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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2009

ANDRES PALACIOS
PALACIOS INDUSTRIES CORP
15707 SW 56 STREET

MIAMI, FL 33185

SUBJECT: PALACIQOS INDUSTRIES, CORP.
Ref. Number: P05000131660

We have received your document for PALACIOS INDUSTRIES, CORP. and yf)ur
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s): {

The first page of the amendment form is missing. '

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 call .
(850) 245-6892,

Tina Roberts
Regulatory Specialist |1 Letter Number: 809A00034848

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @a[C(C@LJ/ OADS—(/N\&X CO(—’W

DOCUMENT NUMBER: @050001'3 1 b0

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

Please return all correspondence conceming this matter to the following:

Loy

Name of Contact Person

lolccios Joduehiet (wey

€107 dw $b CTaeel
Floy flomgh 33188

City/ State and Zip Code

E-mail address: (1o be used Tor Tulure annual report notification)

For further informat'Pon conceming this matter, please call:

olcgiog 206 5 K0 48Y|

Name of Contact Person Area Code & Daytime Telephone Number

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

ﬁ$35 Filing Fee [$43.75 Filing Fee & [[]$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
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
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Articles oft:mendment " - i En
Articles of Incorporation 5z e 13 Fir 2 09
4 T4
p (du ”hf\ ¢ QD pRTE 57 St
daaod Ladostae C@O— N
4 rario! [ Wi
fDSO00 BL@@O
(Pocument Number of Corparanon (if known) . [

Pursuant 1o the provisions of sectien 607.1006, Florida Stamutes, this Florida Profir Curporation adopts the following
amendment(s) to its Articles of Incorporation:

A. i a en ¢ g TN

The new
name musi be d:slmgwshable wnd conkun the word * carparaaon “compary.” or “incorporated” or the
ubbrevianon “Corp..” "Inc.,” or Ce.” ar the designation "Corp,” “Inc.” or "Co". A professiomil rorporanon
name must coniain the word “chartered,” “professianal association, ” or the abbreviation "P.A.~

B. Ente rincipal office ress, if

(Frincip i aives HUST BE 4 STREETADDRESS)

Name of New Regrifered Agent: ; .

New Regsy #S5; (Flonda streer address)
— Florida
(G {Zip Code)
New Registered Agent's Signatyre, if changing Registered Ageny:

I hereby aceept the appoiriment as regisiered agent. I am famidiar wih and accept the obligations of the posinon

Signature of New Regustered Agers, If changing

Pagelof3
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ifle, name, 40 ~!Q-‘ each O1f
(Arach addinonal sheets, if necessary)

% Y Dot 5 69 T10.AVE
T Hagdk N Aok’ o e A W

O Add
(3 Remove
| [ Add
: 0 Remove
E. I amending or gdding additiongl Arvicles. enter change(s) here:

A{attach additional sheets, ifnecessary).  (Be specific)

(if not applicable, mdicale N/A)
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-

' -
The date of each amendment(s) adoption: [ { - l ? O 9
{date of adoption 1s required)
Effective date ff applicable:

(no mare than 90 days after amendmeny file daic)

Adoprion of Amendment(s) (CHECK ONF)

] The amendmens(s) was/were adopied by the sharcholders. The number of voies cast for the amendmeny(s)
by the shareholders was/were sufficiens for approval.

D The amendment(g) was/were éppmved by the shareholders through vonng groups. The following sterement
must be separaiely provided for each vating group entitled to vate separately on the amendmeni(s).

“The number of vores cast for the amendment(s) was/were sufficient for approval

by -
{voting graup)

[ The amendment(s) was/were adopied by the board of direciors withous shareholder acnon and sharcholder
acHon was hot required

E The amendmeni(s) was/were adopred by the incorporatars withous shareholder acnon and sharcholder

action was not required.
pued | 1B DT
Signause CetjOd

(By a dirccror, president ar other afficer ~ if directors ar officers have nat been
selected, by an incorporavor — if in the hands of 4 receiver, wustee, or ather court
appoined fiduciary by thar fiduciary)

AN QRES LARUOS

(Typed or printed name of person signing)

Vice theadzal

(Tide of person signing)
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