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=
Articles of Amendment A
> ' te wer U
Aticles of Incorporation P &5
of .
AR
TOYMAX 2000, INC. =@
(Name of Corvioration ns cugregitlv filed with the Florida Dept. of State) Q50 Y
=T N
P92000102738 < il
{ Docwment Number of Corporadon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corparation adopts the following amendrasni(s) ro
its Articles of Incorporation;

A, I[amendine pame. enter the new name of the corperation:

The new
noe niust ba disimguishable and contdin the word “corporation,” "company, " or “incorporaied” or the abbreviarion “Corp.,
“Me, " or Co.," or the designation "Corp.” “Inc,” or "Co”

. A professional corporarion name must contain the word
“chartered,” “professional asseciation,” or the abbreviation “P.4."

B. Eater new principal office address, if applicabls:
{Principal affice address MUST BE A STREFT ADDRESS )

C. Enter new inalling nddyess, {f spplicable:
(Malling address MAY BE A PQST OFFICE BOX)

D. If amending L iKE
newy 1 teied A eni W ce address:
Name of Nne ggg{;gred Agenr
(Florida streer addrans)
New Re : , Florida
clty) (Ztp Code
New Registered Agent’s Signature, If changing Registered Agent:

I herebv accepr the appointnent as registered agem.  Tam fomtliar with and accepr rhe obitgarions of tive position.

Signemure of New Registéred Ageni, if changing
Check If applicable
B The ameodiment(s) isfare being filed pursuant 1o 5. 607.0120 {11) (), F.S.
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If nmending the Offcers and/or Directors, enter the title-and name of each officer/director being yemoved and Htle, name, and
address of ¥ach Officer and/or Divector being ndded:

{Aitach addittonal sheets, {f necassary}

Please note the officer/director tifls by the first letter af the affice sitle:

P = President; V= Vica President; T= Treasurer; 8= Secretary; D= Dirscror; TR= Trustee;, C' = Chalrmen or Clerk; CEO = Clilef
Executive Officer: CEO = Chief Financial Officer. If an officer/director holds more than ane 1itle, list the first letier of each office held.

Presiden, Treasurer, Diracior vwouid bs PTD,

Chauges should be noted in the following manner. Currently John Doe Is listad as the PST and Mike Jones Is lfsted as the V. There is

a change, Mike Jonas leaves the corporation, Sally Smith is named the ¥ md S. These should be nated a3 John Doe, PT as a Change,

Mike Jones, ¥ a3 Remove, and Sallv Smith, SV as an Add,

Example:
X Change PI  IohnDoe
X Remove v Mike Joges

X Add SV SallvSmih

Zvpe of Actjon Tidg Naige Address

(Check One)

1) ___ Change I b Erancisco Mantinez-Celeiro AS35NE ISTH STREET
o Add SUITE 100
_X Remove MIAMI, FL 33132

2y _X Change DRI Francisco M_Martinez-Miyashiki 535 NF [STH STREET
__Add ' SUITE 100
_____Remove

3) ___Chenge SVYP Alicia Gareja 555 NP 1 STH STREET
_X_ Add SUITE 100
_ __Remove MIAML FL 33132

4) ___. Change YB_ Angela Villolibre Berciano 5595 NE 1STH STREET
_X Add SUITE 100
____ Remove MIAMI, FL 33132

5) _ Change —_—
—__Add
_ _Rremove

6 ___ Change _—

Add

Brncve
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E. It amending of adding additionat Articles, enter change(s) bere:
{Anach atidirional sheets, if necessary).  (Be specific)

F. If an amendpent provides for ah exchange. reclapification, or cancellation of (ssued shaves,
rovisions for the amendmen ined tn the amend .

(if ot applicable, trdicate N/A)
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The date of each amendment(s) adoption: , if other than the
date-this doctiment was signed.

Effective date tf applicable:

(no maore than 90 davs efter amendinent file dare)

Note: If the date inserted in this block does oot meet the applicable statutory filing sequirements, this date will not be listed a3 the
docwment’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONFE)

0] The amsndmeni(s) wasfwere adopred by the incorporators, or board of directars without sharcholder action and sharebolder
sction was not required.

= The amendment(s) wasivare adopred by the sharsholders. The number of votes cast for the amendment(s) 5 -

by the sharsholders wasiwere sufficient for approval i =
PSRN
) The amendment(s) was/were approved by the sharebolders through voting groups. The following statement j-: -7 f_{_l)
nust be separatel provided for each voting group entitled 1o vore separately on rhe mmendment(s): caz ® ';U _
V-
“The mumber of votes cast for the amendment(s) wasfwere sufficient for approval M, ¥
- —== ":-"
by " S5
fvoring group) ESP
= ,—." o
3 +

paea____09[02[202] 1

Signature

(By a director, president or otber officer — if directors or officers have not been
selected. by an incorporator — if in the haods of a receiver, trustee, or other courr
appointed figuciary by that fidueiary)

ez M
(Typed or printed name of person sigaing)

__Director and President
(Title of person signingj




