N Ny ~
{ - .
e . - G : B
) Division of Corporations

an3
Florida Department of State
Division of Corporations
Electronic Filmg Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fix audn number
(shown below) on the top and bottom of all pages of the docurent.
(((H13000048687 3)))
H130000456873ABC4
Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this page.
Domg so will generate another cover sheet.
To:
Division of Corporatlions
Fax Number (B50)617-6380
From:
Account ¥Name  : EXPRESS CORPORATE FILING 5ERVICE ING.
%W\CQ Account Numper : 20000000125
Phene 1 (3053444-49%4
MAR 0420'3 Fax Number ¢ (305)444-4277
‘ WHITE
**Enter the emzil address for this businsss entity to be used for futurs
annual report mailings. Enter only one email address please.*¥*
Fmail Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
TOMICO, INC. ~,
: i
[Ccrtrﬁcatc of Status 1[ 0 | g
lCertiﬁcd Copy ]L 0 ; 3:: = -
IPage Count [ 05 J rfm " <
s I
- lEstimated Charge | $35.00 | s (‘j?
! S5 o
~ s
>3

‘i} Falel
-

W2

https:/edile. sunbiz.org/scripts/afilcowr.ae

_
1




MAR/01/2013/F81 02:46 PM Fei Mo~

Articles of Amendroent
to

Articles of Incorporation
of

TOMICO, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P13000016688

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the pew name ¢f the corporation:

The new
name must be distinguishable and contain the word “corporction,” “company,” or “incerporated or the abbreviation
“Corp.,” “Ine.” or Co.” or the designation "Corp,™ “Inc,” or "Co”. A professional ‘corporanon name must contain the
word “chartered,” “professional associarion,”’ or the abbreviation “P.A.”

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

C. Enpter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent
(Florida smraer adedress)
New Registered Office Address: , Florids,
{Ciy) (Zip Code)

New Recistered Agent's Sipnature, if chanping Resistered Apent:

I hereby ceecent the appointment as registered agent. [ am familiar with and accept the obligations aof the position.

Signature of New Registered dgent, if changing
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If ameading the Officers and/er Directors, énter the title and name of each officer/director befng removed and title, name, and
address of each Officer and/or Director being added: ’
{Anach additional sheets, if necessary)

Piease note the officer/director 1idle by the first letter of the office title:

P = Prosident; V= Fice President; T= Treasurer; §= Secretwry; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executlve Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one nile, list the first lenter of each office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change.
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T hn Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Acton Title Name Address
{Check One)
) Change S RAID JAWHARI 5161 NW 79TH AVE

X #11
DORAL, FLL 33166

|
Remove

2) Change

Add

Remove

1) Change

Add

! Eemove

4y ___ Change

Add

|
\
1 Remove

| 3) ___ Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ltgelf:

(if not applicable, indicate N/A)
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MARCH 01, 2013

The date of each amendment(s) adoption:

Effective date if applicable:

{(no mare than 90 days after amendment file date)

Adeption of Amendment{s) CHECK ONE

B The amendment(s) waswere adopted by the shereholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiant for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separataly provided for each voting group entitled to vote separarely on the amendment(s):

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

by
(voring group)

{1 The amendment(s) was/wers adopted by the board of directors without shareholder action acd shareholder
action was not sequired.

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharsholder
aciion was not required.

..MARCH 01, 2013

(By a dircctor, pr\‘,sidcnt or other officer — if iIECtors ot officers have not baen
selected, by an mcorporator — if in the hands of a receiver, trustee, or othar court
appoinizd fiduciary by that fiduciary)

RAID JAWHARI

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)

Page 4 of 4




