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(Document Number of Carporation (if known)

L

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profi Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. It amending name, enter the new name of the corporation:
MOTTIRO.COM, INC —

rome must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviaton
“Corp.,” "tnc.” or Co.," or the designation “Corp,” "Inc,” or “Co", A professional corporation name must corzain the
word “chariered,” "professional association, " or the abbreviation "P.A. " .

B. Ent i iF applicable:

Ente new prinejpsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if apolicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. Jf amending the registered nzent and/oy: resistered office address in Florida, enter the name of the
now repistered agent apd/or the new ceelsterad office sddress:

Name of New Registered Agent

(Florida street aderess)

New Registared Qffice Address: , Florida,
(City) {Zip Code}
cw Repist 's Si if changing Registered Apent:

1 hereby accept the appointmeni as registered agent. I am famibiar with and accept the obligations of the posirion.

Signature of New Regisiered Agent, If changing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being remaved and titls, name, and
address of each Officer aad/or Director being added:

{Aftach edditional sheets, if necessary}

FPlease nota the officer/director title by the first letier of the office titfe:

P = President; V= Vice Prasident; Tu Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEO a Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe iy 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 S. These should be noted as John Doe, PT as a Change,
Mtke Jores, V as Remove, and Sally Smith, SV as an Add.

Exampie
X Change PT John Dioc
X Remove Y Mike Jones
X Add 8y Sally Smith
Type of Action Title Namg Address
(Check One)

1) l:l_ Change
[ ace
D_ Remove

2) D_ Change
[ s
[ ] remove
331 chnge -
D_ Add
L__l_ Remove

o 4) Dﬁh&nge -
[
D_ Remove

5) D Change
[ 1 aw
[:I_ Remove

6) D Change
El_ Add
[:l_ Remove
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E. If smending or sddigg additlopat Articies, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be speeific)

F. If an amendpent provides for an axchangs, reclagsificatign, or ¢anceliation of issued shareg,
provisions for implementing the amendment if not contained in tbe amendment itself;

(if not applicable, indicate N/A)
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The date of ench amendment(s) sdoptiay: OH11/2014 If nther than the
datr this document was signed.
Effsctive date if apglicable-
{no more than 90 days after amendment file date)
Adoption of Amendwment(s) (CHECK ONE)
[ [The amendmentts) wachvere adopred by the shareboldess. The number of votes cast for the mmendment{s)
by the sharcholders waywere sufficrent for approval,
DThc amendroco(s) wasAvers approved by the sharcholders through voting groups, The following nateiient
wiast be separasely provided for eack voting sroup ensitied 10 voss separaialy on the omendment(s):
“The number of vares cast for the mendment(s) was/fwere sufficient fot approval
by -
fvoting group)
Dﬂ: amendment(s) weafvere adopted by the board of directors withowt sharehalder action and sharcholder
action wom not required.
Dnummsyuymmub,mhmmmmmmmwm
action was 0ot roguired.
Datad o4/11/2014
Sigmature
aher officer — if dirsctors or ¢fTicers have pot been
—~if in the handy of s recoiver, trustee, or cther ogum
sppointed fiduilary by the Gduciary)
AONGCALVES DA SU VA, JOSE.JR
(Tvped or printect name of person sipning)
PRESIDENT
(Title of peruon sigring)
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