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Octcober 26, 2011 . g
FLORIDA DEPARTMENT QOF STATE

INTERCOM ACCESSORIES CORP . Divisiom of Cerporations
6741 5W 24TH ST

SUITE # 13

MIAMI, FL 33155U8

BUBJECT: INTERCOM ACCESSOQORIES CORP
REF: P11000018245

We received your electronleally transmitted document. However, tha
document has not been filed. Pleasa make the following qorrections and
refax the completea document, 1lncluding the electronic £filing cover sheet.

The date of adoption of each amendment must be incluced in the document.
The document submitted does not meet legibility requiremente For

electrenic filing. Pleasa deo not attempt to refax this document untll the
cquality has been improvad.

The FEIf# is not readable. Please show type of action for Jesus Vigoa Media
& Sandra L. Rodriguez adding or removing.

Pleasa raturn your document, along with a copy of this leatter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-£892.

e g

Tina Roberts FA¥X Aud. #: H11000257173
Regulatory Specialist II Latter Number: 511A00024506
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co LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: INTERCOM ACCESSORIES CORP

DOCUMENT NUMBER: P11000018245

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

MOSES NAE

Name of Conlact Persen
ACCOUNTANT & MANAGEMENT

Firm/ Company
1549 NE 123RD ST
Addregs

NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS,.COM
" E-mail address’ (o be used Tor furure annual report ROWRCARion)

For further information concerning this mareer, please cail:

MOSES NAE at ( 305 y 541-3980
MNarme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

§35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Fliing Fee & [ 35250 Filingee
Cenificare of Status Centified Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) {Addltionat Copy
15 enclosad)}
Street Address
Amendment Section Amendment Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 ' Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

‘fallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporstion
of

INTERCOM ACCESSORIES CORP

(Name of Corporation as eurrently filed with the Florida Dept. of State)
P11000018245

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Floridn Statutes, this Florida Profit Corporarion adopts the
following amendment(s) to its Articles of Incorporation:

A If nd ame, enter the new name of the corporation;

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporatzd” or the abhreviation "Corp..” "Inc.,” or Co," ar the designation "'Corp,” "Inc," or
"Co". A  professional corporation name must comtain the word “chartered,” “professional
association, " or the abbrevigrion "P.A. "

B. Enter ncw_principul office address. If applicable; 464 WEST 29TH ST
(Principal office address MUST BE, A STREET ADDRESS ) HIALEAH, FL 33010

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX) 464 WEST 29TH ST

HIALEAH, Fi. 33010

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered ofTice address:

Name of New Registered Agent:

464 WEST 29TH ST
New Registered Office Address: (Florida street address)
HIALEAH . Florida 33010
(Ciry) (Zip Codv)

New Reristered Asent’s Signature, if changing Registcred Apent:

4 hereby accepr the appointment as registered agent. I am familiar with and accept the pbligarions of the
position.

Signature of New Registered Agenr, if changing

Page 1 of 4
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i AME Officers and/or Directors, please list ajl officers/direcinrs of the corporation a3 you
now wang the record to he. Please indicate the title(s), name and address for each officer/director,

(Our database can index: up to 6 afficers/divectors. If you have more than § officers/directers, please list them
on an additienal sheer.)

Titlels) Name Address
13PD VIGOA MEDINA, JESUS 484 WEST 20TH ST

HIALEAM, FL 33310

2) VP RODRIGUEZ, SANDRA L 464 WEST 29TH ST

em—
HIALEAH, FL 33010

k) I

o
5
6

f REMOVING an officer a director, pleass ligt i nd_na of th irccto -
removed:

Title(s Name ' Title(s) Name
N H___

R) 5
L) 6.

Page 2 of 4
E. If pmending or adding additionul Articles, enter chanpe(s] here:
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(armach additional sheets, if necessary).  (Be specific)
PLEABE CHANGE THE FEVBIN NUMBER FROM *NONE" TO "B6808046%

AN . 2150963\

F. I an amendment provides for an exchange, reclagsification, or eancellation of issued shares,

provisivns for implementinp the smendment if not contained_in the amendment jiself
(if not applicable, indicate N/4)

Page 3 of 4

STV e @ S PANE BRI



1048172011 1248 FAX B007/007

HNTO2S VTS,

The date of each amendment(s) adoption: _} Q'L'l\o ! V)

Effective dute [f applicable: OQCTOBER 26, 2011
{no more than 90 days after amendment file date)

Adoption of Amendment(y) (CHECK ONE)

The amendmen(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiem for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for vach voting group entitled 10 vore yeparately on the amendment(s):

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

by o
{voiing group)

The amendment(s) was/were adopted by the board of «lirectors without shareholder action and shareholder
action was not required.

\/ The amendtnent(s) was/were adopted by the incorporators without shireholder action and shareholder
actlon was net reguired. '

Dated, ‘9, 'L’ol\ \

LY
Signature ;Z:“: Ea
(By a.diffctor, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other cowt
appointed fiduclary by that fiduciary)

JESUS VIGOA MEDINA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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