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COYER LETTER

TO: Amendinent Section
Division of Corparations

. BARRLE 1 CORP,
NAME OF CORPORATION:

3239628300 Fre

IR EILICIREREN
DOCUMENT NUMBER: ‘

The eaclosed Arficles of Aptendmens and fee are submitted tor liling,

Please retern all correspondence concering this matler to the following:

Chueyenne Moscley

Mame of Contact Person

LepalZoom.com, lne,

Fimy Company
10F N, Brand Rlvd., 11th Floor

Address
Glendale, CA 91203

Oyt State and Zip Code

babbleu ] M zigmai.com

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

Lor further intorination coucerning this matter, please call:

Cheyenne Moscley &30

at (

y 7730888 cxt. 9724

Name of Contact Person

Enelosed is o check lor the followmg wmmount made payable to the Flonda Departent of State:

O $35 Filing Fee [J$43.75 Filing Foe &

Certilicate of Status

543,73 Fiting Fee &
Certiied Copy
(Additional copy is
enctosed)

Arca Code & Daytime Telephone Number

(J552.30 Filing Fee

Certificule of Status
Certified Copy
(Additional Copy

18 enclosed)

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Taltahassee, FL 32514

Street Address

Amendment Scection
Division of Corporauions
Clifton Buitding

2661 Executive Center Circle
Tallphassee, FL 32301
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Articles of Amendment

o 2 -
Honry o
Artictes of Incorporation a1 T 7
of

BABBLE Ui CORP,

(Name of Corporation as currentlv filed with the Florida Dept. of State)

Pia0O0s3511

{Document Number of Corporation {if known)

Parsuant to the provisions of scetion GO7.1606. Florida Siatutes, this Florida Profit Corperarion adopis the following amen

Hs Articles of lucorporation:

A. Hamending name, enter the new name of the corporation:

The
newme minst he distngachable and comiarm e waord Ccorporainm, " Ccompernn . or Cincorpurated” ar the ubbrevia
e [P, w c o ; : g "o " wpew ok : [
“Carp, ' Cine, "t or Uo7 e the designation CCorp, " Cine, U or CUn T A professional corporation pame must conlain

word “charered, " Cprofessional association, " ar i abbreviaten DA

B. Enter new principal office address, if applicable:
(Principat office adidress \MIUNT BE A STREET ADDRESY)

C. Enler new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Jose Diaz

Name of New Registeredd Agent

417 5V S0th Ter,

tFlarida street addressi

, . North Lauderdale . .. 33068
New Regivtercd Office Address: . Flonda
(Ciny i Cracle)

New Registered Apgent's Sionature, if changine Registered Agenl:
Flerehy accept the appoiniment as registered agent. § am famificr with and aceoepr the oblivations of the posivion.

Jose Diaz

Stgnurure of New Regdiered dgeem, i chenging
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and ttle,

adidress of euch Officer and/or Director being sadded:
tArach edldiriemal sheets, if necessen)
Please nole the officeridirecior tide by ihe first letter of the office vitle:

PP~ Presidem; V- Vige President: 1= Treasurer: S Secretare; D~ Director; TR~ Trustee: C = Chairman or Clerk: CF.

Exeautive Officer: CFO = Chicf Financiad Officer. If an officersdirector olds more than one ke, list ihe fiest lene

hefd, Presidens, Treaswrer, Director woald be 'L,

roof

Changes should be noted m the following manner. Currenrde Jodut Doe s lisrod as the PST and Mike Jones is listed af the
a change, Mike Jones leaves the corporation. Saflv Smidiis named the Vand N, These showld be noted as John Doe, P as

Aike Jones, Vas Remove, aned Sedly Smiith, 5V as an Add.

Example:
X Change Y John Doe
X Remionve Vv Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Cheek Une)
. S rD Jose Diag 417 SW 80Oth Ter.
1) Change
North Lauderdale, FL 33068
Audd
Remove
X . C Shanaz Ah 417 SW R0th Ter.
2) Change
North Lauderdale, FLL 33068
Add
Reinave
. DST Kenwood Kerr 417 SW 80th Ter.
3 Change
X Norh Lauderdale, FL 33068
Addd
Kemove
. . D Brian Carlion 417 SW 8th Ter.
S} Change
x North Lauderdale, FL 33068
Add
Remove
5; Change D Dr. Ravmond Wells 417 S\W SOh Ter.
X North Lauderdale, FL 33068
Add
Remave
. . D Floyd 1ah 417 5W ROth Ter.
6) Chanye .
X Noith Lauderdale, FL 33068
Add
Remove
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E. Ifamendine or adding additioasl Articles, enter change(s) here:
{Attach additnonal sheers, i necesxary).  ¢He specific}

Article VI Please add the following director

Oy Lloyd. Darector - 417 SW S0th Ter.. North Lauderdale, FL 33068

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(if not upplicable, indicate NA)
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