JUN/25/2014/WED 02:43 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit maonber
(shown below) on the top and bottom of all pages of the document.

(14000152863 3)))

O A

H140001 528633ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another ¢over sheet.

5 .

To: —m  al
P : Iy

Division of Corporations e éf

Fax Number : (850)617-6380 £ =

2% N

From: rr— “

Acecount Name : EXPRESS CORPORATE FILING SERVIéEEgNCEE

Account Number : I20000000146 ;Dua —

Phone : (305)444-4994 Q= v

Fax Numb : (305)444-4977 2 o

ax Number HE | ) gm S

**Enter the email address for this business entity to be used for futur
annual report mailings. Enter only one email address please.*¥

Email Address:

anai e, s

COR AMND/RESTATE/CORRECT OR O/D RESIGN

a

THEFIXATOR, INC,

Certificate of Status 0 |

, Certified Copy 0 I

2 o8 fhgow 0

B L g Estimated Charge [ $35.00 |
e we k2
p 2t

s 0 Y
s -

JuN 261

T. LEMIEUX



FAX No. P. 002

JUN/25/2014/WED 02:43 PN

Articles of Amendment
to
Artcles of Incorporation
of

THEFIXATOR, INC,
(IName of Corporation as currently filed with the Florida Dept. of State)

P12000070437
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Plorida Stanutes, this Florida Prafir Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:
.T’le new

or “incorporcted” or the abbraviarion

b

" company,”
“Corp.” “Inc..” or Co.” or the designegion "Corp,” “Inc,” or “Co”™. A professional corporafion nams must contain the

neme must be distingulshable and comtain the word “corporarion,

word “chartered " “professional association, " or the abbreviation "P.A."

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

C. Eoter new meailing address, if a
(Miling adiress MAY BE A POST QFFICE BOX)

D. ¥f amending the registered agent and/or reajstered office address jn Florida, enter the name of the
pnew registered agent snd/or the new registered office address:

Name of New Registered Agent
(Florida street address)
New Registerad Office Address:
(City)

ature, if chan Registered Agent:
I hereby accept the appoinement as registered agent. 1 am familiar with and accept the obligations of the position.
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, Florida
(Zip Coda)

New Registered Agent’s Si

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

address of each Officer and/or Director being added:

(Atiach additional sheeis, if necessary)

Please note the officer/director title by the first lenter of the office ritle:

B = President; V= Vice President; T= Treasurer; 5= Secrztary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ene title, list the first letter of each affice
held. Presidenr, Treasurer, Director wowld be PTD.

Changes should be noted in the following menner. Currently John Doa is listed as the PST and Mike Jones is listed as the ¥, There iy
a change, Mika Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dos, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDos
X Remove Y Mike Jones
& Add 8V Sally Smith
Title Namse Address
{Check One)
D D.Chang: VP ALBERTO S. SOLANQ 1190 NW 123 PLACE

V] MIAMI, FL 33182
D_Remove

2) [ coange —
D_ Add
[:I_ Remove

o ome
D_ Add
[ 1 remove

4} D, Change
D_ Add
]:!_ Remove

3} D Change
D Add '
l:l_ Remove

) I:l Change
(] aae
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atrach additional sheets, if necessary).  (Be specific)

MICHAEL BALI 90%

ALBERTO S. SOLANO 10%

F. Ifan amendment 'provid.s for AN exchange, reclassification, or canceliation of issued shares,
amendment if not contained in the amandment itsalf:

(;f not @phcab[ﬁ. md;catc N/A)
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The date of each amendment{s) adoption: 06/23/2014

date this document was signed.

Effective date [f applicable:

(no maore than 90 dayy after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

Dl'hc amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

Dl'hc amendment(s) wasfwere approved by the sharsholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:

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

by e
(voting group)

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

l:IThe amendment(s) was/were adapted by the incorporators without sharcholder acticn and shareholder

action was not requtired. e
i 06/ 7 L7 1
[

S{unature

3

._:‘ {8 @ dirsstor, prasident ot agfer o AR T 3 o7 boen

A setected, by an Incurpomause 431 i the bl
e . T appoiuned fidudiary by tiar helain + ©

. 0

MICHAEL BALI

RUaiee, oF HGE 0N

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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