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December €, 2010 i
' . FLORIDA DEPARTMENT OF STATE
MYTS INC. Division of Corporations

5073 NORTH DIXIE HIGHWAY
AKLAND PARK, FL 33334

SUBJECT: MYTS INC.
REF: PLODD0OQB7006

|

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, inoluding the electronie filing cover sheet.

Please accept our apology for failing to mentien this in ouxr previous
letter.

1

Please show address for AIDA C. MORELLI.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered sbandoned.

If you have any questlons concerning the f£iling of vour doocument, please
call (B50) 245-G8892.

Tina Rcberts FAX Aud. #: H14000259883
Regulatory Specialist II " Letter Number: B10A00028246
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FLED
ELHEIARCYO% Sl ons
Articles of Amendment i V\SION
o , -6 PH 2: 15
‘ Articles of Incorporaﬁnn 10 0EC
of

NYTS Tnc.

Co on s 1 with the Floxrida Dept. of State

P4 aamon £3 006
{Document Number of Corporation (if known)

‘Parsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation!

A. If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
-abbreviation “Corp.,” “Inc.,” or Co.,” or tha designation "Corp,” “Inc,” or “Co". A professional eorporvation
‘name must contain the word “chartered,” “professional association, ” or the abbreviation “P.A*

EB. Enter new principal office address, if applicable:
(Privcipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, if anplicable;
(Mailing addross MAY BE A POST OFFICE BOX)

D. I amending tho registered sgent and/or registered office address in Florida, enter the name of the

iste nt an new i ed o dress:
Name_of New Registered Agent:
New Repgistared Office Address: (Florida street address)
, Florida
(City) (Zip Code)

New Registered Apent’s Sipnature, if changiog Repistered Agent:

I heveby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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ending the Officers and/or Directors, enter the title and name of each omeerldlrecto bein
- removed and Hile, name. » d 5 of each Officor and/or Director hei d
(Aftach additional sheets, if necessary)
Title Name Addresg Iype of Action
. N !
Fresdent Tareph Mavreff; B30 Wpg Afm“fc}m F
Vice Pr«:.raderﬂ’ ) , N E’ﬁ:rim
Jedre +“~?4th '-kvf
Treadurer
O aAadd

O Remove

chde ent; ite Aesdent
e ®,_Lhida C Nagell; ég 77 N Dile
e bt oegf %;mave
_G&LM‘LPQLIQELZZ?

3

E. It amendi r adding additiona] Articles.enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

SOV fida C. Mpeell
S0/ TQ_.J;(P}\ Pt Lruniey

Remove TQJ“—QP\(\ (Y\Q(EH'\ v er\-lir'%.; £roen

_CdrPoraNan  oswneshP and Gy Mkxdle

F. Iian amendment provides for an exchanpe reclassification, ox eancellation of jssned shares,
provisions for implementing the amendment if not contained jn the amendment itself:

(f not applicable, indicate N/A)
Cancel ToreeN  More\, _en%}re(;? Lo
Co ¢ par&t{'mf\ o__y_d_'r\ﬁf.}klp and any. +iile.
M\h -S Share \‘\6\46(15 are s

S0 7. fda ¢. More/l!
SO 7/ Tesswh DIFCrand,
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The date of each amendment(s) adoption: l/ / fio] 5/'-2 0/ 0
. (dgt poanl dorecuired
- Effective drte il applicable; ?if;ﬂzgﬁﬂi& O /n équmz d)

{no mor= than 90 days(aﬁerﬁmsndmém  file date)

. Adoption of Amendment(s) (CHECK ONE)

‘ ﬂ'ﬂm amendrment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled fo vote separately on the amendment(s):

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

"
]

by

(voting group)

E{The amendment(s) was/wers adopted by the board of directors without sharsholder action and sharcholder
action was not required. .

[T The amendment(s) was/were adopted by the incorporators without shareholder agtion and shareholder
action was not requived, -

Duted_ o LA Do . F0/0
Siguatare Qedes E- el

(By a director, president ar other officer — if directors or offisers have not been
selected, by an {ncorporator — if in the hands of a recejver, trustee, or other court

appointed fiduciary by that fiduciary)

47('.[/1_. C. More ! /)

¢ (Typed or printed name of person gigning)

(Tid of persen signing) ‘

Page 3 of3



