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FROM :MGOC FARX NO. 13855521!.93 . Feb. 87 212 11:35AM P2

OVER LETTL

10: Amendment Scction
Division uf Corporations

DCC PROMOTIONS INC

P11000057471

NAME OF CORPORATION:

DOCUMENT NUMBER!

The enclosed Articlex v} Amendment wixt fee are snbmilled for filing.

Please return all correspondence concerning this malter to the lollowing:

DVIR DERHY

Name of Contact Person

DERHY FINANCIAL SERVICES LLC

Firm/ Company

99 NW 183rd St # 138

Address

Miami, FL 33169

City/ State and Zip Code

dvir@belisouth.net

E-mail address: (to be used far lulure annual ropuet noffication)

For further information concerniny (his matter, please call:

DVIR DERHY (786, 380-3472

Name of Contact Person Aren Cade & Daytime Telephone Number

Enclosed is a check for the following amaunt made payable to the Florida Dapartmenl of State:

B 535 Filing I'es [1$43.75 Fillng Pee & L1$43.75 Filing Fee & [J$52.50 Filing l'ee
Certificate of Status Certificd Copy Curlifigate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Muiling Addresg Strect Address

Amcndment Section Amendmeni Section

Division of Corporations Divigion of Carporations

PO, Bax 6327 Clifion Building

Tallahassee, FL 32314 2661 Fxceutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ALY o
K to %/(é;-: @ ?
Arcicles of Incorporation ‘%’(\\ \ .
DCC PROMOTIONS INC d(}\r"c-} 5 ¢
{Name of Corporation ny curvently filed with the Florigg Dept. of State (f:n":p u?
PR
P11000057471 %
{Bncumen) Number of Corporition (if knowa) 2
.

Pursuani 1o the provigions of saction 607.1006, [larida Stautes, this Florida Profit Carporativn adopts the lollowing amendment(s) &
ite Articles of Tncorporation:

A, If amending name, enter the new ngm he corporation:

LABELSOFT INC The  ew

aame must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or ihe abbreviaiion
“Corp.,” “Tne, " or Co, " or the designation "Corp, " "doe,” or "Cob A professional corporalion wame must coniain the
word “chartered,” "professional asyocintion, ' or the abbreviation “P.A.Y

cr new prinei address, if licaple:

B E d
(Principal affice uddress MUST BE A STREET 4DDRESS)

C. Eanter new wmailiny yddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D if nding the registered nud istered ofTi dress in Floriga, ¢nter the name
new ered npe nd/or new registered office Feas:
Nawme of New Hegistergd Agent . .

{Florid streat adrﬁ'oss)

New Registered Office Address: . I'lorida, !
(Zipp Coudn)

iy

Reygist Agent’y Signnture ing Registered Apent:
I herehy accept the appoiniment as registered agent. T am familiar with and accepi the obligations uf the position.

Signature of New Registered Agent, if changing

I'age | of 4




FROM MGOC FAX No. (3856521093 Feb., 87 2212 11:36AM P4

It amending the Officers and/or Divectors, enter the title and same of each officer/director being removed wnd title, name, and

address of each Officer and/or Director being added:
(Altach wdditional sheets, if necessary)

Please note the offtcer/direcior (itle by the first lettor of the affice iitle:

P = Presidens; V— Vice President; T= Treasurer; §— Seeretary; Dr Director; TR Trustee; (0 = Chuirman or Clerk; CEQ = Chief
Ixecuive Qfficer; CFO  Chiey Minancied Officer.  If an officer/director holds move than one title, list the first letter of each office
held, Prexident, Treasurer, Direcior would be PTD,

Changes should be noied In the following manver. Carvently John Doa is Listed as the ST and Mike Jones is listed as the V. there i
@ change, Mike Jones lsaves Hxe corporation, Sally Smih is named the V and . 'thase should be noted as John Doe, PI'as a Change,
Mike Jones, V ay Remave, and Sally Saith, SV as an Add.
Exampie:
X Change PT John Dot
v Mike Jones
X Add 8Y Sally Smith

X Rempve

Type of Action ditle Namne Address
(Check One)

1) Change
_Add
___ .Remove

2) Change
Add
Remove

—_—

3 Change
Adg —
. Removc

4) _____Change
Add
Remove -

5 Change - . )
— Add o
) Remove

) Change - _
——Aud
— __ Remove

Page2 of 4




FROM :MGOC

E. }if gmendjng or in it b Artic
{ attach additional sheets, if necessary).

FAX NO.

eniex chun,
(Be speeific)

+ 3856521033 Feb. B? 2812 11:36AM PS

here:

F. lan amenpdment provides for an exchiange, reclassification, or cangelintion of issued shares,

visipns mplementing the amne
(ot applicable, indicate N/AY

ment if no

ngment itself:

Page 3ofd




FROM MGDOC FAX NG. 3856521893 Feb. @7 2812 11:36AM PG

02/06/2012

The date of cach amendment(s) ndoption:

Eftective dare [f applieaple:

0 more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONLY

B The amendmeni(s) was/were adopted by the sharcholders. ‘Vhe number of votes cast for the amendmeny(s)
by the shavcholders wasrwere sufficient for spproval.

1 The amendtent(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitied to vote separately on the amendnieni{sh:

“['he number of votes cast for the amendmont(s) was/were sufticlent for approval

by _
{vating group)

O The amendment(s) was/wers adopted by the board of direetors without shareholdur action ami shareholder
astion was not roguired.

L1 The amendmeni(s) was'were adopted by the incorporators without sharcholder action and shareholder
action was npt required.

02/06/2012
_HELED DANIEL

Signatur: ) .
(By a directar, president or vther officer - if divectdrs or officors have not heen
selectod, by an incorporator -- it in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

DANIEL HELED

(Typed or printed nume of person signing)

PRESIDENT

(litlc of'.p\:rsnn signing) .

Lyated
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