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April 6, 2011

FACETOUCH CORPORATICN

FAX 8133336358 NICK SPRADLIN

4/6/2011 10:18:21 AM PAGE 1/001

FLORIDA DEPARTMENT OF STATE
Davision of Cotporations

3705 LEEWOOD LANE
JACKSONVILLE, FL 32217Us

SUBJECT: FACETOUCH CORPORATION
REF: P11000032295

We received your electronically transmitted document.
document has not been filed.

@ 0001,0005
Fax Server

However, the
Please make the following corrections and

refax the complete document, including the electronic filing cover sheat.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6892.

Tina Roberts

Regulatory Specialist II
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Articles of Amendment
t TTAPR -6 P 214,
Articles of Incorporation SECA . e
£ Bl i OF §iaTe
o LGSt FRE
FACETOUCH CORPORATION
ame of Corporation as carrently filed with the Florids tate
P11000032295

(Document Number of Corpotation (if known)

Putsuant to the provisions of scotion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amecndment(s) to its Articlcs of Incorporation:

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

SKYGRUENCE, INC, The new

name must be distinguinhable and contain the word “corporation,” “company” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” "“In¢,” or "Co" A prafessional corporation
name must contain the word “chartered,” “professional agsoctation,” or the abbreviution "P.A."

B. Enter new principal office address, if applicable; 12000 N. DAL E MABRY HWY
(Principal office vddress MUST BE A STREET ADDRESS )
STE 110

TAMPA, FLORIDA 33618

C. Enter new mailing a if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 12000 N DAL MABRY HWY
STE 110
TAMPA, FLORIDA 33618 =~

D. If amending the registered agent and/or registered office address in Florids, entey: the name of the
new ceristered apent and/or the new registered office address:

Name of New Registered Agem: NICKCOLAS JAMES SPRADLIN
12000 N, DALE MABRY HWY
New Regivered Office Address: (Florida street address)
TAMPA , Floride 33618
(Cirv) (Zip Code}

istered Agent’s Sizmature, if changing Regixtered Agent: :
I hereby accepr the appointment as registered agept”- iiar with and accept the obligations of the position.
Lg

New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title. name, and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Title Name Address Type of Action
DPST BRUCE A. ARMES 4705 LEEWOOD, LANE [ Add
JACKSONVILLE, F 32217 Remove
O Add
£ Remove
1 Add
[ Remove

E. If amending or adding additional Articles, enter change(s) here:
(arack addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchangr, reclassification, or cencellation of jssued shares,

provisions for irplementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)
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The date of each amendmaent(s) adoption: 04/05/11
(dete of adoption is required)

Effective date if applicable:
(no more than 90 days after omendment file date)

Adoption of Amendment(s) CHECK ONE

[C] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sufficicnt for approval,

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

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

by

{voting group)

[Z] The amendment(s) was/wete adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dhated 04/05/2011 7 ;

Sipnature &
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the bands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

BRUCE A. ARMES
(Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of person signing)
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