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. COVER LETTER
TO: Amendment Section ((('\'\\\ 000 159544 3)))
Drivision of Corporations
NAME OF CORPORATION: The Branding Squad Corporation
DPOCUMENT NUMBER: {0000023653

The enclosed Atticles of Amendment and fec are submitted for filing.

Please retum all corrospondence concerning this matter to the following:
Maria Story
Name of Contact Person
The BRanding Squad Corporation
Firm/ Company
18503 Pines Boulevard. Suite 308
Addross
Pembroke Pines, FL 330292
City/ §tate and Zip Code
design@thebrandingsgquad.com
7 A1l address: (to Be USed Tor future annual report noticanon)
For further information concerning this matter, please call:
Maria Story at( 954 378-3234
Nnme of Contact Person Area Code & Daytime Telephone Number
Enclosed is a cl‘eck for the following amount made payable to the Florida Department of State:
Y535 Filing Fee . ) $43.75 Filing Fee & []$43.75 Filing Pec & [1852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Stats
(Additional copy is encloged) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

A.rncndrent Scction Amendment Section

Divisior of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahafsee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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. Arxticles of Amendment

g to (€ W\ 0O 159 599 3))
' Articles of Incorporation

of . .
. , -ivl (&8 ::
The Branding Squad Corporation ) T e
ame of Corporation as enrrently filed with the Florida Dept. of State) “i‘r"}' % ' ? J
o .
10000023653 AT
(Document Number of Corporation (if knowi) ”?‘w - gﬁfm
- "- ‘4 - gy
mnsmm of scction 607 ]006 Florida Statutes, this Florida Profit Corporation adopts the iﬁgluwmg A
2T o
T ad
T
The new
rame must be i’:’.ﬂz‘ngwi.ykab!e and comiain the word “corporation,” “company,” o
abbreviation "Corp.." “Inc,” or Co.."

r "incorporated” or the
or the designation "Corp,” *
name musl conia

fne,” or "Co". A professional corprration
n the word "chartered,” “professional avsociation,” or the abbreviation “P.A
B. Enter paw ptincipa) office address. if applicable:
(Principal officeaddress MUST BE A STREET ADDRESS )

C. Enter n i ¥ i icable:
(Mailing ress T OFFICE B

1012 Tupelo Way
Weston, FL 33327

D. If amendi e agent and/or registered officc address in Florida, enter the nam
new regis e ¥ the ncw registered office address:
Name of\New Registered Agent: Matia Story
1012 Tupelo Way
New Registered Office Address: (Florida straet address)
Weston . Florida, 33327
(City)

(Zip Code}
New Registered! Avent’s Signature. if changing Registered Apent:

I hereby accept fie appoiniment ax registered agant. I am famgliar

ir};:r?ccepr the obligations of the position,

ature of Naw REgJ:slere1 Agent, if changing

Page 1 of 3
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I amcnding the

removed and titfe. name, and address of each Offi
(Attach additional sheets, if necessary)

Title o/
PD

VPD

PD

Name

Luis D. RAMIREZ

brge E. FERNANDEZ

—

=

flaria STORY

BEST PRINT IDEAS PAGE

flicers and/or Directors, enter the title and name of each officer/director betn

Jor Director being added;
Address Type of Action

18501 Pines Boulevard. Ste 201 O Add
Pembroke Pines, FL 33029 ] Remove

18601 Pines Boulavard. Ste 201 [ Add
Pernhroke Pines, F1 33029 [ Remove

1012 Typeloway ___ [] Add
Weston, FL 33327 {J Remave

E. If amending or adding additional Articles. enter change(s) here:
{antach additional sheets, if neccssary).  (Be specific)

4

/

/

/

/

rd

F. If anamendment pravi n exchanpe, reclassification, or eanecllation of issued shares
rovisions fpr implementi amendment if not contanined in the amendment itself:

(if not agplicable, indicate N/A)

/

/

/

/

/
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The date of 'each amendment(s) adoption: June 15, 2011
June 18, 2011 (date of adoption is required)

{no more than 90 days after amendment file daie)

Effective date if hpplicable:

Adoption of Amendment(s) (CHECK ONE)

E’]The amendmgnt(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendmgnt(s) was/were approved by the sharcholders through vating groups. The following staterment
ntust be sepagately provided for each voting group entitled to vote separately on the amendment(s):
“The puthber of votes cast for the amendiment(s) was/were sufficient for approval

LE]

by

(voting grovp)

[J The emendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was ndt required.

D The amendmpnt(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nét required.

Dated June 15, 2011

W

(By a direetor, president or othetfofficer — if direetors or officers have not heen
selected, by an incorporator — if in the hands of a receiver, trustes, or other court

appointed flduciary by that fiduciary)

Haasa Story
(Typed or printed name of person signing)

President
(Title of porson signing)

Page 3 of 3

((Cwnooo 159544 3)




