciry) mb(bmﬂ

I hereby uccapr .rba qppomrmsm ax rcgi.mmd agmr I am fmmm- with and accepi the obligations of the pasitior,

Signature of Naw Rapisterad Agant, if changing
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Tte dute of each ameadment(s) sdoptinn: JUNE 14, 2000

{dete of adoprion ix requirerd)
Effective date [{ anplicable:
(e mare than 90 days after omendment file daie)
Adoptior of Amendment(r) (CHECK QN E)

1 The smendment(s) wus/were adopted by the sharcholders, The pumber of votes cast for the amandment{s)
by the shareholkders was/wers sufficient for approval, '

O srucndment(s)} wra/were spproved by the sharsholders through voting groups. The foliowing staremsn
must ba separataly provided for each voting growp entitied io vote separaiely on the pmendment{s):

“Tha nusnber of votea cast for fhe amendmen((s) was/were sufficient for approval

by K
{voting group)

e smendment{s) was/wero adapted by the bosrd of directors without sherehinider action and shareholder
s¢tion wal not required. )

One emendraeni(s) wes/ware adopted by the incarporaton without sharebolder action and shorebolder
nction wes not required.

Deted JUNE 14,2009 D\

L
Signature _
{(By 2 director, pragldent of other offiver - I€ directors or officets have not bean
selected, by sn inchmporator ~ if [n the hands of 8 receiver, truates, or other court
appainted fiductary by that fidusiary)

IVELIN GIROQ
(Typed or printed gaote of person signing)

PSTD
{Ttle of person signing)
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