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Mareh 18, 2011

FLORMA DEPARTMENT OF STATE

ALL BRONZE, INC. Dvision of Corporations
7411 E 11TH AVE
HIALEAE, FL 33013U$

SUBJECT: ALL BRONZE, INC.
REF: PLlO000055757

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, inecluding the eleoctronic filing cover sheet.

¥You must show the addrese for the officers you are adding.

Please return your document, aleng with a cepy of this laetter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6903,

Cheryl Coulliette FAX Rud. §: BE1100007154% 3
Regulatory Specialist II ) Letter Number: 511R00006738 "4
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4 Artieles of Amendment
to

Acrticles of Incorporation
of

. ALL BRONZE, ING " .-,

(Name of Comor;fion as currently filed with the Florida Dept. of State)

P10000059757
(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Praflt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending ngme, enter the now name of the carparation:
The new

" tcompany, " or “incorporated' or the

name must be distinguishable and contain the word “‘corporation.
abbreviation “Corp.,* “Inc.,” or Co." or the designation “Corp,” “Inc,” or "Co". A professional corporaiion

name must contain the word “chariered. " “proféssional assaciation, ™ ar the abbreviation "P.4."

B. Enter new principal office address, i spplicable: y
{Principal affice address MUST BE A STREET ADDRESS ) - :"Elu:
5 2
z =%
- B
C. Eatey oew majling addreas, if applicable: o (-’3
(Mailing address MAY BE A POST OFFICE ROX) 2607 NW 27 AVE ART 1105 - 2
z IR
' MiAMI FL 33142 ¥ %3
- o
4
5 2E
istered office address in Florida, enter the name of the .g

D. If amending t istered agent and/or

pew resistered agent and/or the new registered office sddress:

Name of New Regigte £ MARBEALY LARIOS
2607 NW 27 AVE APT 1105
New Registered Office Addresy: (Florida street address)
MIAMI , Florida_ 33142
(City) {Zip Code}
if changi istered Agent:

New Registered Agent's Signatu )
I hereby accept the appoinimen: as regivtered ageu Jamiliar with end accept the abligations of the position.
¥ :

Signatwe ofm Registered Agent, if changing
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It amendin icers and/or Bir snter the title and name of each offlcer/director hei
aved and title, name, and address of each Officer and/ar Di r beinpg added:
(Artach additional sheets, if necessary)

Tite Name Addrens Type of Action
PD  MARBEALY LARIOS 2607 274852 @ ad
s 105" ] Remove
£, 2.7
VP IDALMIS SOCA 1029.W 38 Pl Add
HJAl EaH Fl 33017 O Remove
P IDALMIS SOCA 1028 W 39 P 0 Add

HIAIFAHFL 33012 = Remove

E. If avnending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Ba spacific)

F. ¥ anamendment provides for an exchange, reclassification, or cancelfation of issned shares,

provisions for implementing the amendmeont if not contained in the amendment itself:
(if not applicable, indicete NIA)
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Thie dato of each amendment(s) adoption: 03/17/2011
(date of adeption is vaguired)

Effective date if applicable: 03/17/11
(no more than $0 dzys ofter amendmen: file date)

Aduption of Amendment(s) (CHECK ONE)

[/ The amendment(s) was/were adopted by the shareholders. The numbear of votes cast for the amendment(s)
by the shareholders wasfwers sufficient for approval,

(R amendment(s) was/were approved by the shareholders through voting groups. The Jellowing siaiemert
must be separately provided for each vating group entitled to vate separatsly an the amendment(s):

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

by

(voting grovp)

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

[0 The amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 3{/ } ‘7/ P
Signature % M/MB

(By a director, president or other officer = if directars or afficers have not been
selected, by an incorporaior — if in the hands of a receiver, trustse, or other court

appointed fiduciary by that fiduciary)

LJO(A-Q‘L/“? aLQ.c-:OQ

{Typed or printed name of person signing)

“Title of perdon signing)
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