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COVERLETTER
TO! Amendiment Seetion
Division of Corporations
xame or corroration: WORLD INTERMEDIA INC.
DOCUMENT NUMBER: P 11 00002771 3

The cncloasced Articies of Amendmert and fee are submitted for fillng.

Ilease return &l correspondence concerning this matter to the following:

HUGO BRACHO, PRESIDENT

Name of Contact Person,

WORLD INTERMEDIA, INC.

Firm/ Company

3340 N.E. 190 STREET, SUITE 709
Address

AVENTURA, FLORIDA 33180

City/ State and Zip Code

EVY.MARDO@GMAIL.COM

E-rmil address: {lo be used for future armal ropott notification)

Por further information concerning this matter, please call:

EVY MARDO 0305, 450-8115

Neame of Contact Person " Area Code & Duytime Telephons Number

Enclosed is a check for the following amownt madc payable to the Florida Departnent of State:

$35 Fliing Foe [CJ$43.75 Filing Fee &  [0543.78 Filing Pee &  [1552.50 Filing Fee
Certifioate of Status Certified Copy Certificate of Status
{Addidenal copy Iz Certified Copy
snclosed) (Additional Copy
is enclosed)

Mailing Afdresg Street Addrass

Amendment Seetion Amendiaent Section

Division of Carporations Diyigion of Corporations

P.O. Bex 6327 Clifion Building

‘T'allehassee, FL 32314 2561 Exetutive Center Cirtle

Tellahassss, FL 32301
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June 18, 2012
FLORIDA DEPARTMENT OF STATE

WORLD INTERMEDIA INC. Division of Corporations
3745 NE 208 TERRACE
3745

AVENTURA, FL 3318808

SUBJECT: WORLD INTERMEDIA INC.
REF: P11000027713

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the eleatronic f£iling cover sheet.

The current name of the entity is as referenced above. Please corcrect
your document accordingly.

No coma in the corpoxate name.

Tha document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any quesgtions cohaerning the filing of your deocument, pleasa
call (850) 245~6050.

Irene Albritton

FAX Aud. #: H12000160494
Regulatory Specialist II

Laetter Number: 212200016838

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Artidles of Amendment e Q-%"E‘-.;,
& N
to (?1:‘ :f‘:"a M
Articles of Incorporation %
of &,
WORLD INTERMEDIA INC., <
e of Corporation as ¢urr - i apt. of State;

P11000027713

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Stetutes, this Elorida Profit Corparation adapts the fellowing smendmeni(s) to
its Artisles of Incorparation:

A, IEpmending name, ¢nter tha new name of the corporation:
N!A The new

name musi be distingulshable and contain the word 'torporation,” “ecompany,” or “incorporaed” or tha abbreviation
“Corp.,” "Mec.” or Co. " or the designation "Corp.” "Ins,” or "Co”. A profssionol corporation name nmuyt contain the

word “chartered, ™ “profassional assaclation,” or tha abbreviation “P.A."

B. Enter now principal office addresy, if applicable: 3340 N.E. 190 ST.
(Principal office address MUST BE 4 STREETADDRETS ) SUITE 709

AVENTURA, FL 33180

. naw mailing addr. ifa [ H
e Pty Sraar s po 3340 N.E. 190 ST.
SUITE 709
AVENTURA, FL 33180
D. Ifa i cut and/op ras d offics address in Florida, entor ¢he name of th
Dew registersd agent andfor the naw Yepistered office address:
Name ofNew Rasivtred dgent. 11IGO BRACHO
3340 M.E. 190 ST., SUITE 709
(Florida stress address)
New Regivtared Office Addvess; AVENTURA ,torida 53 180
(City) {Zip Codw)

ahd oceept the obligations of the position.

S,ng%fmw Ragistered Agant, If changing

Page 1 of 4
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H amending the Officers and/or Diractors, enter the title and name of each offcer/directur being removed
and title, name, and eddrass of sach OFficer and/or Director being added:

{Atrach additional sheets, if necessary)

Plaase note the officer/director title by the first lereer of the affice title:

P = Pregident! V= Vics Prasident; T= Jyeasurwr; S= Secvolary; D= Divector; TR= Trustee; € = Choirman or
Qerk; CEQ = Chigf Executtve Officeor: CFQ = Chiaf Fisancial Offtear. ¥ an officar/divector holds more than one
ttle, list the first levter of each offfee held. President, Tregsurer, Divecior would ba PTD,

Chemges should be notad in ihe following manner, Currently John Doe b5 lited as the PST and Muka Jones iy licted
as the V. There is & change, Mike Jonss leaves the corporation, Sally Smith i€ homed the ¥ and S, These should bo
nntedal:.fo!m Doe, PT as a Change, Mike Jones, V as Remove, and Salty Smith, SV as an Add

Bsgaple:

X Change PT Joho Doe (addrecs)

X Removes V Mike Jones (Addresy)

X Add SV Sally Stith (Address)

Type of Astion Title Neme Address

Change P CASTILLO, PEDRO J SR
Add 2700 N MIAMI AVE. CYNERGY BLD
X _ Remove L 33127 1JS

2) Change VP URDANETA, ORLANDOR SR.
Add 2700 N MIAMI AVE, CYNERGI BLD
__x  Remove MIAMI ¥L 33127 US

3) Change P HUGO BRANCHO
x__Add 3440 N.E. 190 STREET, SUNE 700
AVENTURA, FL 33180

Remove A s 12608

1)

Change
Add
Remaove

4

5) Change
Add
Remove

6)___ Change
Add
Remove

Page 2 of 4.
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L, It ampnding or addinp additional Articles, enter changs(s) hexe:

( attach additional sheels, if nrecessary).  (Be specific)

N/A
F. I an ametndinent pyo rechssifieaty r eancellation of icemed sha
oYk implementi I unt eontrined in_tha xmend sl

(ifnot gppticabls, indicate N/d)
N/A

Page 3 of 4
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The date of each smendment(s) adoption: 06/13/2012

Effective date if Rpplicabje: 06/ 1 3/ 20 1 2
{ro mere than 90 days qfler amendment fils dats)

Adoptien of Amendmont(s) CIH

[ 'The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient [or approva).

O T'he amendment(s) wastwere approved by the shareholders thraugh voting groups. The followlng statement
must be separaicly provided for each voting group entitlad ro vole separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sullicicnt for approval

by

{vaiing group)

B ‘The amendment(s) way/were adopted by the boerd of directors without shareholder action and skarcholder
action was not required.

[ 'The amendmeni(s) was/were adopted by the incorparators without sharsholder action and shareholder
aclion was not required,

nere 06/13/2

(By & diréslxk, president or Gt foee— if dirsetors ot offioers have not bien
seleoted, by atingg j g receiver, (rusles, or other court

appointed fidueiary by that [iduciary)

PEDROQ J. CASTILLO SR.

{Typed or prinled name of person signing)

PRESIDENT

{Tide of person signing)
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