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FLORIDA DEPARTMENT OF STATE
Division of Corpoerations

April 14, 2010

GIASPACE INC.

6550 N FEDERAL HIGHWAY

STE 300

FT LAUDERDALE, FL 33308US

SUBJECT: GIASPACE INC.
REF: P980DDO59309

We receilved your electronically transmitted document. Hevwevar, the
document has not baen filed. Please make the following coxrections and

rafax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) regquested in our previousz letter.

The current name of the entity is as referenced above. Please correct
your dooument acaoerdingly.

FLEASE REMOVE THE COMMA IN THE CORPORATE NAME AFTER THE WORD "GIASPACE".

Plaase 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
c¢all (850) 245-6906.

Darlene Connell FAX Aud. #: H10000082749
Regulatory Specialist II Letter Number: 51000009227

P.O BOX 6327 -~ Tellahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

GIASPACE INC.

(Name of Corporation as eurrently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

a3

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

A. I amending name, enter the new name of the corporation:

GiaCare, InG.
name must be distinguishable and contain the word “corporation,” “company,

The new

or “incorporated” or the
abbreviation “Corp.."” “Inc.," or Co.," or the designation “Corp,” "Inc,” or “Co". A professional corporation

name must contain the word "chartered, " “professional association,” or the abbreviativn “P.A4."

"

B. Enter new principal office address, if applicable;

N/A A
(Principal office address MUST BE A STREET ADDRESS ) - ;—_’; =
in 3

T e

o= O

el o =

C. Entcr new mailing address, if applicable: =
(Mailing address MAY BE A POST OFEFICE BOX) N/A _y 2
o A

=™

D. If amending the registered agent and/or registerad office address in Florida, enter the name of the

pew registered agent and/or the new registered office address:

. Name of New Registered Agent: N/A
N/A
Ne g 58" (Florida street addrass)
Flotida
(City) (Zip Code)
[ jstexed t’s Signat

if cha egistered Agent:
T hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if chamging
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I amending the Officers and/or Directors, epter the title and name of each officer/director being

removed and title, name, and address of cach Officer and/or Director being added:
4 (Atiach additional sheets, if necessary)

Title Name Address Type of Action

N/A O Add
O Remove

O Add
1 Remove

O Add
O Remove

E. If amending or adding additional Articles, gnter change(s) heve:
attach additional sheets, if necessary).  (Be .%aeciﬁc)
Arlicle | - The name of the corporation is herewith changed to GiaCare, Inc.

Article llI(B) is amended such that it shall now provide:

The Corporation shall engage in any activity or business permitted under the laws of

the United States of America and/or the State of Florida.

Article IV Is amended such that it shall now provide:

The Corporation Is authorized to issue 100 shares of commeon stock which shall have a

par value of $1.00 per share.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovigsions for implementing the amendment if not ¢o ined in the amendment jtself:
(if not applicable, indicate N/A)

N/A

Page2 of3
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The date of each amendment(s) adopiion; March 23, 2010

. {date of adoption is required)
Effective date I applicable:

¢(no more than 90 days after amendmaent file dale)

Adoption of Amendment(s) (CHECK ONE)

The amendmcnt(s) waswere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufTicient for approvai,

D The amendment(s) was/were approved by the shareholders through voting groups. The foilowing statement
must be Separately provided for ¢uch voting group entitled o vole separately on the amandmeni(s);

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

by l! y
(voting group)

. [ The amendmont(s) was/were adopted by the board of directors without shareholder action and shareholdcr

action was not required,

O The amendment{s) was/were adopted by the incorporators without shareholder action and sharchelder
action was not required. ’

w4100

i

MARINA C. GIANNINI
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing}
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