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TO: Amendrent Section
Division of Cotporations

nAME o corporaTion: AHIMAC M CORP
pocuMeNT Numeeg: F 1 1000106865

The enclosed Articles of Amendment and fze are submined for Rling.

Please meturn all comespondence concerning this mattex to the following:

ARNALDO J. COUCELC, ACCOUNTANT
Name of Contact Person
PERRY AND ASSOCIATES LLC
) Fimy/ Company
1130 SOQUTH MILITARY TRAIL
Address
WEST PALM BEACH, FL 33415

City/ State and Zip Code

AJCOUCELO@PERRY-CPA.COM

E-mail address: {to be used Tor future antival report notification)

For further infotmation concerning this matier, please call:

ARNALDQ J. COUCELO, ACCOUNTANT 561 , 683-3000
Name of Contact Pergm Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payable to the Florida Department of State;

= $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  L1$52.50 Filing Fee
Cenificate of Statns Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Sccticn
Division of Corpotations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahasses, FL 32314 . 2661 Executive Center Clrole

Tallahassee, FL 32301

Y .
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June 7, 2012

FLORIDA DEPARTMENT OF STATE
ALTMAC M CORP Davasian of Corporations
331 RUSSLYN DR. ‘
WEST PALM BEACH, FL, 33405uUS

SUBRJECT: ALIMAC M CORP
REF: P11000106865

We racalved your elactronically transmitted doocument.

Bowevar, the
doocument has not been filed.

Please make the following correctiong and

refax the complate documant, inoluding the aleotronic £iling cover sheet.

The date of adoption of emch amendment must be included in the document.

Pleasa return your document, along with a nopy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning tha £iling of your dosument, please
call (850) 245-6050,

Taresa Brown

FAX Aud. #: B12000151673
Regulatory Specialiat II

Letter Number: 912A00016209
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Articles of Amendment Z ‘;\f\
o | 2 5%
Axticles of Incorporation g
- o . A
ALIMAC M CORP | 2L
(Name of Corporation as currently Gled with the Flogida Dept. of State) %A:f
P11000106865 - % %5,
(Document Number of Corporation (if known) ‘L /0(‘
O

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation edopis the following amendment(s) to
its Anticles of Incorporarion:

- A. If amending name. enter the oew pame of the corporation:
OSAOGBE CORP.

The new
name must be distinguishable and corsain the word “corporation” “company.” or “incorporated” or the abbreviatior
“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “"Inc,” or “Co”. A professional corporation name must conmin the
word “chartered " “professional association, " or the abbreviation “£.4.” :

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address Y BE .
D. mending regi gent 9 istered office address
new registered repiste; ce add 3
N New recd Agent
(Florida street address)
[ster ddress: » Florids
(City) (Zip Code)
Agent’ nature, if changin jstered Agent:

] hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agens, if changing

Pagel of 4
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If amending the Officers snd/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added;
{Attach additional sheets, if necessary}

Please note the officer/director fitle by the first letter of the office title:

P = President; V= Vice Prestdent; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execusive Officer; CFQ = Chisf Financial Officer. If an offiverfdirector holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTT.

Changes should be noted in the following manner. Curventty Jahn Doe is listed a5 the FST and Mike Jones is listed as the V. There is
a change, Mike Jones legves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Changc,
Mike Jones, V as Remove, andSally Smith, SV as an Add.

Example:
X Change

&

John Doe

X Remove

i<

ike Jones

X Add

2

Sally Smith

Type of Action Title ‘ Name Address
(Check One)

1) __ Change
. Add

_— Remove

2 Change
. Add
Remove

3Y ____Change
__Add
—_Remove

4) __ Change
. Add
Remove

S} Change -
__Add
Remove

) . e -

Page2 of 4
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E. ing or addiy jtionsl cleg, enter ¢ here:
( attach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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o | - WzZopbesy:

The date of each amendmext(s) adopu;n- —_— ﬁ / .Z ﬁ 7 / 7 @ / =

Effective date if applicable: _ﬂ_é// (77 / = I/ é/

ino more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendwent(s) wasfiwers adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{J The amendroent(s) wusfwere approved by the shareholders through voting groups. The followin 2 statement .
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficien! for approval

by . R
: (voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

paieq 06706720

/)
’I/If/

MICHAEL REYES .

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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