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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF Conpomnomjof;%i& G{éﬁam ‘\lwwo C@ﬂi 21020 inC .

pocument Nomser: N 04 00000 548

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter {o the foliowing:

Tos Satana

{Name of Contact Person)

Uice bw:a’cﬁw:f

{Firm/ Company?)

{Address)

{City/ State and Zip Code)

For further information concemning this matter, please call:

Ths Santano «40} ) QYlo- OS>

{Mame of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee MFiamg Fec & [1$43.75 Filing Fee & []1§52.50 Filing Fee

ificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Streef Address
Amendment Section Amendment Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Trallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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) : Articles of Amendment
_ to
Articles of Incorporation ;:./ !.,.,, F Q
of 5}6 # Ug . - #

Tojecio. Crevano Nuguo Comieno ingse, . 7 Mo, 05
(Name of corporation as currently filed with the Florida Dept. of Statd)4 15 | H ,ﬂigﬁ Y £
R gfi)ﬂ

NOYoDDD0 Y & - S

{Document mumber of corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net Far Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

wrnacub dy Alaband u?aérawau o 1A Sond i L\nl\oua Nuevo

(must contain the word "corporation,” "mcorporataci " or the abbreviation "corp.” or "ine.” or words o€ ke import in
language, "Company” or "Co." may not be used in the name of a not for profit corporation) Q/OM] an > - l ﬂ .

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article

Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECI
Steptlavte Coome- \/a (delefed)
hmj Quintang - V- Cdel QfLQd)- B

(Attach additional pages if necossary)
{continued}



The date of adoption of the amendment(s) was: T&“ [ = O (0

Effective date if applicable:

{no more then 90 days after amendment file deie)

Adoption of Amendment(s) {CHECK ONE)

[l The amendment(s) was {were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

There are no members or members entitied to voie on the amendment. The
amendment(s) was {were} adopted by the board of directors.

Signature %/j % -

(By the ) s 'zcc chaiprhan of the board, president or other officer- if directors
been selected, by #nn incorporator- if in the hands of & recejver, trustee, or
other court appointed fiduciary, by that fiduciary )

s SQF)‘J‘Q A

(Typed or printed name of person signing)

Nt - ?\eﬁzduﬁ} _

(Title of person signing)

FILING FEE: $35



