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Articles of Amendment

' to
@ . Articles of Incorporation
of
EXOTIC TOYS CORP

ration as currestly & 1th the Flarld t, of State

POB0001 00762 a
(Dooument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Ftnrlda Pyofit Corporation adopts the
following eaisndment(s) to its Articles of nearporation:

The nmew name must be disfinguishable md comiain ths word “oorparation, " “company.” or
“incorporated” or the abbreviation “‘Corp,” “bic.” or Co.,” or the designation “Corp,” “ing, "
“Co" A professional corporation name must conmtgin the word “chartered,” ')nrcy'ulianal
otsociation, ” or tha abbreviation "PA."

B. Entcr new principal office addreas, if apnlicsbie: 4121 NW 28 STREET SUITE 102
(Principal office address MUST JE A STREET ADDRFESS )

C. Enter new mail if 1!
(Mallng address MAY A 4 POST OFFICLBOX) 4121 NW.28 STREET SUITE 102
MIAMEFL 33142
D. K amending {] L. i
new registered agont lndlnr the aew ngbﬁﬂrl.'d nﬁ'lce addresm:
Ny New Repicea ent!
New Regigtered Office Addrasy: {Florida straet address)
, Florida
{City) . (Zip Code)
[ nt's Sisnsture, if chpn ntk
I hereby accept the appobiiment as ragistared agent. 1 am familiar with and accepr the obligations of the
position.

Sigrature of New Raglatered Agent, if changing
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‘J’.l

rennvcd ang «tle, game. g ad g gﬂm g[ggg h j iﬂ;lcg r nndlar Dimtnr being mlded:

(dttack additional sheets, {f recessary)
Titte Noame Addregs T f Action
D.S MANUEL FERNANDEZ 20 % 300-71 STREET SYE 510 2 aca
MAMIBEACH FL 33441, g0 Remove
) Add
O Remove
L Add
O Remove

E. If smending or pdding sdditipoal Avjicies, gnier change(s) heve:
(antach cadditional sheers, if necessary).  (Be specific)

EIN ;- 26-3902608

royvision, rlm cntin ﬂmlmendm ir ta the lmendmmt
{if not applicable, indicate N/d)
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Hoa 00003545

The date of each nmendment(s) adoption: 2’! \ L) 09
Effective date If applieable: 2/12) g

(no mare than 50 days afier amendment filg dave)

Adoption of Amendment(s) {(CHRECK ONE)

ﬂ The amendment(s) was/were adopted by the shareholders. The numbsr of votes cast for the amendment(s)
by the sharcholders was/were sufficlent for approval.

& The amendment(y) was/were approved by the sharcholders through voting groups, The following siatemant
muat be separarely provided for ¢ach vating group ervisled (o vote separately en the amendment(y):

“The number of votss cast for the amendmont(s) washwere sufficient for approval

by .“
{voting grovp)

33 The amendment(s) wasiwere adopted by the board of directors without eharsholder action snd shareholder
acdon was not required,

@ The amendment(s) was/wers adopted by the incnrpontors without shareholder setion and shareholder
gction was not required,

oms_ 2 12 ] 09

Slgnuture X/ éﬁ““—/p

or, president or other officer — if direstors or officers have not been
selu:tcd, Yy an incorpamtor — if in the hands of & recelver, trustss, or athor court
appointed fiduciary by thet fiduciary)

Jaerer Pannc o Faoeron
(Typed or printsd name of parsom signing)

’PYUE:\ Ot

(Title of person signing)
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