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COVER LETTER

TO: Amendiment Section
ivision of Corpurations ~ R

NAME OF CORPORATION:  SCCY 1S of Braz) iald
nocustest sustser: __E 18 ODD O Y24 54

The enclesed Ariicles of Anrendmient and fee are submitted tor filing,

Please seturn all correspondence concerning this matter e the lollowing:

C \;m“ma Veao- Gonralt 2

‘{5 me of Comact Persan

Law 0t€1¢ce of Ccynthig & V€ Lete, PLc

Firm € Lmpany

SIOY Sw 1351 Ave

Address

Miami, B¢ 23005

ity State and Zip Code

CNtniG @OCynthiaucgotaw. net

Femadl addresss (1o be used Tor future annual report notification)

For turther imfurmation concerning this maiter, please catl:

C\N M VEGa (Qoniae Z ai A0S ) 510-055]

B N s . s
Name ol Certact Person Arca Code & idavtime Telephone Number

Enclosed is o check for the following amount made pavable to the Flosidi Department of State:

b.'( S35 Filing Fee CI843.73 Filing Foe & 1J$43.73 Filing Fee & 83230 Filing Fee
Certificate of Sutus Certified Copy Certificate of Stittus
(Additional copy is Certitied Copy
cnclosed) (Additional Copy

1z enelosed)

Muiling Address Strect Address

Amendment Scetion Amendment Scetion
Division of Corporations Bivision of Corparations
PO Rox 6327 The Centre of Talluhassee

2413 N Monree Street. Suite 510

Talluhassee, F1L 32303

Talluhussee, FLOAZA[A



Articles of Amendment
to
Articles of Incorporation
of

SECrets OF Graril, Inc.

(Name ol Corporation as currently liled with the Florida Dept. of State)
P1§0000H2H LG

{Duecument Nunber of Corporation (it known)

its Articles of Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporution zdopts the following amendmentys} to

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

N LA

setrte et e distinguishable and contain the word “corporation.” Ccompenie. " or Cincarporated " or die abhreviaiion ©Corp
Cfuel T or Col T oar the desionation "Corp, 7 e, T or 0l
Cchrtered, U professional associatien, o the abbreviation

The  new
A professional corporetion name must coniain the word
YAV
K. Enter new principal office address. H applicable: N ! A
(Principaf office address MUST BE A STREET ADDRESY ) %
=
o
b .
. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX; ‘f\} I e _
'l i .
=
[ep}
I I amending the registered avent and/or revistered office address in Florida, enter the name of the
new redistered agent and/ar the new revistered office address:

Sume af New Revistered Agent

NIA

il laridi strevt address g

N A

I

New Reveistered Offtce Address:

- Florida
LY Ay Coded
New Revistered Agent’s Sionature. il changinge Reyistered Avent:
! herehy aeceprt the appaintment as registered agent.

Fam jamilicr seidh and aceept the oMications of the position

A

Stenanoe of New Registered Agent I changing
Checek if applicable

0 The amendment(sy issare being filed pursuint 10 <. 6070120 (11} (eh .5



1M amending the Officers and/vr Directors, enter the title and name of each officer/director being remaoved and title, name. and
addruess of each Officer and/or Dircctor being added:

tA el additionad sheeis, if necessaryy

Please note the offteorddivector tide v the firse lener of the afjice tide:

I = President: V= Vice President: T= Treasurer: §= Secrerv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chier
foveentive Officer: CFO = Chicf Finaneial (fficer. I an officovidivecior bolds more than one titde, tise the fiest lerer of cach office held,
Frosidear, Treasurer, Divector sould be PTD.

Changes showld Do noted Do the folfowing manner. Curventdy ol Doe i Histod as the PST and AMike Jones is listed as the V. There Is
a change. Mike Jones feaves the corporation. Sallv Smith is smed the Voaid S, These should be noted as John Doe, PT ax a Change,
Ahke Junes, 1 as Remove, and Sally Smith, 81 as an cded,

Example:

N Change BT John Duoe
N Remove \ Mike Jones
_X Add Y Sully Smith
Twpe ol Action Tule Ninne Address

{Check Oney

[} Change D iCH’\ Ibb"f I’\D&_‘,SOUSQ _?__O_l_(:}Oldﬁh siesDr 07
Add Haa l"d(ﬂfi YL 237009
_}& Remove

2} Change

Add

Remove
R Change

Add

Remove

4 Change

Add

Remove

Ry Change

Addd

Remove

h) Change

Add

Remove




EF. I amending or adding additional Articles, enter chanoe(s) here:
(Attach additivmal sheets, i necessaryy, (e specijicd

MR

F. I an armendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(it not appivable, indicane N/t

t\l//.ﬁr




The date of cach amendment(s) adoption: it other than the
date this document was signed.

Fttective date it applicable:

taer piowe Hrair YU bavs after amendment fife date)

Note: [1the dae insered tn this block does not meet the applicable statuiory filing requirements, this date will not be histed as the
docwment s erfective date on the Department ol State's reconds.

Adoption of Amendment(s) {CHECK ONE)

»;Ql'hc amendmentts) wasiwere adopied by the mcorporators, or board of directors without sharcholder action and sharehotder
Action wits not required.

Z The amendment(s) was?were adopied hy the sharcholders, The number ol vates cast for the amendmeni{s)
by the sharcholders was/were sutticient for approval.

U Fhe amendmentis) was/were approsed by the sharcholders through voting groups. The following starement
mst be separvately provided for caelt voring sroup entivled teovote sepavatelv on the amendmeniis;:

“The number of votes cast for the amendment(s) wasiwere sutficient for approval

by

fvorng grouy

Duned 5,/ /2000 |

Signature

(By & director, prc.\'iw other Sfficer — i direetors or wilicers have not been
selected. by an incorporater — it in the hands of a receiver, trustee. or other court
appeinted tidoctary by thai fiduciaryy

Cyntma Veaa- Gontalt 2, ESq-

{Typed or ptmf‘cd‘ludnu_ of person signing)

Avinovited Pepresentative.

{Title of person signing}




