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COVER LETTER
TO: Amendment Section
Division of Cofporations
NAME OF CORPORATION: GeeksHive, Inc.
DOCUMENT NUMBER: F10000005300

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

Please return all correspondence concerning this matter to the following:

Ricardo Bajandas, Esq.
Name of Coma_ct Person

VILLANUEVA, BAJANDAS & FITZGERALD, LLI5
' Firmn/ Company

1000 BRICKELL AVENUE, SUITE 200
Address

MIAMI, FLORIDA 33131
. City/ State and Zip Code

_ kcipolato@vb-lawyers.com
s - E-mail address: ({0 be used Tor Tufure annual repor nonticaton)

For further information concerning this matter, please call:

Ricardo Bajandas, Esq. at( 305 377-0086
Neme of Contact Person Area Code & Daytime Telephone Number

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

[1%35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [3 $52.50 Filing Fee
. Certificate of Status . Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address . Street Address

Amendment Section . Amendment Section
. Division of Corporations | Division of Corporations
“P.O. Box 6327 ' Clifton Building
", Tallahassee, FL. 32314 ’ 2661 Executive Center Circle
Tl Tallahassee, FL 32301

Fax Audit # H10000042203 3
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. : Articles of Amendment
‘ . to
' Articles of Incorporation Z[H{) Fi EB 25 Ph 2
' of
GeeksHive, Inc. - JALLAHA??FEL F S uJ E
(Name of Corporation as currently filed with the Florida Dept. of State) LOR) e

P10000005300

(Ducumcnt Numbcr of Corporation (if known)

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

A. I{amending name, enter the new name of the corporation;

The new

name must be distinguishable and camain the word "c.'orpor'an'on, ” "company, " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,,” or the designation “Corp,” “Inc,” or “Co". A professional corporarlon

name must contain the word “chartered,” "prafessranal assacwt:an, or the abbreviation “P.A." B
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
mamng address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and[_or the new registered offlce address: .

Name of New Registered Agent:

Registered 557 : (Florida street address)
. , Florida
(City) , (Zip Code)
New Registered Agent’s Signature, if changing R ed ts

T hereby accept the appointment as registered agent. I am familiar w.rrh and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 3
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If amending the Officers and/or Digectbrs, enter the title and name of each officer/director being

; Tremoved and title, name, and address of each Officer and/er Director being added;
(Attach additional sheets, if necessary) .

Title Name . Address Type of Action
PSD Bomras Jorge Sebastlan 8351 Northwest 54th Street [0 Add
Miari, Florida 33168 Remove
Miami, Elnrida 3316/ [Z] Remove
PSD Jorge Sebastian Borras 8351 Northwest 54th Street 7] Add

Miami, Florida 33166 [ Remaove

E. If amending or adding additiona] Articles, enter change(s) here:

{artach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Fax Audit # H10000042203 3
Page 2 of 3
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TITLE NAME ADDRESS TYPE OF
ACTION
VPD Claudio Sebastian Martinez | 8351 Northwest 54" Street | ADD
‘ " | Miami, Florida 33166

Fax Audit # H10000042203 3
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*Yho date of cach amendméni(s) sdoption: _Febiuary 24, 2010

are-of adoption I8 required).
Efféctive date jLapolicable: February 24, mq‘{)
(1 utgre than 90 davs afler amendwen file date)

Adoption of Amendment(s) {CHECK ONE)

E:]'I‘ho amendment(s} was/were adapied biy the sharcholders. The oumber of vates orst for, the amendineni(s)
by the sharcholdérs wasiwere silfficient for epproval,

! D The amondment{s) was/woe apprqw:d by the shurcholders throuph voting groups. The following stagemens
' st be separately provided far eath voling grewp emiitled 10 vore separaiely on the amindment{s):

“The number of wates cast for the amendment(s) wasfwers sefficisat ferapproval
by

™

fveiing group)

0 'ﬂ,a ‘aimendment(s) westwore adaptd b the board of diractors withont sharehiolder aation and shairehokdes
actinn was not requined,

- [} s ammendimentts) wasAwers adopted by the incorposators withous sharehalder action and sherzhsidor
awtion was not requincd.

S

Dated,_ Pebmary24 2010

‘Sigaatore ., &
(By o dit enit ar other officer - ifdirectors or gfficers have not been
sehctod, inum-pommr ifm the handa nfuebeivervmw,ormher conrl

e

Boeeé_s Toele. Seenstian
-(Typed of printed name of person Siitng)

TPRESIDENT

(Title of persan slgning)
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