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';'TO:-Rmenament‘Séction

" COVERLETTER . -

Division of Corporations

O
’

NAM@ OF CORPbRATION: SOMT O coRP
‘ P 0GLO0LO 55319,

DOCUMENT NUMBER:

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

_ Please return all correSpohdence’éonce-rning this matter to the foltowing:

- JAc_@ucunc Shceies.

Coe s Name of Contact Pérson

JPrCOut‘;Lane. Salemes PA

- Firm/ Company

M S L dve #JO/

i
|

Address -

s}

Mthi'R 33143

“E . City/ State and Zip Code

JSalcines & Aoc. tom

E-matl address (to be used Tar fufure annual report notilication)

For further mformahon concemmg this matter,. please call:

Lhcme Saleines

_ .7+ 7" Name of Contact Person’ =~ S ©  Area Coder &-Daytime Telephone Number

[ $43.75 Filing Fee &

[1$43.75 Filing Fee &
Certificate of Status

Certified Copy

at( EDS- )___LEL.I 5380 _

" (Additional copy is enclosed)

 Mailing Addressi* o s

- Amendment Section - .= T
- Division of Corporations . o

. P.O. Box 6327

- Street Address
- Amendment Section

“Clifton Building  :°

Tatlahassee, FL 32301

“Division of Corporatlons X

a

+

ad

. - Tallahassee, FL 32314 = .~ ° "z 2661 Executive Cenier Circle ;

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

cfg3s Filing Fee

[0 $52.50 Filing Fee

Certificate of Status
Cenified Copy

{Additional Copy is enclosed)
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__ ER R « Articles ofAIﬁendment :
L g et T Artlcles ofIncorporatlon g .'f‘ O f‘:‘g.:b

SOM TO coeP - ;%( K/
“ (Name of Corporation as currently filed with the Florida Dept, of State) ;;J & ( % ‘5‘,— -

. I /s £
PoG 000035272~ ¢ Wi, 0,

S, i
(Dacument Number of Corporation (if known) < ’{ Y
. ., ‘ “os »'/,"‘v
Pursuant to the provisions of section 607.1006, Fiorlda Statutes this Florida Pmﬁt Corporation adopts the foIIC)WIng,.
"amendment(s) to its Artlcies of Incorporation: C

ALK amending name, enter the new name of the corporation

T - . . .

A —

: : . The new

" name must be distinguishable and contain the word “corporation,” “company, Yoor “incorporated” or the
abbreviation "Corp.," “Inc.," or -Co:, " or the designation "Cérp,"” ”Inc or "Co"t 4 prrersSional corporation
name must contain the word "chartered,” “professional association,” or the abbrewarron "PA4"

B. Enfer new principal office address. if applicable: . g
(Principal affice address MUST BE A STREET ADDRESS) - \ \ 1

C. - Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) = . CI ) JACG)Uehnc, Sa / CH0, tS{p

Al SW. ) Ave Ha01
SQUjJa_MLQmM

D. If amending the registered agent and/or registered office address i in Flnnda enter the name of the
new registered agent and!or the new registered office address:

"‘A L ‘Natne’ of New Regr'ste.red;figem.‘_ JACQ‘-ELme A SMCJES EJQ
e e T TS W C_Lz._ftvs___am

< %7 New Registered Office Ad&ré.\* ' (Flor:da sireet addresv) Y - .
e | 8 Mlﬁ?’ﬂl ' , Florida 35' l;

(Ciyy - . (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regist®ed agem ] am famthar w:ﬁd accept the obligations af the position,

1. : L . Qfsnamre ofNew Reg:s!eredAgem,_q??Fchmg

-
« k -
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> If ameliding hé Of’fice'rs and/or Directors, enter the tifle and name of:each officer/director being -
“.removed and:title, name, and. address of each Officer andlor Director. being added ;
S (Attach addmonal .sheets if necessary) SR ‘ A

- - Ton : R i

- M T : ’ Address . Tme of Action

~hom AS SKotA 50! Bm.ke// Weu DC %Add
’ ' o iﬁgﬂ Remove

- Gonulo G‘ardaazabal M& EAdd ‘
Remove

00 Add
‘[ Remove

f
{
f

o W

E. If amending or adding addiiional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific).

L R an amendment provides for an exchange, reclassification, or cancellation of |s?sued.shares,
_provisions for implementing the amendment if not contgined in the amendmentultself

- (zf nor appl‘rcable mdrcate NA) _ ) p o )
G LT . . o - . . 1 .-
l

. f : . \ By - = R -

- _A'._Page 2013



Tlie daté of each amendment(é)'add'ption:' june— ( &D L 3
_ {date of adoption is reqmred)
Effectwe date if annllcable - l—\l } £DLD - s
- (no more lhan 90 a’ayv dafter amendmem file da!e)

- - 1

. Adoption bfAmendmenl(s) (CHECK ONE)

The amendmem(s) waslwere adopted by the sharehotdgrs The number of votes,cast for the amendment(s)
~ by the-shareholders was/were sufficient for approval. ' - !

D The amendmem(s) was/were approved by the shareholders through voti-ng grou.p's. The fd!loiving statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

.o . . R . - . - I
*The number of votes cast for the amendment(s) was/were sufficient for approval
: - ‘By . A . R _ . » . "
: ' (vonng group)

- - - - B !

i R

] 'l-"he an;endmem(s) was/were adopted by the board of -directdrs without sharehotder action and shareholder
. action was not required. : !

D The amendment(s) was/were adopted by the incorporators wuhout shareholder actlon and shareholder
action was not requ1red ’

Dated ‘3‘0\-1 S .‘ 010

S]gnatuma w : :

y a¥lirector, president or other officer ~ if directors or off' icers have not been
se ected, by an incorporator — if in the hands of a receiver, tru_stee or other court
“appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

AP : I :PagcQ’pf;S



