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COVER LETTER

TO: Anendment Section
Division of Carporations

NAMLE OF CORPORATION: éa’ﬂga co 4?1%/ ca— @?-/-M&/”L_
DOCUMENT NUMRER: //80 000 ,9 295y

The cuclosed Arricles of Amendment and (ee are submitted for filing.

Piease return all cortespondence conceming this matter to the following:

Tsmsel. FPchapo o

MNaime of Contact Person

Basrwoco ,.;me, Co— (&W&L/ﬂl_.

Firm/ Company

400 {447/',0%-:/74, o %,4 SO0

Address

fazwé— abfer L 253 Y

City/ State dﬂ{l 7:9 Code

E-nfail addvess: (io bc usu,d tor futurc annual report notification)

For further information concerning this matter, please cail:

_ZLspseld. £ cha0d w( 335 | 7H2 - 2279

Natmne of Contact Person Aren Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable o the Florida Department of State:

[ $35 Filing Fee [1$43.75 Filing Fee &  {2]$43.75 Filing Fee &  [1852.50 Filing Fee
Cerlificate of Status Certitied Copy Certificate of Stasus
{Additional copy is Certified Copy
enclosed) (Addinanal Copy

13 encloscd)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment

to @2
Articles of Incorporation ‘;40;-\

uf ] PR ~

A ,‘-.‘f:,"n,

.L. “ e ~ .

;émw CO %mf Ca Zﬁ':—-,ﬂ dza.%ﬂv__ ~ el ’#ﬂf
{(Name of Cay ‘poratiofl as currently fied with the Florida Dept. of State) el
\!

P IB000 2% 9%

{Document Number of Corparation (if known)

Pursuant to the pravisions of section 607,1006, Florida Statutes, this Flosida Profit Carparation adopls the following amendment(s) 1o

its Articles of Tncorporation:

A. W amending nmne, enter the new name of the corporafion:

The

»

Hew

neme must be distingnishable and contain the word “corporation,” "company,” or “incarporated ' 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.”

B. Enter uew principal affice address, If applicable: 52/&0 zé”/ dmf 4 &.' u €.

(Principal affice address MUST BIE A STREET ADDRESS) J% o

(ool Abllon , 57 _23/3Y

C. Lnter new mailing address, il applicable: A{
(Muiling address MAY BE A POST QFFICE BOX) L00 L Yaros ot L)L.-_

yﬂ,é =00

é’Za,é ;z'\{/aw@a //Z ,33/39/

D. If amending the registered apent and/or registered office address in Florida, enter the nane of the
new vegistered agent and/or the new registered office address:

Name of New Rewisiered Agent

{tlorida sireel ndidress)

New Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accepi the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Checl if applicable
(] The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (e), F.5.



If amending the Officers and/or Directors, enter the title nud name of cach officer/dliector heing removed and titke, name, and
address of each Officer nnd/or Director heing added:

(Autach additional sheety, If necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector halds more thest one title, list the first lerer of each office held,
President, Treasirer, Divector would be PTD.

Changes showld be noted in the following manner. Currently Joln Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and 5. These should be noted as Jolw Doe, PT as o Change,
Mike Janes, V¥ as Remave, and Safly Smith, S¥ us an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
X Add SV Sally Suith 4 /M
‘I'vpe of Action Litte Mame Address ézC//

Al

{Check Onc) ya o ZA?J 'dM/J/. &/L
0 Lcmnge ) Wl fe 500
Lal .  ap b, / ‘

2212

Add

Remove

2) Chanpe

Add

Remove
1) Change

Add

Reinove

4) Change

) Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




I, 1f amending or adding additionat Arficies, enter chanpe(s) here:
(Auach additional sheews, if necessary).  (Be specific)

F. 1 an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendwment if not contained in the amendment itself:
(if ot applicable, indicale N/A)




The date af each amendment{s) adopiion: , if ather than the
date this decumenl was signed.

Iiffective date il applicable:

{ne more than 50 days afier amendnrent file dote)

Note: If the date inserled in this block does not meet the applicable statutory Rling requivements, Ihis date will nat be listed as ihe
document's elfective date oo the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporatars, or board of directois without sharcholder action and shareholder
action was nat required.

The amendment(s) was/were adopted by the shareholders. The number of votes casl far the amendment(s)
by the shareholders wasfwere sufficient for approval,

[ The amendment(s) was/werce uppraved by the sharchiolders through voling groups. The following statement
nust he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/werc sufficient for approval

by '),
(voting group)

/
Datcdﬁ{ﬁa‘ffgﬁa

Signature |
(hy a dircctor,/n'csidcm ar olhgr officer - if directors or officers have not been
selected, by af incoiporator -fif in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

CoRlos Albeito Escaotet Hlumaez

.- . .
{Typed or printed name of person signing)

‘gfﬁé‘cﬁ?__

(Title of persan sighing)

»




