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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QD\QQQJ\ % \)‘L\\\‘?ﬂ‘\w\ Q&S& B&Z‘E\. ‘:N\'ﬂ(\‘l:x CBMQ&MQ

(Namebfco I ratlo
DOCUMENT NUMBER: &) ’IGL@!H&&_’;’ Q 0 A o0 \2M 69 ).

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

%\Q;\, AN CAVANI

(N ame of | person)
p%“‘\e« QD\QVQ:\ b \Je\nzojoez - Qenl E%FYR\TQ . .
(Name of company) ’
NGB %\f\ edOww WNue Wigw %Q&&\ %\c\
(Address)
LW -B 4 s’
(City/state and zip code)

For further information concerning this matier, please call;

Jeene Ve\opzauesr & B 05 o\"b

3 (Name of persoll) {Area code & daytime telephone number)

Enclosed is a check for the following amount:

£35.00 Filing Fec $43.75 Filing Fee & $43.75 Filing Fec & $52.50 Fi Fee,
of Oermss Dpiy-s O gais.,
ti copy is

enclosed) (Adrﬁnonal copy is
enclosed)

Mailing Address: Street Address:
Amgt;d%ent Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: PO /60/1/" £ V@ o9 Upl. /em/ €rFa

DOCUMENT NUMBER:

- jﬁ\/c/ynm‘}‘ C—bn}.\

Po Yooo 1nl {92

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence conceming this matter to the following

= oo
. L, &
R A
cy—:,r.e l//alqvuc’l_ E%N =
{Mame of Contact Person) = m
T @ o
Poledri Veloisor forad Ededeipiisdt 2
(Firis Company)
2476 S )] # 7
(Address)

N i ) 33745

(City/ State/ and Zip Codc)
For further information conceming this matter, please call

— :
Jorge Velorgo et

s 2ol Y 20l 0l7d '
(Iéf__amc of Cotftact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
[ $35 Filing Fee F1 $43.75 Filing Fee & [ $43.75 Filing Fec & O $52.50 Filing Fee
Certificate of Status Certified Copy Cerfificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
iz enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E, Gaines Street
Taliahassee, FL 32399

[/\cr'y/ yer "’/'”QO‘C/Y have 1
ol 2k Fhank Yoo



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State
July 19, 2005
ALBERT POLEDRI
POLEDRI & VELAZQUEZ REAL ESTATE INVEST.
4534 SHERIDAN AVE.

MIAMI BEACH, FL 33140-3145

SUBJECT: POLEDRI & VELAZQUEZ REAL ESTATE INVESTMENT COMPANY
Ref. Number: P04000124692

We have received your document for POLEDR! & VELAZQUEZ REAL ESTATE
INVESTMENT COMPANY and check(s) totaling $35.00. However, the enclosed
docum?r;t has not been filed and is being returned to you for the following
reason(s):

You have tried to file an amendment for a Foreign corporation. You have a
Florida profit corporation so, | am sending you the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 805A00047203

Divigion of Cornporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Arxticles of Amendment
to
Articles of Incorporation

of
/DO /eo/r',' (SL l/c?/o\?.e? Qe /bc’q/E?wap invers o ,-,.’f'(c‘ahﬂ/aqny

(MName of corporation asturrently filed with the Florida Dept. of State)

Poyooo jal/éga

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Vf/arzarufe-z & Po/eoéﬂ Qﬂz/ E.rfaﬁ- x=L

(Must contain thisword "corporation,” *company,” or "incorporated" or the abbreviation "Corp.,” "Inc.,” or "Co."}
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Ntimber(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or canceilation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: Gf not applicable, indicate N/A)

{continued)



The date of each amendment(s) adoption: ___ 7 // q/j' <5

Effective date if agpplicable:

(no more than 90 days after amendment file date)
Adoption of Amendment{s) HECK ONE

,@' . The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment{s):

*The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

{J The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis ! 7 day of \T:té/ Doob.
Signature ﬁ%&% f—pa’ﬁo[/ud (LA

(By a director, president or other officer - if direcidré or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

dlbert E_Lfcdei Tr

{Typed or printed name of person signing)

P+

{Title of person signing}

FILING FEE: 835



