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Articies of Amendment . ~9 Py
) to ;3\35'5,'}'_.1‘}- ) X ]
Artitles of Incorporation ) LL/]/.? A7 r TSI
o ASSee miATe
YZX Management Consulting, Inc, 3{?{0,3
ame of Corporation as currently filed i Florida Dept. of State

P120060103460
{Document Number of Corwmsion (Gf known)

PuLuAm to the provisions of section 607.1006, Florida Statutes., this Florida Profit Corporutiva edopts the following amendment(s) to
its Articles of Incorporation: :

A.| J{ sroending name. enter the new name of the posporation;

: . : The mew

must be dlﬂinguishabre and contain the word “corporation.” “company,” or “incorporaled” or the abbreviation

aorp " “Inc.,* or Co,” or the designation “Corp,” “Inc,” or “Co”™. A prqfcmam! corporation natme must coniain the
ward “chartered,” “professional association, ™ or the abbrewanan “PA4’

B. |Enter new principal office address, if applicable: f 3208 N.E. 2nd Ave,

Pt BE A D .

(Ptincipal office address MUST STREETADDRESS ) Miami, FL 33137

C.| Enter mailing address, ifa le: : o
(MﬂmﬂgaddussMAYBEAPOSTDFFlggBOX) 3208 N.E. 2nd Ave.

Miami, FL 33137

D. |If amending the t and/or registe £ i ida,. e of the
new registered sgent and/or the new isterad office address:
Name of New Regivizred Agens
(Florida street address)
Now Registered Office Address: ' __ Florida,
{Ciny - " {Zip Code)

N¢ istere t’s Si re, if chanping R H
I

eby accept the appainiment as registered agent. T am:familiar with and acceps the obiigarions of the position.

Signaure of New Registered Agent, if changing
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If amending the Officers andior Directors, enter the title and name of each oMicer/director being remaved and titte, pame, and
adiress of cach Officer and/or Director being added:

{Attach additional sheels, if necessary)

Flpase note the officer/diractor title by the first lelter of the office title:

F P President; V= Vice President; T— Treasurer; 5= Secretary; D= Dirsctor; TR= Trustee; C — Chairman or Clerk; CEQ = Chief
cutive Officer; CFO = Chief Financial Officer. if an officer/director holds more rhan one titfe, lst the first feiter of each office
held. President, Treasurer, Director would be PTD.

Changes should ba notad in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iz
a ahange, Mike Jones leaves the corporation, Satly Smith is named the V and §. Thesy should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exampie: . ' : ’

| Changy EL John Doe _— -

Remove v Mike Jones

b4

be

Add sV Sally Smithy

ne of Action Title Name - Address
reck One) ’

bl Chenge STD Raymond J. Zomerfeld.CPA 999 Ponce De Leon Blvd,

o

Add ' Suite 1045

X Reﬁave Coral Gables, FL 33134

2) Change PSTD Kevork Jourbagdjian 3208 N.E. 2nd Ave.

| X Add .- Miami, FL 33137

Remove

3} Change - .

Remove

4) | . Change - -
Add

Remove

3} L. Change

Add

Remove

& | . Change .

Add

Remgove
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E, ending or addine additiona) A rticles, ent ange(s) here:
{Attach additional sheets, if'necessary).  (Be specific)

F. [If an amendment provides fy lazsification, or cancellation of Issned shares
rovisions ing the amendment if not contained In the amendment itself:
(i not applicable, indicare N/A)
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u -
date of each amendment(s) adoption: S -5 U e N
Effective date if applicable: VW e

(o more than 90 days after amendmeni file date)

Ac*mﬁsm of Amendment(s) . (CHECK ONE)

El[The amendment(s) wawwere adopied by the shareholders. Thia rumbet of vates cast fot the amendment(s)
by tht shareholders was‘were sufficicnt for approval.

[ [The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing siatement
must be separately provided for esch voiing group entiled 1o vaie separately on the amendment(s).

*The number of votes cast for the amendmaem(s) wus/were safficient for approval

by . -_..n
{voting group)

[T frhe amendwment(s} waswere adopted by the board of dircctors without sharcholder action and shareholder
#CTion was nol required.

(] Fhe amendment(s) wasfwere adopted by the incorporators without shareholder action and sharehiolder
gction was not raquired. '

Dated /' éf-«i&

TN 4

By a di 7 president or ofifér officer — if irectors or ofticers have not been
s¢l #n incorporataf . if in (he kands of & peceiver, rustes, or other court
appointed fiduciary by that fiduclary)

Raymond J. Zomerfeld, CPA
{Typed or printed name of person signing)

Secretary/Treasurer
{Tirle of person signing)
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