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COVER LETTER

"4
TO: Amendment Section ¥
Division of Corporations

NAME OF CORPORATION: M EA/DEZ 7L/ OME ZE/’MDEKMﬂ P -
DOCUMENT NUMBER: PO 0000 H42(2 3

‘The enclosed Articles of Amendment and {ee are submitied for filing,

Please return all correspondence concerning this matter to the following:

NELSon MENDEZ

(Wame of Contact Person)

gty MENDER YoMme Qeuob'g(,% colf”

(Firm/ Company)

2203 S 271 Sk

(Address)

Mkt FL 32375

(City/ State and Zip Code)

IFor tirther information concerning this matter, pleasc call:

OeLSoN MENDEZ  .2Kb, 704-35¢3

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

ﬂ‘.‘ai Filing Fee [C]$43.75 Tiling Fee & [1$43.75 Filing Tee & [1%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certilied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Txecutive Center Cirele

Tallahassee, F1. 32301
/!



- . : A&lciéé‘ﬁf;ﬁmendment F ' L E D
Articles of lncnrporaﬁml

MR -4 PH 3 39
Wfﬂb EZ- HOME- 72—5/'/055(4“‘( &R @y or state

Name of Corporation as currently fited with the Florida Dept\lﬁ s LAHASSEE, FLORID A

Pobpo00 49363

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

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

Al HMEMDEZ (ol popiction

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

-

B. Enter new principal office address, if applicable: ﬂ‘ 7£_ /

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QF FICE BOX) 5— A 77 é

D. Hamending the registered agent and/or. reglstered office address i in Florlcla, enier the name of the
new registered agent and/or the new reghtered office address:

Name of New Registered Agent: 5 M é

) 'i i 7
New Regisiered Office Address: (Florida street address)
, Florida
(City) {Zip Code)

[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the

position. /A'

Signature of New Registered Agent, if changing
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The date of cach amendmoent(s) adoption: 2/25-/200 q

Effective date ff applicable:

fno more than P8 davs after amendment file duare)

Adoption of Amendment(s) - (CHECK ONE)

Q The amendment(s} was‘were adepted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasswere sutticient for approval,

O The amendmeni(s) wasswere approved by the sharcholders through volung groups. Fhe polioving swaremeni

must be separarely provided for each voring gronp enndied 10 vore separatelv on the amendmentis):
“The number of votes cast for the amendment(s) wasAvere sutlicient Lo approval

by

(vorine gronp)

LD The amendinenygs) was'were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

ﬂ The amendment(s) wassvere adopted by the incorporators without sharcholder action and shaccholder
action was not required,

Dated Z /25/‘5‘/-

Signature
(By " director, president or other o { — if difectors Mefficers have not been
selected, by an incorporater - if in'fthe hands of a receiver. trustee, or other court
appointed fiduciary by that fiducian)

MNELSG N MEMD EzZ_

(Tvped or printed name of person signing )

PR ESTHERT

(Title of persen signing) ‘
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