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COVER LETTER"

TO: Amendment Section
Division of Corporations

SUBJECT: Hapey Mosic, Tuye.

Name of Corporation

DOCUMENT NUMBER: P 130000 65308

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

Please return all correspondence concerning this matter to the following:

Siowey Mengzes

Name of Contact Person

CHoi & Mewvezes , (LFP

Fim/Company

1925 Raicicel] Aoe, Suvitt D-205

Address

(T

Miami FL 83 )2g

1 City/State tnd Zip Code

A MIiAM AW - JG. O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S'R'Dnoe,q Mc. NEZES  at( 35¢ 733¢%

Name of Contact Person Ared Code & Dayume Telephone Number

Enclosed is a check for the following amount:

] $35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy []$52.50 Filin% Fee, Certificate of Status &
Certified Copy

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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ame of Corparation ns currently filed with the Florida De f Stat

P 12000065303

(Document Number of Corpornuon (1f k:nown)

ST e el

Pursuant to Lhe pmvmons cf secnun 60‘7 1006 Flenda Statutes, lh15 Fiarlda Praﬂ: Carparatian adopts tha followmg nmendmem(s) to
its Articles of Incorporation: -~ ) AEPUR e .

A. ILem ndi ' ame, ¢ .h new name of the ora

The new

name must be dis.rlngurshablc and contain the word "corparar:on “campany,” or "incorporated” or the abbreviation
“Corp,” “lnc.,” or Co.,” or the n’es:gnarion “Corp,” “Inc,” or "Co". A professional corporation hame mmust contain the
word “chartered, ' “professional asseciation,” or the abhreviation “P.A." .

B. Enter uew prinelpl office address, if apnlicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter pew majlipe address. if applicable; -
(Mailing address MAY BE 4 POST OFFICE BOX)

D. ]Jiamending the rtglstgred agent nnd/o; regi stered office address i in Flnrldg, enter ;hg ngmg of Ih

W Fepi e nt an, h ess:
(Florida street address)
'ew Registered Qffice Address: ©_, Florida_ ' s
(Ciyy) {Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent; |

1 hereby accept the appoiniment as registered agent.. [ am famifiar with and accept the obligations of the position:

Signature of New Registered Agent, if changing

¥ ) ' Page 1 of4




If amending the Officers-and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, If necessary)

Please note the officer/director title by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or C!erk CEQ = Chief
Executive Qfficer; CFO = Chief Financial Oﬁ?cer If an officer/director holds more than one title, list.the Jrst ienter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the foh’ow[ng manner. Currently John Doe is Hsted as the PST and Mike Jones is listed a5 the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These .s'hauld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. .

‘Example:
X Change PT  JohnDoe
X Retnove ¥ ike Jon
X Add 8Y  Selly Smi
Type of Action itle Name Address
(Check One)
1) __ Change D Marco QNTOMD (ases o _[g_-QS Becicedl QU‘"
% Ad MOV Cocthe . sy D- 805
— Remove o | Midmi P 33)89
2) ___ Change
. Add.
. Remove’ ,
3) ___ Change

Add o

— Remove

4) ___ Change

Add

Remove

$) . Change

Add

_ — Remove

" 6) ____ Change .
Add

Remove
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E. If amendiug or adding additlonal Avticles. enter ghnng;(:gi here! . -
(Attach additional sheets, if necessary).  (Be specificy * . .
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The date of each auiéndme‘njlt(s) a&obtién: | A}DU’GO’”BE‘I{ &? ! éO‘ 2

Liffective date if applicable:

- (no more than 90 days after amendmert file date) .

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the shareholders. The number of voles cast for.the amendment(s}
by the shareholders was/were sufficient for approval. -

[ The amendmeny(s) was/were tpproved by the sharcholders through voting graups. The following statement .
must be .yepara.raly provided for each vo:mg group. emin'ed ro vote separa:ely on. rhe amena‘mem(s)

“The number of votes cast for the amendment(s} waalwere suﬂic:cm for approval

by

{voting group)

B The amendment(s) was/were adopu-,d by the board of duectors without sharcholder action and shareholder
action was not requtrcd

L] The smendment(s) was/were adoptcd by the'i mcorporators wnhout sharcho]dcr actlon and sha.reholder '

action was not required, v .

o 2.

Signature

(Bya dtrcctor, presldent or other ofﬁca*- ta’!or officers have not heen
sclected, by an incorporator — if in the hahds of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Prci/at Do ‘,?/\;ngq‘aéég-i" -

'(Typed or prinlcd neme of person signing)

CD/JG?C/ Z’ﬁ'_

AT Jt!e of person s:gnmg)
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