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Articles of Amendment

Articles of Ilrlj)cnrporntiun
of
BINGO QUEEN CORP
(Name of Carporation as currently fibed with the Florida Dept. of Stafe}
P 11000024863

From: Yant

{Document Number of Corporation ¢if known)
its Articles of Incorpuration:

Pursuant to the provisions of section 6071006, lorida Statutes, this Flarida Profic Carporatinn udopis the following amendment(s) tn

A Il amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company,
“Ine, " or Co, ™ or the designation “Corp,” “Inc.” or "Co”
“chartered,” “'professianal association.” or the abbreviation "P.A7

B. Enter new principal office address, If applicable;

{Principal office address MUST BE 4 STREET ADDRESS)

The new
“or “incorporaed” or the ablreviation "Curp.,”
A professionul corporaiion name mus! contain the word

- |
=
- 03
s wy
5
C. Enter new mailing address, if applicable: e —
(Muailing address MAY BE A POST OFFICE BUX) T ©
720
v =
M -
._‘-'- .. \;C.)
L= N
EAR e |
Do I amending the registered agent and/or registercd office address in Flaridu, enter the nume of the
new registered spent and/ur the new registered office address:
Name of New Registered dgent

{Florida street address)

New Registered Office Address:

, Flotidy
(Uit}

tZip Cocle)
New Repistered Agent's Signature, if changing Registered Apent:

£ hereby accept the appointment as registered ceent. [ am jumiliar with and aveept the obligmions of the position.

Sigauture of New Registered Agen, if changing
Check if applicable

L) The amendmen(s) isfarc being filed pursuant 1o 5. 607.0120 (11) (&), F.§.

"
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From: Yane

If amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, nnd
address of each Officer and/or Director being added:
(Ailach edditional sheors, if necessary)

Pleuse note the officer/divecror title by the first lower of the office iile:

President. Treasurer, Director wouid be PTD.

£ = Presidens; V= Vice Presidens; V= Treasurer: 5= Secretary; 1= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
FExecutive Officer; CFO = Chicf Financial Officer. If an officenlirector holids more thar one title, list the first letter of each office held.,

Changes should be noted in the following manner. Currenily John Do ix fisted as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporetion, Sally Smith 5 named the V and 5. These should be noted as John Dae. PT a5 a Chunge,
Mrke Jones, V as Remove, and Suily Smith, SV ax un Add

Example:

X Change PT Inha Doc

X Kemove

Mike Jones

X Add sV Saily Smith
Type of Action Tile Name Adddress
{Check Ong)
Ve QOS5CAR DUHAN 2410 W 16 AVE
1) ___ _Change M 5C/ / B 6 AVE N _%
XX AY 28 I . o«
_ .‘\dd BAY S L b g ‘ﬂ:ﬁ
(- T
AT TEAT] T A~ T -2 =
Remove E][,\LLAH. FL 33012 e e o
T e
2) (harge 1” 5 i
. . ==
2O
Add - O
Remove — ('cg
3) Change -
. Add -
__ . Remove -
4 Change . —
Add
Remove
5 Change
_Add
Remove

0} . Chunge

Adid

Remaove
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F. 1 amending or adding ndditionnl Articles, enter change(s) here:
{Atach additivnal sheers, it necessary).  (Be specttic)
3
l"_‘ _l—:‘-’
A )
‘(-‘ | -0
- .
@
w &
T @
- .,_‘ o
T - o

(i nor applicable, indicate N/A)

If an amendment provides Tor an exvhange, reclassilication, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

From: Yane
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From Yane:

Uss23/2012
The date of each amendment(s) adoplion:
date this document was siyned.
Fffective date if applicable:
fno morc than Y0 days after umendment file date)

, i other than the

Nute: [ the date inserted in (his block does not meet the applicable stautory {iling requirernents, this date will aot be listed as the

document’s cffective daie on the Department of State’s records,

Adoption of Amendment(s) (CHECK UNE}

(1 The amendment(s) wass/were adopled by the incorparators. or baard of direetars without sharchalder setion and sharcholde

aclion was not required.
1 The amendmeni(s) was/were adopied by the sharchoiders. The number of votes cust for the amend meni i
by the sharcholders was'were sufficient for approval.

(J The amendment(s) was/were approved by the sharchalders through vating graups. The following statement
must b separately provided fur cach voting group entided (o vote sepurately on the amendment(sp:

“The munber of votes cast for the amendment(s) wasiwere sufticien: for approvai

(VOLRE Sroup

by

09/1872003
Dated f

OSSR 12648447 _

Signalure
{By a director, prestdent or other otticer — if directors or offlears have not been
selectad, by an incorporator — it in the hands o a receiver. trustee, or other court cr
e

appuinted fiduciary by that fiduciary)

OSCAR DURAN

6 WY 81 43520z

{Typed or printed name of person signing)

v

(Title ot person signiny)



