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NAME OF CORPORATION: ?DU\\\‘\I.\CW QOl\‘(\k 9 (\Q(\&DW\‘W\'\UW\ A%SO(_ K(\C

e
DOCUMENT NUMBER: /)r aN bbq

The enclosced Articles of Amendment and foe are submitted lor filing.

Please return ali correspondence concerning this matter to the following:

Salvine Norales

(Name of Contact Person)

bavviow Vowd Nogih

(Fir/ Company)

2330 NE (g Akeey Al DEYice

{Address)

Noglh Miami Headh TL 23140

(City/ State und Zip Code

AL poindk covdo (8) gmail . Lo

F-mail address: (to he fsed Tor Tature annual répon not fidgdony

For further information concerning this matter, please call;

A e DiTomm s 05 -10-LadB

{(Name of Contact Person) (Area Code}  (Davtime Telephone Number)

Enclosed i a check for the following amount made payable to the Florida Depariment of State:

ﬁsss Filing Fee  [0843.75 Filing Fee & S$43.75 Filing Fee & [J852.50 Filing Fec

Certificate of Status Certified Copy Certificate of Staus
(Additional copy is Centfied Copy
cocluosed) {Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tullahassee, FIL 32314 2661 Lxecutive Center Cirele

Tallahassec, FI. 32301




Articles of Amendment
to
Articles of Incorpurali(m

Baiiw foink Mo Condoruniym Assde Tac

{Name of Corporation as currentiy filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisivns of section 617, 1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation

» =
ML
“Company " or “Co.

=3
name must h: dnnngrmhuhh’ and contuin the word “carporation” or Vincorporated " or the abbreviation “Corp. " or %c
" may not he used in the nume.

=
The nevws s,
X
B. Enter new principal office address, il applicable

(Principal office address MUST BE A STREET ADDRESS ) '

.

Enter new mailing address, if applicable:
{Muaifing address MAY BE A POST OFFICE BUX)

ggie Wt 611

N

D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Reyisiered Avent: %\"\\ \Jl ‘\ (X ﬁ\ O &01 \e S
20 NEAVY SAReet
New Registered Office Address:

(Floridi street address)

NDK}Q\ r(/\(WT\\ ﬁ)"?ﬁd(\ Florida A QO

(21 Code)

with and accept the obligations of the position
e bnade,

bu{nm‘mequ New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" address of each Officer and/or Director being added:

(Attech additional sheets, if necessarny

Please note the officertdirector title by the first fetter of the office ritle:

P = President; V= Vice President; T= Treasurer: 8= Secretarv: D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chicf

Executive Qfficer: CFO = Chict Finuncial Officer. If an officer/director holds more than one title, list the first leiter of cach office

held. President, Treasurer, Director woudd be PTD.

Changes should be noted in the folloswing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT av a Change,
Mike Janes, Vas Remove, and Sally Smith. SV as un Add.

Example:
X Change
X Remove
& Add

Type of Action
{Check One)
1) Change

Add

2 /5 Remove

2} Change
) 2 I} Add

Remove
3} _)_k Change
Add

Remove

4 Changy
Add

Remove

5 Change
Add

Remove

) Change

Add

Remove

PT John Doe

V

Mike Jones

SV Sally Smith

Title

A

N

A

Name Address

Fera tRA, (uorao—/A10 W 13 et
P\\Qk iy
VoM Yiinmi Beaoh
. TL 25\ 00
niguel ( RRAL — /%310 NEVAL SAReet
- Nt 205
| MOV M gt Beah
Syl fhoeales . FLC 22160
3170 VE 13 HApeet

ook o<
NOCON WMt AU

Ll 2723\ 0
Vv 7 AV NF
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E. If amending or adding additional Articles, enter chanpe(s) here:
(arteech additional sheeis. if necessarv).  (Be specific)

LB

|
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The date of each amendment(s) adoption: 5 - ,2)0 ~ \/:l' . 1f nther than the

date this document was signed.

Effective date if applicable: b - %D - \/3(

fno more than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval,

\ﬁ\ There are no members or members entitled (o vole on the wmendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated \‘0" \%’ \/Jr
Signature \ &{’:&L D‘{/‘/’\ &"QM

= . . N . - vgnoae
(Bv the chalrm{tz or vice chairman of the board, president or other officer-if directors
have not been Seleeted, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

il Mo rale s

(Typed or printed name of person signing)

9@(&6\ é @t’\JV _

{Title of person signing)
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