t
08/11/2031
.\

+

04:45 ;
1
Diviston of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the docurnent,

(((E113000241048 3)))

A 0

H13000241 0383ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number ., : (850)817-6380

from:
Account Nane + LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I20000G00019
Phone : [305)552-5973

Fax Number 3 (305)220-1440

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only onc emsil address please.#*
Email Address: .

VED

Pacil 4 1
TN ]
| S '}:: H

R

COR AMND/RESTATE/CORRECT OR O/D RESIGN

. TOBI CORP.
l Certificate of Status ﬂ 0 |
. Certified Copy 0 |
o IPagh Count i e
- Estimated Charge &= X
- =
Cad - ¢
= ‘ =R
o R =
_..(:-)_.. . . E.) ‘! o
8 o =
M Sia ' = ;grﬂ
"Electronic Filing Menu  Corporate Filing Menu Help

0T 31 200
T. CARTER



09/11/2031 04:45
Oer 30 2013 10:42AM HP LASERJET FAX

rY € TN N o s

[ S $ O F -}

Giev et

Articles of Amendment
to

Articles af lnearparation
ol

]

£33

F
L

L

'13 0CT 30 A 10: 08

TOBI CORP.

P09000003031 9

(Docwuent Number of Corporation (if known) .

Pursuant to the provisions of seotion 607.1006, Florids Stattes, this Florfda Profit Corporetdon adopts the following smendment(e) o
its Articles of Incorporation:

The new
rame must be distinguishable and comain the word “corporation” “company,’ or "incorporated” or the abbreviarion
“Corp,” "Inc.,” ar Ca.,” or the designation “Corp,” “Inc,” or "Ca”. A professional corporation name mwst containt the
word “chartered " “professional assaciation, " or the abbreviation “P.A."

B. Enter new princiosl office address, (£ suplitabls:
(Principal office address MUST BE A STREET ADDRESS )

Nev : , Florida
' Ciy) (Zp Coda)

' fhmlp- accq:rt the appomrmm as regr.rrw Iam jmnmm- with and accepi the obligations of the position.

Signanure of New Ruglstared Agent, ir chmgiﬂg
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. If amending the Officers aud/or Directors, enter the titte and name uf each officer/director deing removed and title, name, and
address of sach Oficer and/or Director belng added: '
{Arach addinional sheess, {f recessary)
Please nore the cificer/director title by the first letter of the affice ditle: .
P = President; V= Vice Fresidert; T= Treasurer: 8= Secreiay; D= Dirtctor; TR= Trustee; C w Chairman or Clerk; CEQ = Chicf
Exacwtive Officer; CFQ = Chief Financial Gfitcer. [f an officar/divectar kolds more tharn one tiile, list the first lanter qf sach office
held. Presidern, Troasurar, Diractor would ba PTD.
Changas should be rotad in the following marmr. Currently John Doe is listed as the PST and Mike Joncs Is Hsted g3 the V. There is
a change. Mike Joner isaves the carporation, Sally Smith 4 named the V and S These shouid be noted as John Dos, PT ay a Change,
Miks Jones, ¥V at Remove, and Sally Smith, SV ar an Add.

Esample:
X Change PT  IohaDoe
X Remove ¥ Mike Jopes
X Add SV SallySmith
1 [ change D BENITO LABOVSKY 18100 N BAY ROAD #807
[T aa SUNNY ISLES-FL 33160
E_R:move
2 [ Chames D ~ KUSNIR SZTAINBERG 18100 N BAY ROAD #807
[ A SUNNY ISLES-FL 33160
Rmnova .
3311 change P KAKIMON 2013 LLC ONE COMMERCE CENTE]

] aw
[_] Remove

o [ ctangs
[ ] ass,

D.Ramm '.
- ) DCM:

[ as

D_mee |

o [ coanpe
[ aee
D_Rsmow

1201 ORANGE ST#600

WILMINGTON-DE 19889
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‘The date of sach amen cment(s) sdopticn: OCT(?[QEQ n { 20]2’ » if othar thay the
date this docnmen was signed. '
EfTective date |{ applicable:
{no mara than 90 days after amendmant fils date}
Aduption of Amendment(r) (CHECK ONE)

D’Xﬁamm:hmliu) was'were adepted by i shareholders, The number of votes cast for the amendment(s)
by tho sharcholders washvere sufficient for rpproval.

l:lTbe emendmoat(s) was/wers spproved by the sharehaldery through voting groups. The following siatement
must 3¢ separarely provided for each voring group entitied 1o vots asparately an the amendment(s):

“The sumber of votes cast for the smendment(s) was/were sufficient for npproval

by -
{voting groug)

E}nn amendmcent(s) was/were adopted by the board of dirsctors witheur sharcholder action and sharcholder
astion was not required,

Dﬂu amendmeni(s) was/were adopted by the incorparstors without shareholder action and shareholdor
action was not required.

Dateg OCTOBER 11,2013

Signature

. (By 2 direntay, pragident or aother officer — If directors or officers have not been
selected, by an incorpormtor — if in the bands of a receiver, frustes, of other comrt
appointed Sduciary by that fiduciary)

BENITQ LABOVSKY o
(Typed or printed namc of person signing)

DIRECTOR
e (Title of person signing)
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