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4 ‘ .- Artickes of Aniendment : i
- to i i be LTS

; Articles of lacorporution Tﬁ,\[ LAiin RN

of
AD DIGITAL INTERNATIONAL CORP.
Nome of Cor, fi t w rida Dept. of State
$16000016609

(Document Number of Corporation (if known)

Pursuapt to the provisions of section 607.1006, Florida Statutes, this Flonda Frofit Corporativn adopts the fallowing amendment(s) to
it Amclcs of Incorporation:

p_\. lf amending name, enter the new name of the corporation;

- The new
name must be distinguishable and conain the word “corporation, ™ “company,” or “incorporated™ or the abbroviglion
“CoFp.." “fnc.," or Ca.," or the designurion “Corp,” “Ing." or "Ca”™. A professional corperation name must cunmiain the
word “chartered, " “professional ascaclatian, " or che abbrevialion “P.A, ¢

ID4TONW 26 STREET ¥ A
w principal office if npplicable;
(Pr[udpal office address MUSTBEA STREET ADDRESY ) DORAL. FL 33172

N

'C- Enter mew malliop address jf applicable:
. * }‘Mcﬂhrg address MAY BE A POST OFFICE BOX) 10470 NW 26 STREET 4 A

DORAL, FL 33172

ing the refiste r Tepigee ddress {n Floridu, enter the name of the
" new +d aprat sndioy the n i .
N f New Rapisizre e
Florida threey addreass)
L MewRe ice Addruss: . Florida___
(. (City) (Zip Codu)
New Regisigred Appnt's Signature, if ¢haagiog Rapiscered Agent:

4 heraby acvept the appoinment as regisiered agert. | am Jamiliar with and accept the abligations of the position,

Signature of New Registered Ager, {f changing
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Sa/c@  3owd

i amending the Officers snd/or Directors, enter the tidle and aime of each officer/dicector being removed and litle, nvme, and
address of ench Officer sud/or Director eing added:

(Auach additional sheeis, if nacexsary}
Plvase note the officar/divecior title by the firsi latiar of the office tille:

P = Prexidunt: V= Vice President; T= Treasurer; 5= Secreiary; D= Director: Thw Trusiee; C = Chairman or Clerk; CEQ = Chief
Exveutive Officer: CFO = Chigf Financial Officer. {f on officer/direcior halds mare than one dile, lise the first Jsiter of cach effice

hald. President, Traasurer, Director would be PTD.

Changes should ba nated in the fallowing manner. Ciirrently Johr Doe Is listed as the PST and Mike Jones s listed as the V. There Is
a chongs, Mike Jones lacves the corporation, Sally Smith (s named ihe V and 8. These shauld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Solly Smith, SV as an Add.

Exnmple:
X Change

X Remowe
"ok dd

!‘;1' p' e of Action

(Check One)
1) Chanpe

1<

Name Address
Page2 ol 4 \/'/
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E. I amenging or adding addjilonn) Articles, epier chuageis) peve:
{Attuch additionol sheets, i necessary),  (Bespeeific)

F. M an amendment vides for an ¢ 1, reclusglficatioa, of exncelutin

- - provising for jlpplgmenting the amepdment il not contsined in the smeadpyeny ltgelf:
(if met applicoble, indicate N/AY
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The date of cach amendment(s) adoption:

dute this document was suzhed,

Etfective date ilapplicnble:

- i other han e

fiter Miepres et S0 vy after umencuicmt fife duier

Note: [ (he aate inseaed In this block does not meel Ure applicable staniory Gling requireawents. this ditte will nat be listed 8s the

dacure’s etiective date o the Departirenr of Sture’s records.
Aduption of Amendimeat(s) (CHECK ONE)

O The amendment{s} wis/were adopied by the sharchalders, The number of vides enat For the yimendientls)
by the sharehalders was/wera sufticin for approval,

[ The amendinemts) sastwere spproved by the shareholders theough voting groups.  The faltawing statemcn
¥ } = o p o
ot he sgparately providsd for cochi vatiag pronp entited o vote seporetely on ihe eiteadneniis):

“The nember of voles cast for the aneadment(s) wasfwere sullicient for appraval

by
w ooc (vaning groug)
RS
 The sinendmenits) washvere sdopted by the board of directors witheut shareholder urtion aid shurcholder
Aclian was pat requined,

[ The amendivent(s) wasiwera adopted by the incorporatos without sharahalder action and shureholder

action was nul required.,

.‘-‘--.
- Juadi N
el Baed
Sigruwe TLL :

{By adirector, presidw 0T Other ofteeT™— I direttoes or afficers have cot been

selected, by an incorparalor — {f in the hands ol a reeeiver, trustee, wr tiber cour
appointed Nduciary By that Nduciary)
s L DANIELA SDUZA

(Typed or printed name of persen signing)

DIRECTUOR

(Title of person signing)
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