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August 24, 2015
FLORIDA DEPARTMENT QF STATE

YOUTCODAY, INC. Dhvision of Corporations

130 SW 134 FLACE
MIAMI, FL 33186

SUBJECT: YOUTQODAY, INC.
REF: P12000088859

We received your electronically transmitted document. However, the
document has not been filed. Please make the foilowing corrections and .
refax the gomplete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document acdordingly.

1f you wiagh to file an amendment to the corporation listed as YOUTOODAY B,

INC. instead of YOUTOODRY, INC. Please change the name on the cover lettex
and the document number on page one to PL5000055782.

If you have any questions concerning the filing of your document, please
call (B58) 245-6050.

Annette Ramsey FAX Aud. #: H15000202343
Regqulatory Speecialist II Letter Number: 315A00017816

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LEETER
COVER LEFTER

TO: Amendment Section
Division of Carporatians

INC.
NAME OF CORPORATION: OUTOOPAY B, _ .

nocumentnumeer: TFoC000 SSAY R

The enclosed Arifeies af Amendmernt and fro are submitted for filing.

Pleass return al} correspondence concerning this matter to the following,

Marcelo Agudo, Esq,

Wame of Contect Person

Marcelo Agudo, P.A.
Fitmv Company
133 Aragon Avenus
Address -
Coral Gables, Flurida 33134
Civy/ State und Zip Code

agudaiaw@hotmail.com
E-mazil address: {to be used for future annual report notitication)

For further information concerning, this matter, please call:

Mareela Agudo : ot (305 ) 448-4747

Name of Contact Pergan Aran Code & Daytime Telephone Number

Enclosed is a check for the following mmount made payable 1¢ the Florida Department of State:

W 535 Filing Fes [543.75 Fliing Fee & L1$43.75 Filing Fee & [1$52.50 Filing Fae
Certificate of Status Certified Copy Centificate of Status
{Additienal copy is Cartified Copy .
enclosed) {(Additienal Copy
isenclosed)
Muilinp Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Divisien of Comparations
P.Q. Box 6327 Clifon Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL.32301(
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Articles of Amendment . t
to - Ft LE‘{J
Asticles of mcorPamtion

o AISAUG 26 AM 350

YOUTOODAY B, INC. R
vation a3 currently Med with the Florida D8R 0L SIBLEYL- - 1 ARID
PmSEEEEER e e FLORIDA

PISGODO ST IRD e
(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Flocida Statutes, this Flarlda Prafit Corporation adopts the fallowing amendmcm(s)ko
it Articles of lncorporation: .

A. lamending nuing, enter the new name of the eorporation:

A The new

nane et be distingvishable and contain the word “corparation.” “company,” or “incarparaled” oF the abbieviation
“Corp., " “fnc.," or Ca," or ihe designation “Corp, " “Inc,” or “Co". A prafessional corporation name must confuin the
waord “chartered, " “professional assaclation, ar the abbreviation “P.A "

B. Enter new princlpai office uddress, if applicable: Na
{Principal offive address MUST BE A STREET ADDRESS )

C. Later pew mafligg address, If applicable: b.UA
Muiling address MAY BE A POST OFFICE BOX) )

D, If amending the repistered agent and/or repistered office add Florida, enter the name of the
new registered pgent and/ar the new istere fice address:

Mo of New Regisvered dgepy Mc010 Agudo, Esq.

[33 Aragon Avegue
{Florida street address)

New Replstered Offics 234 Corat Gubles .1!-‘lm'kizx""“34

(City} {Zip Code}

.
I

New Registered Agent's Signature, if changing Repisteret Abeny L i

! herely aceept the appoinunent as registered agent.  tam fb{ﬁilfar with and cbvep: the obligations of the position.
’I
+ "-!
)

4o )
Signaiure 0/7’#1# Registerad Agent, if changing

./"
!
Page 1 of 4
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*

}r amending the Oftteers and/for D‘ .ors, enter the title and nama.uf’ each office, , wwrectar b;mg removed and tifle, oame, mld

address of each Officer and/or Director belng added:

{Attuch udditional sheets, if nevessary)
PMeasu note the afficer/director title by the first letter of the office title:
P = Prestdons; V= Yice President; 7= Treasurcr; 5= Secretary; D= Rirector; TR= Trusiea; C = Chairman or Clark: CEO = Ch f

Exeeutive Officer; CFQ = Chigf Finuncial Officer. I an oﬁwer/d.’rdcwr holeds inare than onk r!d«, List the first latter of each afftes

held, President, Treavurer, Director would be PTL.
Changes should be netud in the follewing menner. Currently John Dae. iy listed as the PST and M{kz Juns it listed as the V. Thardis

o change, Mike Janes leaves the corparatlon, Satly Smith is nawed the ¥ and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remave, and Sally Smith, SV as an Add.

Exampic;
X Change BT John Doe

X Remove Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address,
(Check Oue) '

[

P Jeaunette Meicr ClPuu C::gsals 26,23

i) X Chanpe
Sant Cugar del Vulles

Add

——

- 08172, Gatalunyn, Spain

— Remove

Vs Rafael Gascis-Toledo 9430 5.W. 1341h Place

2) X Changs ‘
Miami, Flarida 33186

Add

r—r——

US.A.

Remave

3) Change

Add

——

— ReEmove

4) Chaage

Add

—— REMAYE

3} __._Change

Add

—————

e Reinove

a) Change

Add

]

___ Remove

Page2of 4
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.

. I smendine or adding additional artictes chanpge(s) he
{Awmch rddiional sheets, if necessary).  1Be specific)

N/A

F. 1oy amendment? provides for an exchangs, reclassilieation, or cancetiation of issned sharek

provisiong for implementing the amendmept if not contginad in the amendment jtseil;

{if not applicably, indicate NJA
N/A

Page3ol4
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. " o ML)&‘L g{, r:QO { SL . , if other than the

. The date of each amendment(s) ac
v date this document was signed,

J
. E(fective date if applienble; \Qr\)gl)&lf Q \_, C-_Q__Lo‘ S

(o more than 90 dayps after amundinent file dite)

Nute: 11 the date inserted in this block dots not meet the appliceble stawstory ing requirements, this date will not be listed as |J1c
dociment's sffeclive dare an the Department of State’s records.

Adoption of Amendmient(s) {CHECK ONE)

W The amendmem(s) was/were adopted by the sharsholders. The sumber of votes cast for the amendment(s)
by the shoretiolders was/were sufficient for approvat,

{2 The smendment(s) was/vere approved by the shareholders through voting groups. Tire fbtlawing satement
muat by sepurniely provided for each voling group entided 10 wose separately on the amepndment(s):

*The number of vatas cast for the amendirent(s) wasfwere safficiem for approval

by
{varing group)

3 The aruendment(s) was/were adopted by the board af divectors withour shareholder action and snarcholder
action was not required. . . :

O The amendmeni(s) was/were adopted by the Incorpo_i'?uurs without gl vholder action and sharcl{older
HCUOR Was 1ot reguired, K

August 3, 2015
Date

Py
g1 i
lgnature ;

(By u diractor, gh‘.siden_: or ather offiedr — if dircctors or officers have ot been
selected, by an-incorporhtor ~ if in the(hands of 2 receiver, trustee, or other court
appointed fiduciary blrhal flduciary)

A.E.Sq.

Marcelo Agu

(Typed or printed name of person signing)

Incorporutor - Registered Agent

(Title of person signing)

¥

Page 4 of -a

LSO Q09 AU

(@/i@  39vd vSNdano 9696EE£96AE 9T:18 GIBZ/bZ /80



