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COVER LETTER

TO: Amendment Section
Division of Corporaicns

NAME OF CORPORATION: H O@SON d)@ ]DORm |'DA-5
DOCUMENT NUMBER: 5 0 q 9, 2- S-

The enciesed Arricles of Amendmenr and tee are submined for filing.

Please rerurn all correspondence concering this matter w the {oilowing:

Abe Koss ess

Name of Contacr Persen

A- Koss RTTORNEY

Firm/ Comgpany

ngz NW 4z Av;—:NuE’#EBo
Miamt  FL 22126

Cits/ Siate arnd Zip Code

AKOSSRTTORNEY @ B UL SOVTH. NET

E-mait addrass: (1o be used for fuiure annual repon notification)

For fucther information concerning this maner. please call:
= by

ABE KOSS €SR ..205 , 4434343

Name of Contasc: Persen

Area Code & Daviime Telephone Number

Enclased is 2 sheck %r the followinz amount made payable o the Florida Degariment of State:

ﬂ 353 Filing Fee {54375 Filing Fee & [J843.75 Filing Fee & ) w32.50 Fiilng Fee
Certidcate of Status Cenitied Copy Cenificute of Status
{Addizional copy is Cernified Copy
cuclosed) (Additional Copy

is gnclosec)

Mailing Address
Amendment Section
Divisicn of Corporations
8O Box 6327

Talighasses. L 32314

Street Address

Amendment Section
Division of Corpeorazions
Clifton Buiiding

28681 Ex=cutive Center Circle
Tailzhaszea, L 32301



Articles of Amendment

to "
Articies of Incorporation G'),j, T
of T -
{Name of Corporation as currently filed with the Florida Dept. of State) oA ’
504902% &
{Document Number of Corporation {if known) . :,,_y

Pursiant to the provisions ol seciion 607.1006. Florida Stawutes. this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

N A the  new

nume must be distinguishable and contein the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp., " Clne, " or Lo, oar the designation “Corp. " “ine, ™ or "Co o ol professional corporation ndme must contain the
word “chartered. " Uprofessional association, " or the abbeeviation TP

B. Eater new principal office address, if applicable: 55 W& S‘r 3 q \S'{—M‘{-
{Principal office address MUST BE A STREET ADDRESS ) H_ l A
LEPQH L 22012

C. Enter new mailing address, iff applicable: A" 80 :’
(Mailing address MAY BE A POST OFFICE BOXY) % S A- l/

D). W amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of Now Registered Agent P(Bé KOSS . es Q
N2Z2 N.-W. Y2 Ave #5320

tFlorida strevr address:

Mi1AM) o FL 83126

(Cuys (£ Coder

Now Resistercd (Mfice lddress:

New Reasistered Avent's Sivnatare, if chiangine Revistered Acent:
{ herebe aceepn the appoibnimen ay registered agent. Tam jamilior with and aceept the oblivations of the position,

/ cESA

Signature of New Regisiered Agent. if chunging
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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:

(drtach additional sheets, if necessarv}

Please note the officer/direcior title by the first fetter of the nfice title:

P = President; V= Vice Presiden:; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chigf Firancial Officer. [ an officer/director rolds more than one title, list the first lerter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently Johr Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a chunge, Mike Jores leaves the corparation, Sallv Smitk is named the V and 5. These should be noted as John Doe. PT as a Chenge,

Mike Jones, V as Remove, and Sallv Smith. SV as an Add

Example:
X Change
X Remove

_X Add

Tyvpe of Action

{Check One}

1) __ Change
____Add
i Remove

2y _ Change
x_ Add
__ _ _Remove

3) ___ Change
__Add
_ __Remove

%) _ Change
. add
—— Remove

3} ____ Change
_Add
___ Remove

&) ___ Change
. Add
__ Remove

PT  Joh; Do

Mike Jones

SV Sallv Smith
Titie Name Address

PVT wALFRIDo JTRIME 18 EAST 21 St
D Hiacept FL33o10

PTD DOLORES PINO JAIME S& WEST 21 Lhart
Ripepn FL 220\Z
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E. If amending or adding additional Articles. enter change(s) here:
(Arach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if pot contained in the amendment itself:
(if not appiicable. indicate N/4)
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The date of cach amendment(s) adoption: . if other than the
date this docoment was signed.

Fffective date if applicable: OC‘T- i [ zo lq

o more than 90 davs afler amendment Jile dates

Note: 11 the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date an the Department ot State™s records.

Adaoption of Amendment(s) (CHECK ONE)

u'l'hc amendment(s) was/were adopted by the shareholders. The number of votes east tor the amendmeniys)
by the sharcholders was/were suthicient for approval.

O The amendments) was/were approved by the sharcholders through voting vroups. The following statement
must he separately provided jor cach voting group entitled to vote separdtely o the dinendment(s):

“The number o votes cast tor the amendimentisy was/were sutficient for approval

by
fraing group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wias not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

[Yated OCT 4— t 2 o ‘ q

Signature )( ﬁ@

(By a director, president or othier otficer — it direcfors or otticers have not heen
selected. by an incarparator — if in the hands oA receiver, trustee. or other court
appointed tiductary by that fiduciany)

DOLoRES PINO TAIME

(‘Typed or printed name o person signing)

_PRESIDENT AWD
SOLE SHAREHIDER OF 400°/-
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