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COVER | ETTER

TO; Amendment Section
Division of Corporations

name of corroration: BATU CORP
pocusent Numrer: P 13000013808

The enclosed Articles of Amendment and for are subntted for filing.

Please reum all correspondence coneerning this matter to the following:

HUBERT MCINTOSH
Name of Contaet Peison

RE-MMAP INC.
Firm/ Company
4500 BELVEDERE ROAD, SUITE A-3

Address

WEST PALM BEACH, FL 33415

City/ State and Zip Code

INFO@RE-MMAP.COM

E~mail address: (to be used for future annual report notification)

For twrther information concerning this matter, please call:

HUBERT MCINTOSH 561 623-0241

Name of Contact Person Arca Code & Daytime Tcleplione Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee &  [843.75 Filing Fec & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Sutus
(Additional copy is Certified Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Sceton
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of’ lnf:nrpm‘ation $

of ECRE : “
BATU CORP Bt PRy
{(Name of Corporativn as enrrently filed with the Florida Dept, of State) ‘.
P13000013808

{Documnent Number of Corporation {if known)

Articles of Amendment 20 13’2.8

Tursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corperation adopts thie following amendment(s) to
its Articles of Incorporation:

A. Il amending name. enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation “Corp,” “Me,” or "Co”. A4 prefessional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.4.”

B. Enter new principal office address. it applicable;
(Principul office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

D. It amending the regfstered agent and/or registered office address in Florida, enter the name of the

cw registered agent and/or the new regisiered office address;

Name of New Registered Agent

{Florida street adilress)

W Register i ress: . Florida
(Cigy) (Zip Cnde)

New Repistere ent’s Signature, ji ¢ : Repistered Auent:
I herehy accept the appointment as registered dgent, | am farailiar seith and wecept the obligations of the positien.

Signuture of New Registered Ageni, if changing

Page 1l of 4
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If amending the Officers and/or Directors, enter the title and name of each 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 afficer/divector title b the fivst letter of the office title;

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Divector: TR= Trustee; C = Chairman ov Clerk: CE(Q) = Chigf

Executive (Mfficer; CF(} = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following mauner. Curvenlly Joha Doe is listed as the PST und Mike Jones is listed as the V. Theve is
u change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted ax John Doe, PT us u Change,
Mike Jones, V us Remaove, and Suelly Smith, SV ux an Add.

Example:
X Change IT Iohn Doc
X Remove v Mikc Joncs
_X Add 5y Sally Smith
Typc ot Action Title Nanmc Address
{Check Onc)
) Change P MARIA A. GRANDI 2333 WABURTON TERRACE
X__ Add WEST PALM BEACH, FL. 33414
Remove
2) ___ Change
_ Add
Renove
3) Change
e Al
Remove
4) ____ Change
Al
Remove
3) _ Change
_Add
__ _Remove
4) __ Change
—Add
—_ Remove
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E. If amending or addine additional Avticles. enter change{s} here:
(Anach additioned sheets, if necessany).  [Be specific)

F. It an amendment provides for an exchange, reclassitication, or cancellation of issued shares,

provisions for implenienting the amendment if not contained in the amendment jtsel:
(if not applicable, indicaie N/A)

N/A

Irape 3 of 4
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The date of each amendment(s) adoption: 02/1 2/201 3
02/11/2013

(no more than 90 days after amendnent file dare)

Effective date if applicable:

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/werc adopted by the sharcholders. Thie numbur of vowss cast For the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders throngh voting groups.  The following statement
must he sepavately provided for cach voting group enitled 1o voic separaicly on the amendmeni(s);

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

by

{vating group)

1 The amendment(s) was/were adopted by the board of dircctars without sharcholder action and sharcholder
action was not required.

W The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

bared 0271212013
/mywﬁf}:‘%@i

{By a director, p'rcsic\fé;ﬂ or ather ofhicer — it divectors or officers have not been
selected, by an incorporator — it in the hantds of a veceiver, trustee, or other court
appointed fidaciary by that fiduciary)

JANAE ATHERLEY

{Typed or printed name of person sigming)

INCORPORATOR

(Tilc of person signing)

Sipnatme
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