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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /P2 S COI?}O
DOCUMENT NUMBER: A5 EB70L2

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence conceming this matter o the following:

Name of Contact Person

Firm/ Company

Y 26 LMwereSITY OR/IVE

Address

&) : A6

City/ State andZip Code

QCI. r-l (o) EQ Ca 'P 2 62 (—!Qﬂ%!aaz &gf
E-mail address: (to be used tor future annual report notification)

For further information concerning this maiter. please call:

_ LARL OMAA 1305 ) -

MName of Contact Person Area Code & Davtime Telephone Number

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

B8 $35 Filing Fee O%43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Siatus Cenrtified Copy Certificate of Status
(Additional copy is Cenrtitied Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Taliahassee. FIL 32301
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Articles of Amendment

to , n -1 .1,
Articles of Incorporation 18 AJ{ ' PH |2 L l
of Qv oo W
783D CorP EISEE T
(Name of Co tion as currently filed with the Florida Dept. of State)

458 T062

(Document Number of Corporation (if known)

The new
" or “incorporated” or the abbreviation

D. If amending the registered agent an istered o address in Florida, enter the name of the
is agent and/oy th i office address:

(Florida street (Jrfd(\a’.t.t )
AN
New Register i ress: Y . Florida
(Ciny) N (Zip Coxle)

N

New Registered s Signature, if changing Registered Agent: N
I hereby accept the appointment us registered agens. | am familiar with and accept the obligations of the position.

N\

N
Signature of New Registered Agent, if changing \

AN
~
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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:

fAttach additional sheeis. if necessary)

Please note the officeri/director title by the first letter of the affice title:

FP = President. V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
_X Add sV allv Smith
[ vpe of Action Title Name Address
(Check One)
1) __ Change PO DA SPrep 153 OcEAn Lowe .

A dey Ssepy Me 2 33/%9
_‘[ Remove

ST 2Pup JprPeR /55" OCELN LANE DR,
Add Mﬁy&‘_}ﬂ SHAG

_KRemove
3 4 Crange BOARODO S (U EARL b BDBN
Add JE Y&

_ Remove Cobope Bpszs & 33/46
5} W rmge Jusuc Chudo Jpmarp 06 EBEL . dron

— Add ﬁMQEﬂ@?M{U@’

_____Remove g'&gﬁ{, S ;ﬂg% m/ﬁfé

2) Change

5) ____Change Fi 2 J7028K) Q12 é’g}ﬁgﬁz [ I/
_[Z Add SAM AL R
Remove
6} ___ Change ﬁ SIBLYMA LK ond R //
L SAHpPER
__ Remove
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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:

{Antach additional sheets. if necessary)
Please note the officer/direcior title by the first lerer of the office ritle:

P = President; V= Yice President; T= Treasurer; $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Smith. $V as an Add.

Exampie:
X Change
X Remave

A Add

Tvpe of Action

{Check One)

i) __ Change
ya
—___ Remove

2y __ Change
__ Add
—___ Remove

3) ___ Change
__Add
— Remove

4) __ Change
—_Add
___ Remove

5) _____Change
—Add
___ Remove

6) ____ Change
__ Add
_____ Remove

PT John Dog

¥ Mike Jones

Tide

Name

Groerd CRST/ivg o £48¢ v, OMAXS

Address

SEMAER

Y426 tre RS Ty Nl 2
CQorhe GrQess +C 33/46
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E. If amending or addin itignal il nter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

N

rovisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate N/A) N

Page 3 of 4



JULY 24,2018
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

JULY 24,2018

{no more than 90 davs after amendment file dare)

Note: |f the dete inseried in this block Joes not meet the applicabie statuton filing requirements. rthis date will nut be listed as the
document’s effective date on the Department of Staie's records,

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasiwvere adopted by the shareholders. The number of vates cast for the amendment(s)
hy the shareholders wasiwere sufficient for approval.

O The amendmem(s) waswere approved by the shareholders through voting groups. The following statemen
must be separately provided for euch voting greur entitled 1o vore separaiely on the amendmeni(s):

“The number of voius cast for the amendment(s) was/were sufficient for approsal

by

fyoring group)

E The amendment(s) was‘were adopted by the board of directors without sharcholder action and sharcholder
acton was not required.

O3 The amendment(s) waswere adopted by the incorporators without sharcholder action and sharsholder
action was notl fequired.

JULY 23.2018
Dated -

Signature k'-)——__ \__

(Hy a director, president or other officer - if’ directors or officers have not been
setected. by an incorporator ~ it in the hands of a receiver. trustee. or other coun
appointed fiduciary by thal fiducian)

RICARDO SAMPER

(T ped or printed name of person signing)

PRESIDENT

{Title of person signing)



