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NAME OF CORPORATION: Journey Of You Corporation

{
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The enclosed Articles of Amendment and fee are submitted {or filing.

o i

Please return all correspondence concerning this matter to the following:
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Barbara Dang

+ m e

o
4
#

{Name of Contact Person)

Legalzoom.com, Inc

= .

{Finm/ Company)

100 W. Broadway Suite 100

et o e e - B o

(Address)

Glendale, CA 91210

i .

(City/ State and Zip Code)

For further information concerning this matter, please call:

4

1
"

: Barbara Dang._

at{__ 323

) Bp2-8600 X7950

ol
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o ;

{Name of Contact Person)

(Arca Code & Daytime Telephone 'Numbcr)

Encloscd is a check for the followmg amount made payable to the Florida Department of State:

[Is3sF iling Fee

-
!

| Mailing Address
t Amendment Section

i Division of Corporations
3 P.O. Box 6327 '
3 TFallahassee, FL 32314

e b Ao et bt

[C]s43.7s mmg Fee &
Certificate of Status

[£1$43.75 Filing Fee &
Certified Copy
(Additionsl copy is

enclosed)

Street Address

[C]$52'50 Filing Fee
Certificate of Status
Centified Copy
(Additional Copy

is enclosed)

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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{(Name of Corporation as corrently filed with the Florida Dept. of State)

P11000023757 l
(Document Number of Corporation {if known)

=~

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit C‘oaporazion adopts the

, followmg amendment(s) to its Articles of Incorporation: At !

' ‘A.i If amending name, enter the new rame of the corporation:

H |

* The

lnew name must be distinguishable and contain the |ward “corporation,” “company,” or

“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co., | or the designation "Corp,”. “Inc,” or

“Co”. A  professional carporation name must conlain 'the word ‘“chartered” ‘professional
association,” or the abbreviation “P.A." : . “ !
+ |
B.; Enter new principal office address, if applicable: 9 island Avenue, Apt TS ! E 54 ]
{Principal office address MUST BE A STREET ADDRESS ) L T A
Miami Beach FL 33139 -
! ! EE I o I
; ] A R =
fl ey o
; i e O A';‘jl -
C.! Enter new mailing address, if applicable: i 4 L =
| (Mailing address MAY BE A POST OFFICE BOX) 9 lsiand Avenue. Apt T5 (_Fwo o
‘ ' ] A e
: Miami Beach, FL 33139 f‘; ~ AN
¥ ‘i
! | !
: }
D. If amending the repistered apent and/or repistered office address in Florida, enter the name of the
{ new registered sgent and/or the new registered office address: | )
E {
t am ew Registered Ageni: ] y
; New Registered Office Address: (Florida street address) 1
i; i , Flonida
(City) (Zip Code)
l
New Registered Agent’s Signature, if changing Registered Agent: i
1 hereby accepi the appointment as registered agent. T am famifiar with and accept the obh&anom of the
position,
i

5

Signarure of New Registered Agent, if changing
t
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Ly
, M amending the Officers and/or Directors, enter the title and name of each officer/director being :

v

moved and title, name, and address of each Officer and/or Diree ing added:3
(Arntach additional sheets, if necessary}

i
,!
!
1
!
!
t
‘ Title Name | " Address ‘ Type of Action
i i

' 8 aazaanumamm______ . 426 WEST31STREET 8 O Add

‘. MIAMI BEACH FI 33140 US } €l Remove

= -3

426 WEST 31 STREET 0 Add
< MIAMIBEACH FL 33140 US 4 Remove

.

)
! ‘
I P

RPTSD HERSHFEY, JODY =~ !

LT | S ATy |

Y
>
(=%
o

~ . - Miami Beach, FL 33139 § [ Remove :

' b ¥ '

' P
! o
E. If amending or adding additional Articles, enter chanpe(s) bere:
(attach additional sheets, If necessary).  (Be specific)

i
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]
|
l
;
I
:
|
!

ey | ajmmecy | i | pressene sy,

i F. ]1fan amendment provides for an exchange, lassification. or cancellation of issued sha .

: provisions for implemienting the amendment if not contained in the amendment itself: '
(if not applicable, indicate N/A)

”

Page 2 of 3

ke | ciein | wimient | pieoet. § ensers | cometen | apesen

SRR AR ST | U, | it | S | i | sty | bt

L e o R S




To:

Page §of 6

¥

The date of each amendment(s) adoption: g1/18/2012

1

Effective d;ite if applicable:

]

Adoption of Amendment(s)
oot

’ r
Q) ‘The amendment(s) was/were adopted by the shareholders. The number of

ol

+
e
i

;

1/27/2012 10:45:33 AM PST
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1-323-062-8300 From: Ani Muradian
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(no more than 90 days after amendment file

CHECK O

by the shareholders was/were sufficient for approval.

{
L The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separa:ely provided for each voting group entitled to vote separately on the amendment(s).

-,

“The numbcr of votes cast for the amendment

l

| 4

{
7 o,

i
&) The amendment(s) was/were adopted by the board of directors without sharehnlder action and sharcholder
action was not required.

h
t

i

i

Oy

(voting group) 4

!

daf)

8

(s) was/were sufficient for approval

|

I

\‘rotcs cast for the amendment(s)

1

e At R A s e

i
i

|

22 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder i]

action was not required.

Dated Mm QJ\ &O\D\
L\gz‘\s’p\\’\

a rrector president or mhero
selcctcd by an incorporator — i
appointed fiduciary by that fiduciary)

'!

P L

LR

e Y

it

feelt ot L

S:gnature tx\

1i

Il

i :

_lodi Hershey

1
'

cer — if directors or officers have not been -
e hands of a receiver, trustee, or other court

(Typed or printed name of person

President

signing)

P

(Title of person signing)
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