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Articles of Amendment

Articles of It:corporntion
of
MEMO SALES INC
{Name of Corporation as currently filed with the Florida_Dept. of State)
P21000035936

{Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:
MEMO ENTERPRISES INC

The rew
name must be distinguishable und contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation "Corp ™
“Inc..” or Co,” or the designation "Corp,” “Inc,” or "Co".

A professional corporation name must comigin the word
“chartered,” "professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: kel (ST
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(Mailing address MAY BE 4 POST OF FICE BOX) [ !
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D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New istered Agen

(Florida sireet address)
New Registered Qffice Jddress:

. Florida

(Ciry) {Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent. if changing
Check H applicable

T The amendment(s) is/are being filed pursuant 10 5. 607.0120 {I1) (e). F.S.
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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:

(Anach additional sheels. if necessary)

Please note the officeridirecior title by the first letier of the office title:

P = President; V= Vice President; T= Treusurer: 5= Secretary: D= Director; T'R= Trustee; (= Chairman or Clerk: CECH = Chief
Executive Officer; CFQO = Chief Financiol Officer. If an officer/director holds more than one title, lisi the first letter of each office held
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremly john Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an 4dd

Example:
X Change PT John Doc

X Remove ¥ Mike Jones
_X Add ' Sallv Smith
Type of Agtion Title Namg Address
{Check One)
1Y __ Change

_Add

__ Remove
2y Change

_ Add

__ Remove
3Y ___ Change

___Add

___ Remove
4) __ Change

_ Add

Remove

3} ____ Change

L Add

_ Remove
6) __.___ Change

Add

Remove
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t. If amending or adding additional Articles, enter change(s} here:

{Anach addiifonal sheets, if necessaryy  (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, irdicate NiA)
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The date of each amendment(s) sdoption:
dutc this documient was signed,

. il other than the
Effective date if apulicable:

{tin more thai 99 dars after amendment file datsj

Nate: If the date inscried in this block does not meet the appilcable statutery fi
document's effective dute on the Bepariment of State's records

fing requirements, this daiz will not be listed s the
Adoptlan of Amendinent(s) (CHECK ONE)

# The amendment(s} wasiwere adopted by the inco
acton was nol required.

rporators, or board of directors without sharehaldar netion and sharcholder

0 The amondimeri(s) was/were edopted by Ihc sharchulders, The number of vites cact {or the amecndmeni(y)
by the sharcholders wasAwere sufficien) for approval.

ey
00 The amendment(1) was/were appraved by the shargholdeny throu

. r~a
Lty =3
Gt =
gh votlng groups. The fallowing ttatemen ?_;:’ CC':‘ -
mist he separately peovided for each voilng group entiled to wote separately an the amendment(s)- =5, =
L S
(7250 '
“The numher af vates cast for the amendment(s) was/were sufficient for appraval F-c P ™
T o=
by ' =
{voting group) i-f.'l it} (e
=2
06257202 ~
Daleg -y
e . ’
Signature 7 Z/ ) /4 T

(By a director, presidant or other aficer -- if dircctory or OfTicers have not been

selectcd, by an incorperator — if in the honds of a recciver, trunee, or other court
eppointed fiduciary by that fiduciary)

MELVYN MOSKOWITZ

(Vypee or prinied name of porson aigning)
Prevident

(Title of pc.'m;n slgning
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