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FEB/10/2012/FR1 05:01 P ‘ FAX No. ) P. 002/005

Articles of Amendment
to

Articles of Incorporation
of

LA KLAVE, INC
ame of Corporation as currently filed with the Florida Dept. of State

P12000009825

(Docutiieht Nuthber of Corporation (if known)

Fursumnt to the provisions of secrion 607.1006, Florlda Statutes, this Florida Frofit Corporation sdppts the following amendment(s) o
itz Articles of Incorporation:

A. lLamendige name, enter the aew game of the corporation:

The new
name must be distinguishable and coniain the word “corporation,” "compeny,” or incorpotared” or the abbreviation
“Corp,” "Ina,” or Co.,” er the designation “Corp,” “Inc,” or “Co”. 4 prefessional corporagion name must contain tha
word “chartered.” "prafessional asseciation,” or tha abbreviation “F.A."

B. Entot pew peincipal office pddress, if applicable:
(Principal office address MUST BE )

C. Enter new mailing address, ifapplicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

D. I amending the registered sagent and/or registered offire add in da, on
neaw re t and/or tha new ragistered office address:

Name of New Registared Agent

(Florida strest address)
Now Ragistered Office Addrazs: ; Florida )
(Cleys (Zip Code}
Registere ’y banging Registered Agent: R

1 hereby aveept the appointment as registered agent. I am familior with and aceept the ob!igatiom] of the position.

v,
]
Signaturg of New Registerad Agent, if changing -
e <> L i
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FEB/10/2012/FRT (5.01 PM FAX No. F. 003/005

If amending the Officers and/or Directors, enter tho title and name of each officer/director hhlng removed ard title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, i necessary)

Please nold the officer/diractor itle by the first letter of the offica title:

£ = President; V= ¥ice Prasidant; T= Treastrer; S= Secretary; D= Director; TR= Trustee: C T Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chief Financial Officer. If an officer/direcior haldy more than one tiile, list the first lenter of each affice
keld President. Treasurer, Director would be PTD,

Changes should be noted in ife folfowing manner. Currently John Doe s listed as the PST and Mike Jores is listed o3 the V, There is
a change, Mike fones Isavag tha corporation, Sally Smith is named the V and S. These should be roted as Jokn Doe, PT as a Change,
AMike Joney, ¥ as Remova, and Sally Smith, §¥ ag an ddd

Exrmple:
X Chongz BT John Doe
X Remove h'4 Mike Joneg
X Add SV Sally Saih
Type of Actign Title Name Addras:
(Check One)
3] Change D ADRIAN A VASQUEZ 12357 PEMBROKE RD
PEMBAOXE PINES, FL, 84023
X ___Remove
2) Change
—__ Add
Remaova
3) Change I,
— Add
Remove
4) ____ Change —
Add
Ramove -
5 Change _
Add
Remove
6) ___ Change ——
Add
Remaove
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FEB/10/2012/FRT 05:02 PM FAX No, P, 004/005

E. If gmending or adding additional Articles. enter chanrze(s) here:

( avtach additlonal sheets, if nagessary).  (Be specific}

F. If an amendment provides Jor an exchange, reelassification, or cancellation of issued shai

rovinigns for implementing the a ntif not ained in the ame
(i not applicable, indleate N/A)
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FEB/10/2012/FR1 05:02 P FAL No.

The duic of cach amendment(s) adoption: 02{08»(201 2

F. 005/005

citecnive ante i auplieqlye 02/08/2012

(no more than 90 days after amendment file datg)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/wers adapted by the shareholders. The number of votes cast for the arhendment(s)
by the shareholders was/were sufficient for approval,

O The emendmont(s) wasiware approved by the sharehdders through voting groups. Tha followthg siatement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wagwere sufficient for approval

by R
fvoting group)

(7 Thw smendment(s) was/wers adoptad by thie baard of directors without shareholderacuon aid +hareholder
action was not requirsd.

01 The amendment(s) was/were adopted by the incorporztors without sharcholder action and shargholder
action wes not required.

oaieg 92/08/2012

L

(Byr a dircctur. premdent or other officer— if directors or officers havejnot been
selectad, by 2n incorporator— if in the hands of a receiver, trustee, or pther court
appointed fiduclary by that fiduclary)

MICHAEL ZULUAGA

{Typed or printad narme of person signing)

PRESIDENT

(Title of person signing)
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