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Articles of Amendment

Articles of It:corporation
of
BEE-MOBILE, INC
ame oration ag coxren led with the Florida Dept. of State
P1500G0008728 :

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendroent(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:
LOYALTY MARKETING GROUP, INC.

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co." or the designation “Corp,” “Inc,” or "Co™. A professignal corporation name must contam the
word “chartered,” “professional association,” or the abbreviation “FP.4."

B. Euter new principal office address, if applicable: 1950 NW 93 AVE -
! MUSTBE A STREET ADDRESS . S
{(Principal office address ) - MIAMI, FL. 33172 Lo
WS
[ =i
. Enter ing ad if applicable: ; oz 11
(Mailing address MAY BE A POST OFFICE BOX) 1950 NW 33 AVE sle -
MIAMI, FL 33172 sl
ne mred 2 ent or the new r ered oﬁlce addresl.
Name of New Registered Agent
(Florida streei address)
New Registered Office Address: , Florida
Cin) _ (@ip Code)
N ih t’s Signa if changi egistered Agent:

1 hereby accept the appoiniment as registered agens. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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 officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more 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 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add. )

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Jitle Namg Address
(Check One)
1) ___ Change
__Add
—r_Remove
2) __ Change
—___Add
— Remove
3) ___ Change
. Add
_; Remove
4) ____ Chdnge
. Add
_ Remaove
5) ___Change ’
___Add
— Remove
6) __.Chaoge
__add
__ Remaove
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E. If amepding or adding additiopnl Axti nt ere:
(Attack additional sheets, if necessary).  (Be specific)

F. (i t des for an exchan reclml cancellation of nsued slmr

(if not q;p!lcabfc, mdxcatc N/A)
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