To:

!
o

1
&

L

‘“q 0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. '.I'ype. the fax audit number (shown

NIRRTV MO

(((H11000041183 3)))

Il

H110000411833ABCT

below) on the top and bottom of all pages of the document.

AT TE R

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

From:

Division of Corporations

Fax Number

Account Name

Account Number :

Phone
Fax Number

(850)617-6380

T20010000062

(323)962-85600
(323)962-3889

: LEGALZCOM.CCM INC.

3assv§iv1m§

ELPYIN
C00IWY 919311z

.
H]
d

Y239

¢

dgide
%

2o
vy
T

**Enter the email address for this business entity Lo be used for future

DA

by :;\-:ir‘
ORI

o T
he .
1

R
Shm,

——r
b

i

or
L

11FEB 16 AM 8: 06
F;{' Y]
TALLAHASS

annual report mailings.

KEmail Address:

Enter cnly one email address please.*¥

TOPAX CONSULTING CORP.

COR AMND/RESTATE/CORRECT OR O/D RESIGN

ICeniﬁcate of Status

Certified Copy

Fage Count

IEstimated Charge I

Electronic Filing Mcnu

Corporate Filing Menu

1

5 _1-f f

Help




To: Page3cft ’ 211512011 5:42:15 PM PST 13233890552 From: Barbara Dang

COVER LETTER

TO: Amendment Section
Divisicn of Corporations

NAME OF CORPORATION: TOQPAX CONSULTING CORP,

DPOCUMENT NUMBER: P0O9000067974

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

Please return all correspondence concerning this matter to the following:

Dragana Ognenovska
(Name of Contact Person}

Legalzoom,com, Inc.
{Firm/ Company)

100 W. Broadway Suite 100
{Address)

Glendale, CA 91210
{City/ State and Zip Code)

For further information concerning this matter, pleasc call:

Dragana Ognenovska at(__323 ) _982-8600
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enctosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee [$43.75 Filing Fee & [Z1543.75 Filing Fee & [[]$52.50 Filing Fee
Certificate of Status Certified Copy Cestificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Cliflon Building
‘Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation ?&%h T
of e B
TOPAX CONSULTING CORP, T4 %
me o oratign as curren i ' B P
=
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{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1606, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) 1o its Articles of Incorporation:

Al din e r the new n of the corporation:

The new name must be distinguishable and conmtain the word “corporation,” “company,” or
“Incorporated” or the abbreviaiion “Corp.,” "Inc.,” or Co. " vr the designation “Corp,” “Inc,” or
“Co". A prafessional corperation name must contain the word “chareered," “prafessional

association, " or the abbrevialion "P.A. "

1045 PAPAYA STREET

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) HOLLYWOOD. FL 33019

C. Enter new mailing address, if applicable: 1045 PAPAYA STREET
(Mailing address MAY BE A4 POST QFFICE BOX)

HOLLYWQOD, FL 33019

D. If smending the iste agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

fe) Regisfere
New Registered Office Addrgss: {(Florida streel address)
. Flarida
(Cityj (Zip Code)
Register ni’s Signa i ngin : :
1 hereby accept the appointment as regiscered agent. 1 am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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oy jtle, 0 ress of cach Officer and/ irector i
(Attach additional sheets, if necessary)
Title Name Address of Action
] ALEMDAR, PATRICIA P 1570 YELLOW HEART WAY Q Add
) Remove
HOLLYWQOD FL 33019 US
5 TOLGA KEMAL ALEMDAR ASTQYELLOW HEART WAY . @ Add
T Remove
HOLLYWOQOD ¢1 33g US|
_ O Add
J Remove
E. If smending or adding additions] Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be spscific)
Article Il: The business and mailing address of the corporation sha! be:
F. Ifan amendment provides for an exchan ssifica cancel insued share:
rovisions for | men the amendment If not contained in the am t itself}

{if not applicable. indicate N/A)
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The date of each amendment(s) adoption: 02/02/11

Effective date i{ applieable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

L The amendmenys) was/were adopled by the sharcholders. The number of votes cast for the amendment(s} |
by the shareholders was/were sufficient for approval. |

Q3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement !
must be separately provided for each voting group entitled o vore separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by R
{voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholkder
action was not required.

Q The amendment{s) was/were adapted by the incorporators without shareholder action and sharcholder
action was not required.

Dated -5?,,-"' Y, /17

Signature Z ///// % MP

(By a director, fresfddfit or other officer — if directors or officers have not been !
selected, by dn incorporator — if in the hands of a recaiver, trustes, or other court
appointed fiduciary by that fiduciary) |

ALEMDAR, TOLGA
{Typed or printed name of person signing)

President
(Title of person signing)
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