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YO: Amendment S;cﬁon

Division of Corporations

NAME OF CORPORATION: __ ATJALA GO ZatLes 2 (DL

DOCUMENT NUMBER: ¥ O § OO0 KBS‘LQZL

The enclosed Articles of Amendmend and fec arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firny Company

Address

City/ State and Zip Code

E-TuniT 40dTest: (% b8 uitd Jor future S0TUR] tpott nouneaton)
For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Daytivos Telephone Nurnbes

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

1535 Filing Fee [ $43.75 Filing Fec & []%43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Sratus Certified Copy Cerificats Of Status
(Additional copy I enclosad) Certified Capy
(Additional Copy is enclased)

Mailing Addyess © Bpreet Address

Amendment Sestion Amendment Section

Division ¢of Corporarions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Hyy 00013019
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Articles of Amendment
to

Articles of fucorporation
of

AYALA CGONZALEZ _CoORP

ame af Corporation g3 currently fijed with the Florlds te

— YOS ocoo\35402

(Document Number of Corporation (if known)

Pursnant ta the provisions of sectlon 607.1008, Florida Statutes, this Ploride Profif Corporation alopts the following
amendment(s) 1o its Articles of Incorporation:

f umend r the new name of the corporation:

e The naw
name miust be distinguishable and conraln the word “corgoration,™ “compary,” ar “incorporared” or the
abbreviation “Corp.,” “Inc.,” or Co..” or the designation “Corp,"” “Inc,” ar “Co". 4 professional corporation
name must aontain the word “chartered,” “professional asyociation, " or the abbreviation “P.A.™

B. Enter wew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /

C., Enter new mailing addres, if applicable: /
(Mailing address MAY BE A POST QFFICE BOX) —

oW reqister & nt andto new re nﬂ'[eondd

Name of Naw Regisiered Agent: -
New Regiytered Office Address: Wer address)
, Florida,
(Ciy) {Zip Code)
ew Regi t's Signature, if changlag Reristered

L hereky accept the appointment as registerad agent. I am familior with and accept the obligations of the position.

__g‘{'c\ﬂ “’6 Jvc.\a. M*

Signanre of New Registered Agent, if changing
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. R If amending the Officers apd/or Dircetors, suter the title and name of each officer/director being

remoyed and title, name, apd addresy of each Offjcer and{gy Director being added:
{dttach additional sheets, if necessary) '
. Title lame Addresy, Typs of Action

> Angee Campuz o 2.04 NE Jnd BNE W ad
\ t.

H&ﬁ%ﬂ&f—_ﬂ‘_ﬂllmw
. 2 o]

e : — 0O Add
[} Remove
L} Remove
E. It amending or adding additional Articlos, enter chauge(s) hexe

{(attach additional theets, | necessary).  (Be specific)

/

/
/

-

A | egt provides for 9m exchan clpssification, o callatiop of issued gha
provigieny for implementing the amendygept it not coptainad jn the gnendwment iteslf:
(if rot applicable, indlcate N/A)

el

=
—
T
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.7 VThe date of each amendment(s) adeption: Of - (- 1on -
(date of adoption is regquired}
Effective date il applicable:

" (1o mare than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ ne emendment(s) wasiwere adopted by the sharcholders. The number of vores cast for the amegdment(s)
by the sharvholders wes/were sufficicat for approval.

) The awendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on ihe amendmeni(s):

“The number of votes cast for the amendment(s) was/wers sufflclent for spproval

b}f .u
(voting group)

(] The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was not required.

£ the srendment(s) was/were adopted by the incorpotators without sharebolder action and shareholder
action was not roquired.

Dated o8-~ 'L‘:’H

Sigrature LA@Q A M

(By a direstor, president or other oficer — if direotars or officers have not been
selacted, by an incorporator — if in the hands of & receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

L?‘%ADH‘O ujh“;k

(Typel or printed natge of p?m_im sizoing)

?/&-s-{_ A il

(Titld of person signing)

Page 3 of 3

Hn ooolzouq

9696EEICSAE pr:T@ 118Z/21/50

Ge/5a 3ovd 117 SH0D SHIdW3



