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FLORIDA DEPARTMENT OF STATE  creps Teit OF SIATE
Division of Corporations TALLAHAQ SeE, FLORIDA

August 24, 201 0

LUIS URDANETA
AIBUR COMPANY, INC -
8534 NW 115 CT
DORAL, FL- 33178

SUBJECT: AIBUR COMPANY, INC
Ref, Numbér: POS00G096061

We have repewed your document for AIBUR COMPANY, INC and your check(s)
totaling $35.00. However, the enclosed document has not been tiled and is being
returned for the following cofractton(s)

The document you subrmtted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper torm(s) with-..instmeﬁtionsfar your convenience.

Please retum your document, along with a copy of thls letier, wnthm 60 days or
your filing wﬂi be considered abandoned

If you have any queshons concerning the filing of your document, please call
(850) 245—&89

Tina Floberts
Regulatory Specialist I} Letter Number: 410A00020346

WWW. sunblz org

D:vuslon of Corporatians - Q. 30&&22 “Hallahassee, Florida 32314
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i : COVER LETTER

i

TO: Amendment Section
Division of Corporations

NAME OF CORIORA TION: ATRURCOGMRENY, INC

DOCUMENT NUMBER: _P09000096061

The encloscd Articles of Amendment and fee are submirted for ﬁliﬁg.

Please return all correspondence concerning this matter to the following:

-

: SURYS EL CHARIF
i © Name of Contact Person

AIBUR COMPANY, INC
Firm/ Company

- 8534 NW 115 CT
Address

DORAL, FI 33178
City/ Statc and Zip Code

j %Eh%bgéhotma%l .COm - .
: mai ress: (to or future annual report notitication)

For further information concerning this matter, please call:

‘ IR at(_286 ) 955.5117 _
Name of Contadt Parson Area Code & Daytime Telephone Number

T

Enclosed is a checlit for the following amount made payabie to the Florida Department of State:

1835 FilingFee ' []$43.75 Filing Feo & [7]$43.75 Filing Fee & [ $52.50 Filing Fee
. Centificate of Status Certified Copy - Certificate of Status
(Additional copy is enclosed) Certified Copy
' . (Additional Copy is enclosed)

Mailing Agg dress St ress

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building ~

Tallahassogi:, FL 32314 2661 Executive Center Circle
, ; Tallalmsscq, FL. 32301
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Articles'of Am¢adment
"o -

! Articles of Incorporation

‘ of

AIBUR COMPANY, INC _
{Name of Corporntion as currently filed with the Florida Dept. of State)

P09000096061 .
’ (Document Number of Corporation (if known)

Pursvant 1o the proyisions of seetion 607.1006, Florida Statures, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A : The new
name musi be distinguishable and contain the word “corporatian,” “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"

Enter new pri i al offi address. if s .
(Principal office MM MUST BE A STREET ADDRESS )

|
C. Ente¢r new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) N/A
D. If amendi hfrelte istered office add vida, enter the name of the
new repistered ¥ gent and/or the new registered office address:
Name of Nm: Registared Agent: N/A_ T
New Reg’sta::-ed Office Address: (Florida srreet address)
| . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent: i
I hereby accepi the gppointment as registered agent. 1am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing -
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I
If agnonding the Officers agd/or Divectyrs, enter the title and aame of ¢ach offjcer/direcior being
removed and title, q ame, and address of each Officer snd/orDirector beinjs added;

(Attach additional sheets, if necessary)

1]
1

Lile Name | Address Tyie ol Astion
_p _  LUIS URDANETA 2612 Sheringham Rd [ Add
_ ' ' Qrlando, FL 32808 £] Remove
vP SUHYB EL CHARIF 8534 NW 115 OT O Add
' : Doral, FL 33178 Kl Remove
i
p SUHYB EL CHARIF 8534 NW 115 CT £ Add
' ' Doral, PL.33178 O Remave

H
1

I
H

'E. If amending or dldding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

i
T

When filed énnuai report the EIN was entered incorrect 27-1390372

The correctiEIN is 27-1390392

i
'
:

i

F. If an amendmept provides for an exchange, reclassification, or cancellation of issued shares.

rovisions for ifnplementing th endment if not contained in the amendment itself;
(if not appliciabls, indicare N/A)
i .

N/

i Page 2 ;f 3
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_ The date of each am‘mdmem@).aopﬁan: Auqust 16, 2010

(date &f adoption is required)
Effective date if apn# ble:
o fno more than 90 days after amendment file date)

1

Adoption of Amendmeut(s) (CHECK ONE)

(= The a.mendmcm(q’) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholdd's was/were sufficient for approval.

I the amendmsnt(s) was/were approved by the shareholders through voting groups, The following statement
st be separazely provided for each voting group entitled 1o vote separately on the amendmeni(s): .

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

by i "

 (voting group)

[ The amendmcnt(sf) was/were adepted by the board of directors without shareholder action and shareholder

action was not required. '

' -

" The mnendment(%) was/were adopted by the incorporators without shareholder action and shareholder
action was not réquired.

Dﬂted September VY, 2010

i : =
Signature
(Bya , president ar other officer — if directots or officers have not been
! selected, by an incorporator - if in the hands of a receiver, trustec, or other court
: appointed fiduciary by that fiduciary)

! LUIS URDANETA A
! (Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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