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Artlcles of Amendment

to
BUY CELL, INC.

Artitles of Incorporation
of

(Mame of Corporntion as enrrently filed with the Florida Dept. of State}
P13000005446

(Decument Nuenber ot Corporation (if known)

its Articles of Tncorporation:

Pursuant o the provisions of section 607.1006, Florida Siatuies, this Florida Profit Comoration adopts the following amendment{s) to
A. Il amending name, enter the new name of the corpgration:

nonte musl be distinguishoble and contain the word “corporatlon,” “vompany.™ or “incorporated” or the abbreviation
g P pany

word "chartered, " “prafessional association.” or tha abbreviation “P.A."

The new
“Corp.,” “Inc,” or Co.,” or the designation "Carp,” "Inc.” or "C'o™. A professional corporation name must contgin the
B. Enter new principal office address. i{ applicable:

NA
(Principal office addrexs MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applieable:

(Mailing address MAY BE A POST OFFICE BOX/

NA
D. If amendin agent ‘or registered office add in Florjda, enter the kame of the
w redister ent and/or the new repsistered gffice address:
Name of New Ragi NA
SETY -
{Florida street address) b ATV o
(s i o ——
. NA , co K o
New Registered Office Addvess: . Flarida P ey
(City) (Zip Code) T~ T
P et -
i, o U T
w AL
e 2 ©
New Register s Signature, if changing Repistered Agent: ‘--nﬂﬂ Fas) .
1 hereby accept the appointment as registered agent. | am familiar with and accep! the abllgations of the position. fé‘f{ *
.;O'P
=)
Signature of New Registered Agem, if chonging
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, naime, and
address of each Officer and/or Director being added:

{Atrach additional skeets, if necessary)

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

P = President: V= Vice President; T= Traasurer: 8= Secretary: D= Director: TR* Trustea; C = Chairman or Clerk; CECQ = Chief
Exerutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first latter of ezch office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as tha V., There is
o change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should be noted os John Doe. PT as o Change.
Mike Jones, V as Remove, and Saily Smrith. SV as an Add.

Example:
X Change T hyg Doe
X Retmove ¥ Mike Iones
X Add SV Sally Smith
Typeof Action Title Neme Address
(Check Onc)

Tanta Hemandez Paniagua

"

n D_ Change
D_ Add
zl_ Remove

o] crange T RAQUEL COQUIS

Y] aas
[ remove
3) D_ Change -
EL Add
[ ] Romove

4) D_ Change
D_ Add
D_ Remove

5 D_ Change
[ ] as
D_ Remove

6) DChange
[ ] ax
D_ Remove
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E. If amendin adding addijtional Arzic

nee(s) here:
{Auiach additional sheets, if necessary).  (Ba specific)

F. l{an amendment il or an exchange, reclassification, or cancellati isgped shar
rovisions mpicenting the amendment i nizined in the amendment itself?

{if not appiicable. indicate N/4)
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The date of each amendment(s) adoption: 10/28/2014 . if ather than the
dote this document was signed.

Effective date if applieable: _10/28/2014
{ro more than 90 devs gfier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

c amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for approvel.

DTI«.‘ amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
muest be separately provided for each voiing group entitled to vole separately on the amendment(s):

“The number of votcs cast for the amendment(s) wag/were sufficient far approval

by >
fvoting group)

D‘I‘he amendmeni(s) was/wrre adopted by the board of ditectors without shareholder actipn and sharcholder
action was not required.

[:}l‘he amendreni(s) £ adoipd Dy the incorporators withaut shareholder action and sharcholder
action was net required,

Dated \_

Signatu }

(Byp diredbr, president or other officer ~ if directors or officers have not been
sel , Wy an incorporator = if in the hands of a recciver, oustee, or cther court
apppi fiduciary by that fiduciary)

DANIEL PEREZ COBIS
(Typed or printcd name of person signing)

TRea\ Ve L €.

(Title of person signing)
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