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HOOCCLAER T

- COVER LETTER
TO: Amendment Saction,
Division of Corporations
NAME OF CORPORATION: FILE PRO, INC
DOCUMENT NUMBER: 140940

The enclosed Arficles of Amendment and fee are submirted for filing.

Please return all correspondence conceming this matter to the following:

YOLANDA LOZANG
Nams of Contzct Pexson

FILE PRO, INC
Fiomd Comypsany

176 SW 7TH STREET, SUITE 2416
Address

MiAMI, FL 33130
Caty/ State angd Zip Code

info@sclavijo.com
“Enail addresst (o be vsed for futrs aohta] Tepart nonhcAhen)

For further infonmation concerning this matier, please call:

YOLANDA LOZANO at( 305 )] 8600801
Name of Contast Persnn Arca Code & Daytme Telephone Nomber

Enciosed is a check for e following arncunt made payable to the Florida Department of State:

[3 $35 Filing Foc C1543.75 Fiking Fer & [1843.75 Filing Fec & £ §52.50 Filing Fee
Certificzmo of Stams Canﬁed Caopy Cau.ﬁcnk: of Sams

Magiling Addyess Street Address
Amendment Seetion Amggdmant Section
Division of Corparaticns Division of Corporations
P.0. Box 6327 Clifton Building
Tallehassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301

1D -
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Aviicles of Amendment FIL E D

N - t ;
Axticles of I:mrpamtmn a”ﬂﬂ ¥~ 2
of Xrac. M * 27
FILE PRO, INC Tﬂtf,ﬁﬁ"?g;; 57y
Narm Co rating curvapety fid itht ori ept. of Seate SS B rf"‘“IE
‘ 194
140940

{Docetent Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporativs udapts the following
amepdment(s) to its Articles of Incorporatian;

A. Hamending pame, enter the few name of the corporation:

The new
name must be distinguishable and comiain rthe word “corporacon, ™ “company,” or “incorperated” or the
abbreviation “Corp.,* “Inc,* 6r Co.,” ar the designation “Corp,” “Inc, “ or “Ca™. A professional corporation
name must contain the word “chartered,” “professional associaiion,” or the abbreviotion “P.A. "

B. Enter new principal affice addyges, if applicahje: 17, S

(Principal office address MUST BE A STREET A DDRESS )
SUITE 2418

MIAMI, FL 33130

C. Enter new mailing address. if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX) 375 SWI7TH SYREET, SUNTE 2416
MIAMI, Fi, 33130

D. amending the registered sgant and/or registered office address {n Florida, eniter the name of the

N an=nt andipy the new resjster thice Fess:

Nawa of New Regisiared Agart:

175 SW 7TH SUITE 2416
New Ragistered Office Address: (Flarida streat address)
MiAM] , Florida 33130
(Cizy) Zip Codg)

New Repistered Agent's Signature. if chapging Registered Agent:
{ hereby accapt the appoirument a5 registered agenr. I am fumillar with and accept the obligations of the posidon.

Signature of New Rogistered Agens, if changing

Pagelaf3

9656EE95HE pTi9T Z182/28/11

ta/e8  39vd 1TH 0D 3TN



If amending the Officers and/oy Directars, enter the title and nawme of earh officer/divector being

pemoved and tide, name. and address of eaclt Officer aud/ar Divector belng added:
(Antach additional shears, if necessary)

Tisle Naune Address Iypeof Action

O Add
[0 Remove

O Add
O Remove

[ Add
. O Remove

E. l{ amendipg or adding additianal Articles; enter chauge(s) heve:
(artach additional sheets, if necessary).  (Be specific)

F. Ifan smendment provides far an exchanae ractassification, or cancellation of fssued shaves,
provisions for implementing the amsndinent if not confained in the amendment ftoelf-
(if not applicabla, indicate NiA)

Page2af3
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HCOCURE

The date of each amendment(s) adoption: \ ‘\Ll/Z \ | Z
F YN (date of adoption is required)
Effactive date if applicable:

{ne more than 90 days after amendment file doze)

Adoption of Amendment(s) (CHECK ONE)

: D The amendment(s) was/were adopted by the shareholders The anmber of votes cast tor the amendinent(s)
by the sharehelders was/were sufficient for approval.

O amendment(s) wasiwere spproved by the sharehalders through voting groups. The following statemaent
must be separately provided for each voung group entitled 10 vote separately on the amendmeni(s):

“The number of voles cast for the amendient(s) was/were sufficient for approvel

by -
{voring group)
[ The enmeudment(sy was/were adopted by the board of directars without shareholder action and shareholder
action was nol sequured. ‘
7] The amendiment(s) was/were adopted by the incomporators withour shareholder action and shaseholder
action was not required.
Dated MNov 2, 2012 -y .
ﬂ‘fé AP
Signature

(By a dwector, president or other officer —if directars or officers have not been
selected, by an meosporator — if in the hapds of & receiver, trustes, ar other count
appointed Bduciary by that fiduciary)

(Typed or printed nama af person signing)

YOLANDA LOZANQO
(Title of person sipning)
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