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COVER LETTER :
TO: Amendment Section
Division of Corporations
supsect: ACCMAR EQUIPMENT CO
(Name of Corporation)
DOCUMENT NUMBER; POTOO(‘); 11950
LA

The enclosed Articles ofMand fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN PIZARRO

[Name of Contact Person)
ACCMAR EQUIPMENT CO
{Firm/Company}
12351 SW 128TH CT#303
(Address)
MIAMI, FL 33186
(City/State and Zip Code)
For further information concerning this matter, please call:
RICHARD BAROUH at( 954 ) 4242154
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[ 1$43.75 Filing Fee & Certified Copy [1852.50 Filin% Fee, Certificate of Status &
' Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

. P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2008

JUAN PIZARRO

ACCMAR EQUIPMENT CO
12351 SW 128TH CR #303
MIAMI, FL 33186

SUBJECT: ACCMAR EQUIPMENT CO.
Ref. Number: PO7000111950 -

We have received your document for ACCMAR EQU!PMENT CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Anrticles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6925. '

Teresa Brown
Regulatory Specialist Il Letter Number: 008A00052254
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Articles of Amendment s
to 4 Ep

Articles of fncorporation

of EX N /"C’J/
TS
Pmpa_ Egy,omes Co_ Gare
{Name of Corporation as carrently filed with the Floyida Dept. of State) 49/:

Po 1200 (/147>

(Document Number of Corporation (G5 Known)

Pursuant to the provisions ol section 6071006, Flerida Stawanes. this Florida Profit Corporation adopls the
following amendment(s) 1o its Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

The new name muxt e distinguishable and contain the word  “corporation,”  “company,” or
“incorporated” or the abbreviation “Corp.,” “he, " or Co, " or the designation "Corp, ™ “Ine, 7 or
“Col W prgfiessional cosporation parme mst contain e word  Cchariered,” Cprofessional
ssociation,” ar the abbreviation P

5. Enter sew principat olfice address, if applicuble:
(Principul offive address MUST BE A STREET ADDRESS )

C, Enter new mailing address, if appheahle:

(Mailing address MAY BE A POST QFFICE BOX) ) P35 S W /D 87'4 7/
A T3 v3
miom, L 321486

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:

Nume of New Regisiered Agent.

New Registercd Office Address: {Florida strecf addressy

e ClHorida
iy (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
D herehy acceept the appoimiment as registored ggenr T am foonlior il aind aceept the oblivanons of the
PUSHTON.

Signature of New Regisiered Agent, if chunging
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Ifamending the Officers and/or Divectors, enter the title and name of each officer/director being
remaoved and tite, naane, and address of esch Officer and/or Birector heing added:
(Attech aebditionel sheets, [fnecessary)

Title Name Address Tyvpe of Action

QO Add
3 Remove

O Add
O Remowve

O Add
O Remove

F. Hamending or adding additional Articles, enter changels) here:
Citccht additional sheets, i necessarvl. (Be spectile)

F. e amendment provides for an exchanpe. reclassification, or cancellation of issued shares,
provisivns fur implementing the gnmpendment il not contained in the unmiendment itself:
Uit not applicable, indicare N7
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The date of ench smendment(s) adoption: ! D/’) § /J‘

Effective date i applieable: [ 3’! (/'W
(na more than 9 dayys afier amendmen file daie)

Adoption of Amendment(s) (CHECK ONE)

O The amengdmeni(s) wasawere adopted by the sharcholders, The number of voies cast tor the amendinent(s)
by the shareholders wasovere sutticient for approval.

O Fhe amendment(s) was/weie approved by the sharcholders through voting groups. The following statemen
st be separalele provided for caclt vating group ensitled 1o vote separately on the amendmeniis):

“The number ol votes cast for the amendmentis) was were sufticient fur approval

by

(voting group)

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

Q rhe amendiment{s) was/were adopted by the incorporators without shareholder action and sharcholder
actiun was not reguired,

Dated [2 / / f/ / 2
Sipnature j// ﬁ?""/

{By a dircctor, president or Efher orficer - if directars or officers have not been
selected, by an meorporiator — i in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Dua 1 2P0

(Tvped or printed name of person signing)

ff %

{Title of person signing
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