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Articles of Amendment ((‘i’i‘.‘., ?’, —
To IOl (

Articles of Incorporation "}"_‘,\ -

of .7 o
U:’D’ﬁ,
GUD TYMEZ, INC e g O
Name of Corporation gs currently filed wich the Florida Dept. of State) . m’j\p 2
P11000038154 2%, -
(Document Number of Corporstion (if known) =

Pursuant 1o the provisions of seelion 607.1006, Florida Statules, this Fleride Profit Corporation adopis Lhe filowing amondment{s) 1o
its Articles of Incorparation:

A r new il

The new
name musi be disiinguishoble and contaln the word “carporation.” “company,” or “incorporaied” or the abbrevioilan
“Corp. " “Ine." ar Co. " or tha designation “Corp." "Ine.” or "Ce". A professional corporation nane must contain the
vord “chariersd, " “prafssianal association, ” of rhe abbreviailon “P.A."

B. Enter asw npjpripal office addrass, i appiicable:
(Principal office oddross MUST RE 4 STREET ADDRESS )

C. Enter ncw miiling address. if applicabls;
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the repistered agent and/or reglstered office addrecs in Florida, enter the name of the

new registerad agent and/ov the pew registered office sddress:

Nama af New itfarad Apant HEATHER SOPHAINE
2020 SW 68TH WAY
(Florida sireet address)
New Reglsrerad Office Address: MIRAMAR F’Inridn33023
(Cigy) {Zip Code)

Sidture of Now Rgéred Agent, if changing
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it amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, names, and
address of each Officer and/or Dirsctor being added:
{Anech oddirional rheais, i necessary)

Plaase nota the officar/diractor life by the firsi fener of the office title:

P = Presidanr; V= Vice President; T= Traasirer; S= Sscrefary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFG = Chief Financial Officer. If an officer/director holds more than one title, tist the firsy letter qf ench office
held. Prasideni, Traasurer, Directar would be PTD,

Changes showid be noted in the fotiowing manner. Currenify Johin Do is fisted as the PST and Mike Joras is lisied as the V, Thera is

|

| u change, Mike Joney laavas 1he corporation, Solly Smith Is nonted the V and 8. Thase shonld be nowad as.Jokn Doe. PT at o Chonge,
‘ Mike Janes. V as Remove, and Salty Smith, SV as an Add,
|

Exomple:
X Change John Doe
Mike lones

Sglly Emith

X Remove

N

‘ _X Add

(Check One)

N Change v MOYCARM COTHIERE 520 NW 13 AVE
Add MIAMI, FL 33147

X Rémava

2) Changa ¥ HEATHER $ MURRAY 2020 SW BETH WAY
*  Add MIFAMAR, FL 33023

' Remove

3 Change
Add
Remove

4) _ Changs
Add
Remove

L] Change
Add
Remove

. 6) Change
2 .
[ o _ Remove

Y Pape2 of 4




Y. MAV/16/2012/ED 02:30 PM FAX No, P 004
X

E. M amending or adding additionsl Articles, epter chinet{s) heve:
{ attach additional sheels, if necessary).  (Be spacific)

F. Ifan amen; i cha reclassification, or cancellation of lisued shar
provisians for implementing the smendment if not contained in the amendment itselft

(if nof applicable. indicate N/A)

HEATHER MURRAY - OWNER OF 100% OF TOTAL SHARES
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The date of cach ameond ment(s) adoption: 04/11/2012
04/41/2012

{na mare than 90 days afier cmehrdment fife dare)

Effective date [T applicable:

Adoption of Amandment(s) (CHECK ONE)

The amendment(s} was/wers adopted by the shartholders. The number of votes cast for the smendment(s)
by the shercholders was/wero sufficient for approval, '

O3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatement
musi be saparately provided for each voring group enritled ta vaie sapararely on the amendmeni(s}:

“The number of votes ¢ast for the amendment(s) wasfwere sufficient for approvel
100.00%

(voting grovp)

by

O The amendment(s) was/were adopted by the board of directors without sharthotder action and sharehoider
action \was not required.

[ “'he amendment(s) was/were adapted by the incarporators without shareholder aotion and sharcholder
action wag not required.

Dared_% 6’/’/12-
=

Signature ol W { A
(By a director fpresident or other officer — if directors or officérs have not been

selected, by an Incorporator — if in the hands of a reosiver, trustes, or other court
appointed fiduciary by that fiduciary)

MOYCARM COTHIERE

(Typad or printad name of parson signing)

PRESIDENT

{Tite of person slgning)
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