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Articles of Amtndment
to

Articles of Incorporation
of

MONEY MAX CORP

QM ame of Corporation as currently filed with the Florjda Dept. of State)
P13000043999

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanttes, this Florids Profit Corporation adopts the following amendment(s) to
its Articies of TngoTporation:

A, Ifomending pnme, enter the Bew name of the corporation:

. The new
name must be distinguishable and comtain the ward “corporation,” “company," or “incorporated” or the abbrevigtion
“Corp.,” “Inc..” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporation name muss contain the
word ‘chartered,” "professional associarion,’’ or the abbreviation "P.4."

B. Enter new principsl office pddress, if applicable; 258 NE 15T STREET
(Principa! affice address MUST BE 4 STREET ADDRESS ) 0L 33132
C (103 iling address, if applicable:
' 25
(Mailing eddress MAY BE A POST OFFICE BOX) & NE 1ST STREET
MIAMI, FL 33132

D, If amending the registered apent andfor repistered office address in Florida, enter the name of the
pew repistered agent and/or the new resistered office address:

Name of New Regisrered A genl

(Florida street address)
New Repistered Qffice Address: . _, Florida
i) fZip Cods)
New Repistered Agent’s Sigpnature, if ¢h (1 istered Agent:

I karaby accept the appoiniment as vegisiered agent. 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 officcr/director being rémoved and title, name, and
address of each Officer and/or Director being added:
{Arrach additional shees, if necessary)
Pleare note the officerfdirectar title by the first letter af the office civle:
P = Prasigent; V= Vice President; T= Treasurer; 5= Secretary; Dw Director; TR= Trustee; C = Chairman or Clark; CEQ = Chigf’
Executive Qfficer; CFO = Chief Financlal Qfficer. If an officer/director holds more than one title, Lige ths first lefier of each office
held. Presidens, Treasvrer, Director would be PTD.
Changes should be noted in the following monner. Currently Johr Dot Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonss laaves the corporation, Sally Sinith is named the V amd S. These should be noted as John Doe, PT as a Chemge,
Mike Jores, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove
X Add

Dype of Action Address

(Check One)

s BER-

MARGARITA MARTINEZ 256 NE 15T STREET

1 Change

MILaMI, FL 33132
X Add :

Remove

2 X Change P CaMUILO GIRALDO 256 NE 18T STREET

Add

MIAMI, FL 33132

Remaove

3) ___ Change
Add

Remove

4) Change

Add

Remove

5) Chanpe

Remaove

&) . Change

Add

Remove

—_— ——
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E. Ifamending or sdding sdditional Articles, enter change(s) here;
(Atiach additional sheets, if necessary).  (Be spetific)

F. If an amendrent provides for an exchanpe, reciassification, or cancellation of Issned shares

provisions for implementing the amendment if not contained in the amepdment itself:
(if not applicable, dicate N/A)
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The date of each amendment(s} adoption: oqjoz’ [2’&5 _, if otber than the

date this docurnent was gigued,

Effective date if applicable:

{no more than 90 days afier amendment file dote}

Note: If fhe date inserted in this block does not mect the applicable statutory filing requirsments, this date will not bo listed as the
document’s effective dats on the Department of Stats’s records.

Adoption of Amendment(s) ' CHECK O

M The amendment(s) washvers adopted by the shareholders. The mumber of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shateholders through voting groups. The following staremeny
must be separately provided for aach voting group entitled to vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by A
{voting group)

[J The amendment(s) was/wer= adopted by the board of directors without shareholder agtion and shareholder
tction was not required,

O3 The amendment(s) was/weze adopled by the incorporators without shareholder astion and shareholder
action wag not required.

09/02/2013
Dated

= —_—
Signanire D( Et; E i E

Wuww officer — if dircetors or officers have not been
tfed, by an incorpotator —if in the hands of a receiver, rustee, or other conrt
appointed fidaciary by that fiduciary)
CAMULO GIRALDO

(Typed or printed name of person signing}
PRESIDENT

(Title of persor signing)
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