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Articles of Amendment
fo

Articles of Incorporation
of

ULIGNER CORPORATION

ame of Corporation as currently filed with gl

P10000070482

{Document Number of Corporation (if known}

i opt._of Stat

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Flerida Profit Corporation adopts the following
amendment(s) ta its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corperntion:
Vligner Carporation The ney

neme must ba distingnishable and comtain the word “corpeation,” “company,” or “incorporated” or the
abbreviaiion “Corp.,” "M, " or Co.," or the designation "Corp,” “Ioc,” or "Co”. A profassional corporation
name must comein the word “chariered, " “professional association, " or the abbreviation “P.4."

B, Enter ne neipnl ¢ adldress, if
(Principal office address MUST BE A STREET ADDRESS )

C. LEntexr mew majling address, if spplicable:
(Muiling addrass MAY BE A POST QFFICE BOX}

D, Mamending the repistcred apent T stered % in Florida, ent e name of the
pew registered agent andlor the new regiatered office addrosay

Name of Naw H ent:
New Registered Office Address: (Florida stregt addrass)
+ Florida,
(City} (2Zip Code)
Now Registered Agent’s Stonature, if changing Registergd Apent:

1 heveby acoept the appoiniman as registered agent.  { aw familiar with and accept the obligations of the position,

Sigmaiure of New Registerad Agent, if changing
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I asmending the Officers and/ay Directors, enter the ti s e of cach officer/director bein
removed pngd title ¢, aml re: ach Qfficer and/or Dircctor be ( !
{Attach additional shenis, if mecessary)

Title Nawne Address - Type of Action

{1 Add
3 Romove

0 Add
L[] Remove

[ Add
] Romove

E]l wding or ing additignal Articlas, snter change| ere:
(arrack additional sheeis, if necessary).  {Be specific)

F. Ifanamendment provides for an e clagsification, or cancellation of isywed shares

nrqyisions for implepienting the amendment i€ not contained in the nmepdment jtaelf:

(i nat epplicabie, indicote N/A)
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The date of each am endment(s) adoption: Seéptember 3, 2010

(datg of adoption is required)
Effective datg if applicable: September g, E%dlg
{ro more than 90 days after amendment fila Jdate}

Adoption of Amendment(s) (CHECK ONE)

ClThe mnendm‘ent(s) was/were adopted by the sharoholders. The number of votes cast for the amendiment(s)
by the sharcholders was/ware sufficient for approval.

Clhe amendment(s) was/wars approved by the sharcholders through voling groups. The foltowing vatement
must be separately provided for each voting group entified to vate separotely on the amendment(s):

“The number of votes cast for the amendmont(s) was/vwere sufficient for approval

by X ”
(voting growp)

L] The amendment(s) wasiwere adapied by the board of directors without shareliolder aetion and sharsholder
action was 1ot required.

The smendiment(s) was/were adopted by the ingorporators without sharcholder action and sharcholder
action was not requived,

Dated Seplember 3, 2010

Signature (%/@L ’ QUQ/{

(By a director, Ye$ident o; other officer — if directors or officers have not boen
svlected, by an incarporator ~ if in the hands of a recciver, trustee, ar ather ¢ont
appointed fidutiary by that fiduciary)

Gabrialla Miguel
(Typed or printed name of person signing)

Directar
(Title of peraon signing)
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