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TO: Amendment Section
Division of Corporations

NAME OF CORPFORATION:

COVER LETTER

MAYA NOW, INC.

DOCUMENT NUMBER:

PO9000083764

The enclosed Arricles of Amendment and fee are submitted for filing.

Plense return all correspondence concerning this matter to the following:

MARK O. COHEN, ESQ.

Numec of Contact Person.

MARK Q. COGHEN, P.A.

Firm/ Company

AN00 Hollywood Blvd., Ste. 835 So.

Address
Hollywood, FL 33021

Ciry/ Sease and Zip Code

mdcohenEa@gahoo.cum
Nt T 86, } ANRnuA. achocaton

For further information concerning this matter, please call:

HARK -D. COHEN, ESQ.

at(__964:- ) 962-1166

Name of Contast Person

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

[ 53 Filing Fee [J$43.75 Filing Fee &

Cestificato of Status

Malliog Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Se/c£a@ 39vd

LIA R0 3IdW3

Area Code & Dayrime Talephane Number

[1543.75 Filing Few & [ $52.50 Filing Pee
Certifiad Copy Centificatz of Stams
(Additiona! copy is encladed) Cerriftad Copy .
{Additiona! Copy is enclosed)
Strest Address
Amecadmént Section
Division of Corporations
Clifton Building

2661 Executive Center Cirgle
Tallahassee, FI, 32301
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Articles of Amendment
o

Axticles of Incorporation
of

MAYA NOW, INC.
amg of Co jon gs ¢ thv filsd with the Florida of State

P09000083754
{Document Number of Corporation (if kaown)

Pursuant to the provisions of section 607.1008, Florids Statutes, this Floridu Profit Corporation a80pis the following
amandment(s) o its Artoles of Incorporation;

A. If amending name anter the new name of the sarporatjon:
. The naw

rame must be distinguishable und conwin the word “corporation,” “company.” or “incorporated” or the
abbravigtion "Corp..” “Inc.," or Co.," or the dusignation "Covp,” "Inc." or "Co™ A profesvional corporation
name must contain the word “chertered,” “professional ussociation,” or the abbrevighion *P.A."

B. Enter aew principal officp pAdress, i applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter naw mailiny ress, if applicabla:

Mailing addrexs MAY BE 4 POST OFFICE BOX)

.D. If amending the regittered apant and/or regivtered office addvess in Florjda, enter the name of the

now remistered aoent or the nww r istgred office

Name of New Registered Ageny:
New Repisrered Offica Address: {Flarida streer addresy)
. Florida
(City) {Zip Codz}
s Agent’s Signature. if changin tored Apent: -

{ hareby accept the appuinsment as rogisigred agent. 1 am familiar with and avospt the ubligations of the position.

Stignature of New Registered Agens, {f changing

Pagelof3
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\f amgpding the Officers gnd/oy Directors, entor tha title and nama of each officer/diractar being

mov ame, and addrees of sach Officer and/or i r being addad:
{Auack additional sheets, [f necessary)
Iitle Name Addvesy Ivpeof Actlon

<A DANIEL RETIAN

e _MARTIN J_ BADIE

162 1/2 Alton Rond . [ Add
Miami Bgach, F| 33181 KX Remove

E.If jne gr adding additton
(Mtach additional shasss, If necessary),

nge{d) Here:

(Be specific)

F. Ifan amendrent provi
rovigione for implements
({'not applicable, inafcars NVA)

for ag exchanpe.
tha smendment if not contaj

i cancellation of jsaned shars
n the am. i p

Se/58 3ovd
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The data of each amendmene(s) adoption: 12/31/10 ANOOD00
(date of adaption it required)

Effective date if apnlicable: 12/31/10.
{ro more than 90 days after amendment file dute)

Adaption of Amendraont(s) C ONE

; D'I‘he amendroimt{s) was/were ndopted by the shartholders, The number of vates cast for the amendmeant(s)

by the shareholders was/were sufficient for approval.

[} The amendment(s) was/were spproved by the shareholdent through voting groups. The following statement
must be Separately provided for each voring group entitled to vors separately on the smendmeni(s):

“The number of votes cast for the a;.mndmm(a) wasfwere sufficient for approval

by

{voting group}

(X} The amendment(s) was/were adopred by the board of directoss without ehareholder setion and shareholder
acrion wag not required.

L] The amenduent(s) was/wero adopted by the incosparazors withou sharcbolder ation and sharcholder
action was not required.

Dawed_ 12/31/10

. %—% DANIEL BETTAN

(By a director, prealdent or other offfor - if directors or officéra have not been
seleoted, by an incorporator ~ if in the hands of a recejver, trustee, or ather court
appointed fiduciary by thar fiduciary)

DANIEL BETTAN
{Typed ar printed name of persax signing)

DIRECTOR
(Titls of person signing)
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