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February 8, 2011

FLORIDA DEPARTMENT OF STATE
AURA GRAFIX CORPORATION Dyvision of Corporations
3260 NW 23 AVE

E-600

PCMPANC BEACH, FL 33069US

SUBJECT: AURA GRAFIX CORPORATION
REF: P10000083176

We received your electronically transmitted document. However, the

dooument has not been filed. Please make the following correctione and
refax tha complete document, inoluding the electreonic filing cover sheet.
Please fill in the date of each amendment's adoption at the top of page 3.

1f you have any questlons concerning the filling of your document, please
call (850) 245-6907.
Annette Ramsay

Requlatory Specialist II

FAX Aud, #: H11000032372
Lattar Number: 2Z11A00003247
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TO: Amendment Section
Division of Corporations

vz or consomamons_PUUIA VALY (o vt Fitw
DOCUMENT NUMBER: l } OD @E Egl i LC

The enclosed Articles of Amendmens and fee are submitted for fillng,

Please return all correspondence concerning this matter to the following:

Mo

Hao\m ¢ Haoen, t)-
\%@l b.rl‘mw Addreiy
7. LiwhoAdde | 773313

For further {n nﬁtlon cancarning this matter, pleuse call:

a AM 5 BT 6SIS

Name of Coutuct Person - Area Code & Daytime Telophone Number
21?@ is a check for the following amount made payeble to the Florida Department of State:
35 Filing Peo [1943.78 Fillug Fee & O 543.75 Flling Fes & [11552.50 Piling Fec
Certificate of Status Cartifisd Copy Certiflonte of Starus

(Additlonal copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Amendment Section Amendment Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahasses, FL 32301
HNoo003 2372
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Arficles of Amendment _ )
to SECRETARY OF STA1L
. Articles of Incorporation TALLAHASSEE. FLORID!
of Ty
AUG_pradix_(orforation
PIOWCORRIY

(Document Number of Cerperatlon (if known)

Fursuant to the provisions of section §07.1006, Florida Statutes, this Fiorida Prafif Corporetion udopts the following

---—---—d-—-—-{v} vu i sl ebee A'lﬁ.‘v'oc..‘v“i

- ‘ .

g = e p made— d

The new
name must be distinguishable and contain the word. "oorporation,” “company,” or "incorporated” or the
abbreviation “Corp.," “Inc." or Cu.," or the designation “Carp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” "professional assoctation,” or tha abbreviation "PA."

?Pﬂncbd offTce address MUST BE A STREET ADDRESS ) \\
C. Enter new mailing nddress, It applicable: \
(Malfing addrers MAX BE A POST OFFICE HOX) \

New Registered Offioe Addregs: (Florida strdet address)

, Florida,

{City) (Zip Code)

wi-da
Fhers

Signature of New ngfﬂ)vd Agent, if changing

Pagelofd
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(Ata‘ach addlﬂonai :hm‘s tf ncmsmy)

Y “Root palka % HLOém a4
Y 204 Walka g% NW 23 Ave E@"‘
ok,

? s Nameyr D HW 22 Mie

O Remove

E. If amendin
(aitach additional sheats, if me:{kwy). (Be specific)
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_ The dute of kach smendment(s) adoption: ” LA
: ; 'qudapufaﬁ s required)
Tttwctive ilfe i anplisabla:
. {ro more tham 90 days aftey anandment file dats)

Ad-np:klm ulfa.mudmmqa) CHECK OND

T‘e !:uwn)w l.domntlhyﬂ;a sharchoiders. The number of voiss cast for the amendment(s)’
hg&@mbuﬁmmﬂmnﬁﬁmfwmm '

Clrtes lﬂ!'hdm!ulfl) was/wero pproved by the chareholders Sraugh voting groups. Ths following statemant
st 1.0 baporately provided for sack voting groep setiiled fo wty repeorately o tha amandwantfy):
. !
i ' '..'I’IL ‘mumbor vl vuiss vl fog e susabivout(s) was‘weos suffiolwut for approvel

lyr | i

{voting growp)

o ‘dw : uwbdmmil) waifwers adopied by the board of diravtors without sharsholder action and sharsholder
wotic o vies net required.
i ! : -
(3 Tes vnindment(s) was/weta pdoptad by tha ironrporators without sharsholdar action and shisrehioldor
nq;:ﬂ: t \fas notrequired.

' mlﬁnm.mﬂmwmﬁm—udmm«oﬁmhmmm _
| selosted, by en inootporetor = iffin the bands of & receiver, trostes, or otber court
f appointed fiduslary by that Sduciary)

Q,oma MQ/W\ ef

(Typed o pricied nam of person slpning)

L | Oum% é@e;xdm‘i"
; Y : (Titlo of person siprddg) - -
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