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COVER LETIER

TO: Amendiment Section
Division ol Carporations

IMPLAUSA CORPORATION
NAME OF CORPORATION:

P2NOO66052
DOCUMENT NUMBER: e

i he cactosed Arricles of Amendmens and tee are submitied for titing,

Pleise retum all correspondence concerning this muiter t the following:

JOsl A VILLAR

Name of Contaet Person
JOSE A NVIHLLARCPPA PA

Firm/ Compum
SESPSWORT STE )

Address

MIANIL FL 33165

Cinys Sue and Zip Code

miltar @ vilkarepa.com

I--mail address! (to be used Tor futire annwal reporl nolcation)

Far turther information concerning this maltter, please call;

JUSE A VILLAR RIIN

JA4R-Tndx
at ( )

Nume o Contict Peison Arca Code & Dlavtime T elephone Numbet

Enclosed i a cheek for the ulbowing amaoent made pay able o the Vlorida Department of State:

W $35 Filing Fee s 73 viting Fee & %4375 Filing lec & LIS52.50 Filing Fe
Cuertficute of Status Centitied Cops Cerialivale of Stdus
(Additional copy iy Centiticd Cops
enelosed) tAdditienal Cops

is englosed)

Mading Address

Amendment Section
[ivisien ol Corporations
20, Boy 6327
Tullahassee, FE 32314

Sireet Address

Amendment Section

Division of Carporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Lalfahassee. FL 323003

Y



Articles of Amendment
10
Articles of Incorperation
of
INMPLALSA CORPORA TION

1200000006003 2

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

{ document Number of Corporation Ui known)
its Aricles of tncorporation:

Pursuant t she provisions of section 607, L6, Florida Swatutes. this Florida Profit Corperativa adopts the following amendmentiay 1o

A. famending name, enter the new name of the corporation:

ety must e disineishihle and contuin the ward “corporation,
e '

or Cu, " or the designation “Corg,’

Tt

e mew
“eampeny, or Cincorporaied o the abbrevioion “Corp 7
or “Ce" A professional corparation name st contuin the word
“charteved.” prafessiongd association, ” or the abbreviation " P4
B. Enter new principal office address, il applicable:

tPrincipal office uddress MUST BE 4 STREET ADDRESS )
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(. Enter new mailing addresy, if applicable: i -0 !
tMuiting uddress MAY BE A POST OFFICE BOX) i * ( 1
T —
= . ) o
:.s*r':.- L
T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ew repistered apent and/or the new registered office address:
Nome of New Regiviered dyet
tFtar ekt streel addre
New KRevistered (fice Adidreas: . Florida
'ty 1 Ceiclert
New Registered Apent’s Signature, if changing Repistered Agent:
[ hereby aceept Ve appointolend s registered agem,

Fam famtifienr with and accepr the obligutions of the position,

Check if applicuble

Ntgnerrure of Now Regisiered Agens, i chaneing

Z3 The amendmeni{s) is‘are being Tiled pursuant s, 6070120 (01 (el Fos.



IF amending {the Officers and/or Directurs, enter the title and name of each tfficer/director being removed and title, name. and
address of each Officer and/ar Director heing added:

tontach additiome sheeis, it pecesaany

Please nete the afticer diroctor title dy the Jirst feiter of the oiiice title.

P President. U

fxeentive Citicer, CFO

Preaiddemt. Preitsurer, Divector wondd be PLT)
Changes shauld he noted in the fothneing manner. Cureenthe Jodm Doe s listed av the PST und Mike Jones ds Listed as the 1V There
o change, Mike Jones feaves the corporation, Saliv Smith i named the Uand N Fhese shode e noted as Jodig Dev PEas a Change,

Mike Jonec 1 as Romove, and Sl Nmvith, SU acan ddde!

Example:
X Change

X Remave
_N A

Iy pe oF Action
1Check Oned

Iy ____ Change
o Add
_ Remuvwe

21 Change
A

Remowy
R Change

_Add
Remove
4y Change
o Add
_ Remne
51 Change
o Add
Keniove
Ay Chunge

Add

Remone

dl

John Do
Aike Junes
Sully Senith
Name Addreps

DO PRADOL FELICTO CLIR. T3S NW USRI AVENTIE

UVice Presidem, 1 Treasarer, 8 Secretarys 1) Disector, TR Trustce, O Chudrman or Clerk, O
Chicy Fingneial COpficer $f an aficer divector olds more than ane title, Hist the fiest fetter of each aftice el

DORAM, T, 3372
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E. Hamending or adding additionul Articles, enter change(s) here:
(Attuch additional sheets, i necessarvy (e apeciiics

. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,

provivions for implementing the smendment if nol coatained in the amendment itsell:
L nar applicable. indicate N 1)
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The date of each amendmenigs) aduption;
dute this document was siyned.

CiFoiher than ihe

Effective date if applicable:

iy more than W davs aiter anomdien tike dutes

Naote: it the date inseried in this black does aot meer the applicable sututory 1iling requiremens, this date will not be listed as (he
document’s eliective dine on the Department of Stete’s records,

Adoption of Amendment(s) {CHECK ONE)

By amendmentes) wasfwere adopted by the incorperators. or board ol directors without shareholder action and sharcholder
action was il required.

= The amendmenigsy wastwere adopiced by the shigrehalders, Che number o votes cast for the amendmentts)
by the sharehaiders was/were sutticient for upprosal.

— v . . . -
= The amendment(s) was'wore approved by the sharehalders through soling groups. Fhe following starement 3 ¢
st e separate v provided for cach voring groug emitled 1o vate sepwirsaely o e amendmenits;

“The nuimber ol'votes cast far the amendmeni st was/were suiticient for approval

b

eating @t

T % VI
Dated_____L Lo ﬁ)‘ﬁ il

20:1 W4 G- 0r 3288
H

Signature

(B> a direen, pre

}\icni)lr ather alicer - idizectors or atfivers e not been
sefected. by an indurparitor — itin the hands ofa receiver, trustee, o sther court
sppointed liduciary by that liduciars )

ITaAa el [GENTIN V) PR Aty o
(Typed or printed name of person signing
! . il \ '
u'\‘_‘{.: - Ir\_-‘h. (S |\-+
(Titke ol person signing)




