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'@ : . ’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "{7@";" de Cito Sevdeco e Copperan 3 @7@

DOCUMENT NUMBER: NOY00000 4367

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Coriy A Licandlee” Areara s

(Name of Contact Person)

c/qfwfq Ao Cowido Serdeso do éﬁ&mnja @M

(Firm/ Company)

.300 Locarcd N Lessaned Uncr land 2

(Address)

Zay/& (lcwes  FL 3352/

(City/ State and Zip Code)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(/‘;7‘”"}0 Ar Z/Caxzaﬁ‘e’ /4/&/}4&'5 at ( 239 ) 233- 98’/7

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

D’$§5 Filing Fee [ $43.75 Filing Fee & [} $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment
to
Articles of Incorporation
of

Qﬁ[%{d de Coworo Semdleco e Toperans s, Co}ﬁ

{Name ot’/COrgoration as currently filed with the Florida Deg’t. of Stafe)
NO 400000 486 7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

Al

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

abbreviation "Corp. " or " Inc.

“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable:
(Principai office address MUST BE A STREET ADDRESS )
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Z
C. Enter new mailing address, if applicable: '
(Mailing address MAY BE A POST OFFICE BOX)

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
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D. If 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:
Name of New Registered Agent:

New Registered Office Address:

(Florida street address)

, Florida
(City) (Zip Code)
New Repgistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position. ,

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
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,}f amending the Officers arid/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:
{Attach additional sheets, if necessary)

L i)

. Title Name Address Type of Action
P Carvlo 2. Litandii 50720 360 Leovand _f'lewanc/ O Add
bt /€ 2 Remove

_&4,;74\; Ceentr 7L 3
7 Carils A, [randle Armao 360 Lewands' Loomand g add

et /s 2 O Remove
Lo degt, Greres ¢ 3397/
S Magda  Licanddie 300 Lewnand s Leavand P Add
/ QZ(/WL/' /€ Z y [0 Remove
- q& Citgzeg 7L 332G 7
/. J@M&o iofiZ-_ Foo éawa/ra’@ Leaend g Ade
Uats /e

E. If amending or adding additional Articles, enter change(s) here: Ag Ligla LCZMM L 3397/
(attach additional sheets, if necessary).  (Be specific)
7 > P 3o Luma,c/ e Levand

SD /‘4 é/a/h&@a Lopez. Uil 192 — [ Resay-e.
— ' BTN T T 3 5a0/

Page 2 of 3



: - 2/2/
v  :#lhe date of each amendment(s) adoption: / . { 20 ( o
A {date of adgption is required)

1 Effective date if applicable: ceyn z, e
1 fno more than 90 days afier amendment file date)

Adoption of Amendmenit(s) (CHECK ONE)

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

] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated / 2>(7/// Zor 0

(By the 4 an orVice chairman e board, president ot other officer-if directors
have not been selected; n incorporator ~ if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

(2#«/0 A 45’@%@ ' )4'3?‘4/45

(Typed or printed name of person signing)

?hﬂ/é{wﬁf

(Title of person signing)
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