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' ! . LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: Al BESURE, INC

-
& "OROWAZASO0 rrony Jesnne meng

DocuMENT NUMBER: PO9000015549

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ail comrespondence concerning this matter to the following:

Barbars Dang

(Name of Contact Person)

_Legatzoom.com, Inc.

{Furm/ Company)

100 W, Broadway Suite 100

{Address)

Glandata, CA 91210

(Ciry/ Stme and Zip Codz)

For further information conceming this matter, please call:

Barbara Dang ) at(___323 ) 0828500 x7950

(Namo of Cantret Person) {Arza Code & Daytime Telophone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

D535 Filing Fee [T}$43.75 Filing Foo & [F)541.75 Filing Fee &
Certificate of Status Certified Copy
(Additienal copy i
enclosad)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{1552 50 Filing Pee
Certificute of Status
Certified Copy
{Additianal Copy
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Articles of Amendment
to

Articles of Incorporation
of

(Document Wumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiovida Profit Corporation sdopts the
following amendment(s) to its Articles of [ncorporation:

A. Y amendlipy name, enter the ngw pame of the corporation:

The new nama must be disti

hable and contain the word “corporation,” “company,” or

“incorporared” or the abbreviation “Corp.," “Me.,” or Co.," or the designation “Corp,” “Inc,” oF
"Cﬂ”_

1 hereby accapt the appoirtment as registered agent.

pasition.

‘!

ce (Florida street address)
, Floside__
City) (Zp Code}
dture, if oha red 1

4 professional corporation name mhst contain the word “chartered” “professionai
association, " or the abbreviation "F.A. "

1 om fomiliar with and occept the obligations of the

Signature of New Registered Agent, If changing
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Qs A or B osTIRENE I DiATION A.M BT

[} =
(At !ach addlnmf sheels. if nece: mary)

Title Name Address Type of Action
P,D BRIAN ALBE 180.NE 4TH AVE ) Add
' DFIRAY BEACH F1 334a31)§ @ Remove
PO__ Shaliay Albe ABONE 4th avenua#408 . @ Add
DELRAY REACHFL 33483 US O Remove
—— G Add
0 Remove

(artach addz‘riom! :heeu ;f necessary) rBe .lpec:ﬁc;)

- I B!
(lf ot appﬁcab[e rm'icam N/A' }
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To:

eepe s of & QT/2012 1QADIYN ARd BDT TAIDROZBIOT Mol demane RanG

T

The date of each amendmeat(s) adoption: 07/19/2012 |

Effective date [{ applicable:

{na more than X} days afler amendmeni file date)

Adoption of Amesdmcnt(s) (CHECK ONE)

& The amendment(s) was/were adoptod by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharsholders was/were sulficient for approval.

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

“The number of votes cast for the amendment(s) wos/were sufficient for epproval

by -
(voring group)

@ The amendment(s) was/wers udopted by the board of dinectors without shareholder action and shareholder
action was not required.

{2 The amendment(s) wasfwere adopted by the incorporsiors without sharcholder action and sharcholder
action wes not equired.

Dated /7/7/% Ca
Sigmw/ét/—‘\ .

{By a director, president or other officer — if’ directors or officers have not been
Selected, by an incorporator — if in the hands of a recetver, trustee, or other coust
appointed fiduciary by that fidusiary)

ELVIS RIVERA
(Typed or printed name of person signing)

Sacrotary
(Title of petzon signing)
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