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November 15, 2010

FLORIDA DEPARTMENT QF STATE

EMIEX CORPORATION Duvision of Corporations

- 5959 NW 102ND AVENUE
DORAL, FL 33178US8

SUBJECT: EMIEX CORFORATION
REF: P940000&5439

Wa received your electronically transmitted doocumant. Eowever, the
document has not been filed. Flease make tha following correctione and
refax the complete document, ineluding the electronic filing cover shest.

The document submitted does not meat legibility requirements fox
electronic filing. Pleasae do not attempt Eo rafax this document until the
quality has heen improved.

A line is drawn down each page through the information.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (B50) 245-6892.

Tina Roberts FAX Aud. #: H10000248570
Regulatory Specialigk II Letter Number: 410A00026881

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Smendment el O g
Articles of l::omomﬁon R SR LA
EMIEX CORPORATION
ame as ey fited with ¢ i t. of State)
P94000065439

(Documeant Mumber of Corporetion (if known)

Pursuant-to the provisions of section 607,1006, Florida Staunes. this Fiorida Prafit Corporation edopts the following
amendment(s) to its Articles of Incorporation:

A. [famending name, enter the new nsme of the corporation:

The new
name mist be distinguishable und contain the waord “corporation.” “eompany. " or “incorporated" or the
abbrevigtion "Corp., " “Ine.” or Co..” or the designarion “Corp.™ “Ine. " or "Co". A prefessiopal corporation
name must contain the word “churtered,” "professional association, " or the abbrevigtion "P.A."

B. Entex new principal office address, if applieable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew muiling address, if applicable:
{Malling adiiress MAY BE A POST OFFJCE BOX)

D. L amending the vegistered sgent and/or registered office sddress in Florids. enter the name of the

Ay n nd{ay the new regi 1] dresa:

Namre of New Registered Ageny:

New Registered Qffice Address: (Florida streef addross)

, Flarida,
(Chty) (Zip Code)
7 aty angi ered Agent:

1 hereby accept the appointment as registered agent. |}

fhmiligz:‘m and accept the obligutions of the paxition,

Signai w Reglsrered Agent Af changing
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fam e O and/ol ter the title and n of each gfficer/director bein

remaved and title, rume, and address of each Officer and/or Director being added:

(Attach additipnal sheets, if necessary)

Title Name Address of
MGR ELIC RAMOS A2ES S\W 1418t STREFT 0O Add
BALMETTO BAY. FIL 33168 Remove
0O Add
O Remove
0 Add
) Removg

E. [T amending or adding addittonal Articles, enter change(s) here:
{artach addiilonal sheels, if recessary). (Be specific)

- is m leme thu AMe e lirn t oulalned in_thg amen i lf: -
(if vt applicable, indicate Ni4)
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The date of each amendment(s) adoption: 11/01/10
{date of adopiion is required)

Eflective date if xpplicable: 11/01/10
(no more than %0 duyy affer amendmer file date)

Adoption of Amendment(s) w

The amendment(s) was/were adapted by the sharcholders. The number of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by tha shareholders theough voting groups. The faflowing statement
musi be separately provided for each voling group enlitled o vote separately on the amendmentfs):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by
{voling group}

[C) The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not requirad.

O The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

Dmd( ¥ f[//@/"a

0 TS

(By a directorfresident or other officer  if ditectors or officers have not been
selected, by an ingerporator — if in the hands of a reeeiver, trustee, or other court
appoirited fiduciary by that fiduciary)

EDUARDO RAMOS
(Typed o printed name of person signing)

~PD
(Title of person signing)
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