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Everything Cookie, Corp.
ration a8 currently fil ith the Flocida Dept. of Statc)

P0S000041448
{Dacument Number of Carporation {if kjown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this [Florida Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

" A. If amending name, gntar the new name of the eorporation;

The Visual Company The new
name must be dxstmgwshabic and contain the word "aarparm{an } ‘compuny. " or “incorporaied” or the
abbreviation “Corp.." "Inc.,” or Co., " or ths designarion "Corp,” ‘or “Co". A professinnal corporation
nams must consam ihe word "chartered, " “professional association, * oy ihe abbreviation “F.A."

B. Enter ncw principal office addreas, if agn‘ licable: H

{Principal office address MUST BE A STREETADDRESS ) ‘
€. Enter new majling addracs, If spplicable:
(Mailing address MAY BE A PGST OFFICE BOX)
D. Hamendi i & r registered office ndd in Flaride, wnter the neme of the
sw regictered o and/or the new resintered office add
Nams of New Registered Agent:
t
New Registered Offics Address; {Florida stredt address)
) , Plarida
| {City) ’ (Zip Cods)

New Registerpd Agent’s Signature. if chansing Remistered Agent:
Fhareby accept the appointmerd as registered agent. | am famillar w:.L and acoop: the obligorions of thg posgition,

Signature of New Registered Agent, if changing
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If amending the Off ang/ i 9, poter the title & ¢ of each officer/director bein,

pemayed and title, name, und adqress of cach Officer and/or Director bing added:

{Anach addirional sheets, If necessary)

Title Namg Address Type of Action

] Add
0 Remove

O ada
0O Remove

O Add
O Remove

E. [f amendina or adding sdditional Articles. entar chanpe(s) here:
(attach additioral sheett, if necessary).  (Be specific}

F ameadment i ran gxchaare, reclageificatio n ued sha
rovisions for Jemeniing t erdm tnt if not eantained in the amend t i H
(ifmot applicable, indicate N/A)
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The date of each amendment(s) adoption; January 2¢, 201?

Effective date ifappligahler V212 26, 2010 .
(o more than 90 days after.amendmant fife date)

Adoption of Amendment(s) CHECK O

[¥] The amendmesnt(s} was/wers adopied by the sharcholders. The number of vores cast for v amendmont(s)
by the sharoholders washvere sufficient for approval.

3 The emendment(s) way/were approved by the sharcholdats through vating groups. The following siatement
must be separately providad for eqoh voring group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficinnt for approval

by r
feating group)

3 1he amendment(s) was/were adopted by the board of dirsctors without sharehalder action and sharcholder
sction was not roquired.

[ The amendment(s} was/were adopted by the incorporators without sharsholder action and stareholder
aotion was not rquired.

Sigouture _Cga&@&g&%_
{By a director, president or other offiser — if directors or o not been

selected, by an incorporator - If in the hands of a receiver, trustee, or other coun
appoiated fideciony by that fiduciary)

Canglina La Mendola Diago
{Typed or primed name of persun signing)

President
(Title of peraon gigning)
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