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TO: Amendment Section n
Divigion of Corporations

NAME OF CORPORATION: F& S Deve lopecs, INC.
DOCUMENT NUMBER: P ASOX)SE DARS

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

Plense return all correspondence concerning this matter to the following:

Lousmm; Ceseri O
Nume of Contact Person

Firm/ Company
oo Brickell Ave | Sute A0S
Address
Mismi FL 33134
” City/ State and Zip Code

Joyanni. geserio @ D2 2arion 2500 2des. o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lovanni Cesem O a (305 ) 2538-C06S

Name of Contact Petson Arca Code & Daytime Telephone Number

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

[, $35 Filing Fee Os$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Malling Address treet 5§

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



Articles of Amendment st'-’}s?cf,’p >
to S8 Y 15880
e : Artleles of Incorporation ’/f G _,7\(}:(0_:-3
of SEp ey oy A
zf'!. -
(Name of Corporation as currently filed with the Florida Dept, of State) A

P LS00 S HA85

{Docunient Number of Corporation (if known)

Pursunnt to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If nmending name, enter the new name of the corporation:

The new
neme must be distinguishable and contain the werd “corporation,” “company,” or "incorporated” or the abbreviation
“Corp,,” “Inc.,” or Co., " or the designation "Corp," “Inc," or “Co”, A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal offlce addresy, If applisable: AOY crondon Blvd.
[ [ ss MUST BE A STREET ADDRESS .
(Principal office address ) Suile 30({"/3{; K% 8{5@%7-\9

Florda 33434

C. Enter new maillng address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 104 Crondon Blvd.

Sy ke 30(“—»&: K% 8\‘50&:{:—@
Hlonda, 33134

n g}i [ggisl;g[gg agent and[o the new [ggisgg[gﬂ Qﬂlgg a gg;g $8:

{Florida street address)

New Registered Office Address: : , Florida
(Citv} (Zip Code)

t’s Signature, if changl t;
1 hereby uccept the appointment as registered agent. [ ani familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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" If amending the Officers and/or Directors, enter the title und name of ench officer/director belng removed and title, name, and
address of each Offlcer nnd/or Director being added:

{Atach additional steets, if necessary)

Please note the officer/divector title by the fivst letter of the affice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Divectar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Exceutive Officer; CFO = Chief Financial Qfficer. [ an officeridivector holds more then one title, list the fiest letter of cach affice
held, President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner, Curvently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted ax John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Addl,

Example:
X Change
X Remove

X Add

{Check One)

1) ___ Change
—_Add
— Remove

2y ____Change
____ Add

Remove

3) _____Change

—_Add
Remove

4) ____ Change

- Add
Remove

5) ___ Change
____Add
__ Remove

6) __ Change
— Add
— Remove

PT John Doe

' Mike Jones

SY  Sully Smith

Title Name Address
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E. If nmending or ndding additional Articles, enter change(s} here:
(Attuch additional sheets, if neceysary).  (Be specifie)

('nat applicable, indicate N/4)
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The dute of each amendment(s) ndoption: « it uther thin the
dute thiy ducument was signed.

Effectlve date [Lapplicablp:

fito e thair W dayvs afler anendment file daie)

Note: I the date inserted fn thiz block does not meet the applicable watatory Hling requivemnents, this dute will not be listed va the
document's effective dute on the Departiment of State's tecords,

Adoptlon of Amendment(y) (CHECK ONE)
i O The ontendiment(x) wag/vere udopted by the sharehioldors, The number ol votes enst for the amendoeni(s)
' by the sharcholders waw/were sulTiclent for approval, o

O3 The onendineni(n) wosivere upproved by twe shureholdery theough votlng groups,  The fiotfowing statement
must b separately provided for cach votlng group ontitled to vote separately on the astemdnient(s):

‘

“The nusiber of votes cust tor the umedmant{x) was/were sufficlent for approval

by

fvesting greup)

The amendment(s) was/were atlopted by the board of divevtors without shureholder aetion und sharcholder
netion was not required,

O The umendment(s) wasivere adopted by the incorporators withou o setion and sharcholder

netion was not required,

Duted_ O/ A0 /A0S

Sighoture

{By a director, president or other ofTicer - 18 directors or officers have not been
selected, by an incorparator — iF in the hands of a recelver, trustes, or other court
appolnted fiduciary by that liduciaty)

Selhostion Velesco Moawvserd

{Typed or printed rume of person signing)

Cenecsl  Mononer
(Title of person signing?J
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