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Articles of Amendment
Articles of Incorporation E 2 36
of TALLCAHASS OF 5 TATE
Blue Bay 20086, Inc. FLOR) RID:.
Name of C ration as cu orida t. of State
P09000005418

(Document Nupaber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Stamutes, tiis Florida Profit Corporetion adopts the following
amendment(s) to its Articles of Incorporation:

A ¢, enter the new ¢ of the corporation:

‘ The new
‘name must be distfnguishable and cantain the word "corporatiom,” “company,” or “incorporated’ or the
abbrevigiion "Corp.,” "Ine.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professionzl corperation
rae musst contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principal affice address MUST BE A S, )

C. ter new mailing address

Enter new mailing address, i{spplicabls:
(Matling address MAY BE A POST OFFICE BOX)

Name of New Registered Asent:

New Registered Office dddress: (Florida street address)
__, Florida
(Ciyy) {Zip Code)
ew Registe ' ature. AN istered

I hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position,

Signasure of New Registered Agem, if changing
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remoyved andl title, namg, and address of each Officer and/or Director being added;

(Auach additional sheets, if necessary)
Title Name Address Type pf Action
Directog Matilde Karina Grobocopatg 1000 Brickell Avepue O Add
Sulle 21 : El Remova
Mol FLA13Y
—_—— O Add
O Remove
e O Add
d Remove
mending or adding addi
(artach additional sheers, {necessary).  (Be specific)
F. Ifan amendmen des for an exchange. n, or cancellation of jssued shares
rovisions for i the atmendment if not contmined in the amendment itself:

(if not agplicable, indicate NIA)
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The date of sach amendment(s) adoption; 06/10/2009

o ‘adoption { ired,
Effoctive date { agplicabje 06/10/2009 ""“’ of adoption is required)
. o more than 90 days after amandment file date)

Adoption of Amendment(s) (CHECK ONT)

[_]The amendment(s) was/were adopted by the sharcholders. The rumber of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

C]The amendrment(s) was/were spproved by the sharcholders through voting groaps. The following statemant
muys be separately provided for each voting growup entitied to vota separaiely on the m_dnum(s): )

“The number of votes cant for the amendment(s) was/wers sufficient for apnroval

by
{voring group)
[¢] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

1 The emendment(s) was/wers adopted by the incorporators without shersholder ection and sharebolder
action was ot required.

pusg X O - 4@ 29h% J,{

s,

Sipnature )(
(Byad officer — if direttors or officers have not been
Bclocfcd, « if 15 the hands of & receiver, trostes, or other oourt

appointed fidiciary by that Bduciary)

Xyt CaRWS Goyenecne
(Typed or printed name of person signing)

X D\QRELTOR

(Titlo of peraon sipning)
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