Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Ao s

Note: Please prmt 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 document.

(09000240811 3)))

(e

HIS0G024065113ABCT

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

e e 4 S e

To:
Division of Corporations I~ PR
Fax Number {850)617-6380 :.’ii =
..»-t- =
From: 3: r~. -%
Account Name + EXPRESS CORPORATE FILING SERVICE INC,:;,_; — -
Account Number : IZ0000000146 5;;;;5- L%
Fhone t (305)444-4994 Comg. - Fry
Fax Number : (305)444-4977 ﬁ--.ﬁ =
r-cn
()
"33} i
**Enter the emeil addresa for this business entity to be used for fufhFe ,%)
annual report mailings. Enter only one email address please. wa I
Email Addrans:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
QHATA ELECTRONIC INC
|Certiﬁcate of Status
. ICertiﬁcd Copy
. P i [Page Count
& EE stimated Charge
S Tl
""; :C
”"’" L~ :‘:-;LL:
i NIt
Sy (‘\') e
o= mR
:‘,’;. . :"' I"»:-. "‘-E y . T T ”
el % o
— t ,r __J
Fﬂlectrqmc Filing Menu  Cotporate Filing Menu Help
11/13/2009

hitps://efile.sunbiz.org/scripts/efilcovr.exe



NOV-13-2011 SUN 10:25 PM : ' ngmyj
. . cer Ei‘ .'C,, } x? P["‘; ?.' 02
};Qf_/ 4,“,{'“!{? Voo
Articles of Amendment RARRFYS . ST
tO il Lof?/!:)CA
Articles of Incorporation
of . .
QHATA ELECTRONIC INC v
(1) tion as curr ith the Florida Iy ‘
P09000045802

(Document Number of Corporstion (1f known)

Purguant to the provisions of sectian §07.1006, Flerida Statutes, this Florida Profir Corporation adopts the following

amendment(z) 1o its Articles of [ncorporation:

A. Ifamending name, entey the new name of the eornoration:

The new
name mist be distingdshable and contain the word “corporation,” “company,” of “tncorporaied” or the
abbreviation “Corp., " “Ine, " or Co., " or the designation "Corp,” "Inc." or "Co™ A prafessional corporation
name puett contein the word “chartered, " "profssionaf ayroctation, V' or the abbraviation "F.A.”

B farn e

Entor now principal pffice address. if apnlicable:
(Principal office address MUSTBE A STRRET ARDRYSS )

C. Enter pgw rnailing addvesa, ifapplicable:
(Mailing address OST D FFI

pgent lurl/ r BW I'g) ut )y euaddr .

Name of Naw Ragtsrered. dgant:
New Reglstared Offfcg Lddrqsa: (Florida atrest address)
, Florida
iy ' _fZip Code)
red Apent’ Registersd

I hereby accept tha appoinimant as registered agent, Iam famiiiar with ond accept the obligations of the position..

Signanoa of Naw Ragistered Agent, If changing
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(Amm.-h addmonal .rhaers. cr‘ maumy)

o m Name Address Tyneof Action
D/ URI FLEICHMAN 180 8E 2ND AVE SUITE 1110 [ Add
MIAML, FL. 33131 1 Remove
[ O Add
O Remove
0O Add
{J Remova
addl Articl chan H

(arrach addittonal thears, Y necessary).  [Ba spesific)

{ifnot appll'nn'b!e. md:cara NeA)
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The date of each amondment(s) adoption: 10-27-2009

(date of adoption is raquired)
Effective date JCanalicaple 10-27-2008
(no more than 90 daws after amandment file date)

Adoption of Amendment{s) (CHECK ONE)

{7} The amendmeni(s) was/were adopted by the sharsholdars, The number of votes ceat for the amendment(s)
by the sharsholders waswere sufficient for approval.

[0 The amendment(a) was/wers approved by the shareholders through voting groups. Tha following tiatemant

miist be separaaly provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmeoni(s) was/wvere suffioient for appraval

by 113
* (voting group)

[] The amendment(s) was/were adopted by the board of dirsctors without sharsholder action and shareholder
action waa not required,

D The amsndment{s) was/were adopted Dy the incerporators withaut shareholder actton snd shareholder
astion was not ragined,

Datea 10-27-2000 _ /

Signutura }

By s dheotqf,.pﬁsidmt or othier officer ~ if directars or officers have not been
seleotod, by an lncarparator — If in the handa of a recsiver, trustne, or other ¢ourt
appointad fiduciary by that fiduciary)

GUILLERMO H NEMMI
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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