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COVER LETTER® -
e o TO A“tﬁen'c:lmé}]t‘s'cction
Division 6f Corporations

Mo LU

o NAME OF CORPORATION: M aﬁf‘rdh}‘c; OI"H'TO_p‘Cd:l'C. ?Pcpp\l‘qn ces \nc

" DOCUMENT NUMBER; _ 606H65

' The enclosed Articles of Amendment and fee arc submitted for ﬁling:.'

Please return al! correspondence concermng this matler to the followmg

- Cae .
- = .o . 'I.
Lt e : P

MBNQU@ MarRpo = he e

Y Name of Contact Person

M @uirantes.,

Firm/ Company

L B85 su 4p Street #lol

- Address

u.
f a
,J"

Miomi, Fi 23 \55

Tl , City/ State and Zip Code

accounts@ mqguirantes. e

E-mail address: {to be used Torfuture annual report notificafion)

For further mformauon conccmmg this matter pleasc call B =

Momque Mathnp = = - m(aobh ) 405%‘&0‘1

¥ Name of Contact Person T T 7 Area Codé & Daytime Telephone Number* ) ~

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

-%’535 Filing Eee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
. : Certificate of Status Certified Copy e Certificate of Status
(Additional copy is enclosed) Certified Copy .
’ {Additional Copy is enclosed)

Mallmg'Addre%s

_ _ -+ Street Address EN
< 7~ Amendment Sectlom N '-_;‘Améndme'nt Section « -~ -
- * - Division. 0fCorporattons =+ = " Division of Corporations -'.
- P.0.Box6327 ©. -~ . - 7" 7 (Clifton Building -+ " < - .
. . Tallahassee, F1. 32314, =- .. 266} Exccutive Center Circle

" Tallahassee, FL 3230]
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:_ ;_‘ " Name of New Registered Agent:

) Articles of Amendment -
N to . .
a7 Articles of Incorporation :

.¢
M auiranies Oﬁ‘hobed\c ﬁPD\lahceg lnu o

v '- {Name of Corporation as currentl filed with the Florida Dept. of State )

606465

(%’?’

{Document Number of Corporation (if known)

Pursuam to the provisions of section 607.1006, Flonda Statutes, this Flarida Profit Co
amendmcnt(s) to its Articles of Incorporation:

DA ~II'amendin  name, enter the new name of the corporation:

R - Lo ot : R P 1S UL
= - - N - N - " *

rporation adopts the following

- The new

name ‘must. be dzstmgurshable and cnmam rhe word “Corporation, """ company, Tagp

abbreviation ‘Corp.,"” “Inc..” or Co.,” or the designation "Corp,” "Inc,” or "Co’'. 4

name must contain the word "chartered,” "professional association, " or the abbreviation "P.A.

B. Enter new principal office address, if applicable;

“ineorporated’ or the. - - .-

professional corporation

"

(Principal office address MUST BE A STREET ADDRESS )

A

‘ C. Eillte‘r I{ew nﬁiling address, if annliéabie:

; "(Maii_ing address MAY BE A POST OFFICE BOX)-

‘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:

Lzt .- S : RSty

’k j—‘Neﬁ;f‘Rég‘;';c}e{éif'O{Z:c;}iddréﬁ: k) * rte. '.(Flo_fidg_.glrveqti'a(,{circ_ss); = ‘."'r,?»: } -
. Florida
{City) : {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

e Tl - Signature of New Registered Agent, if changing



E. If‘gmending or adding additional Articles, enter change(s) here:

-l M - .5 - . -
~ - . Y 1 " E- -

If a;llenﬂina the Officers arid/or Directors, enter the title and name of each officer/director being

I

‘removed and title; name. and address of each Officer and/or Director bem added:

(Awtach.additional sheets, if necessary)

7 Name Address _ Type of Action
- 'MAring € ReYyES 5 -sw« %Add
: : Remove

O Add
1 Remove

i
o

oLl S e .. Add

el - < o [ Remove
- : Y LTl . - PR —— T .
‘ oo - N B

(artach additional sheets, if necessary}l.  (Be specific)

) ‘F - lf an amendment Drowdes for an exchange, reclaqsif'catmn, or cancellanon of jssued shares,
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AT

- Effectivé date if applicable:

3

* &% < “The number of votes cast for the amendrrient(s) was/were sufficient for approval - -y
S A U RS PO N

_The date ;)f_’each amendment(s) adoption: 7| ‘5 } ‘ O
: . " (date of adoption is required)

- o (no more than 90-days afier amendment file date)

- Adof:fion'of Amendment(s) (CHECK ONE)

K{‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenl(s)
y the shareholders was/were sufficient for approval.

E-Th_e amendment(s) was/were approved by the shareholders through voting groups. The Sfollowing stutement
" musi be’separately provided for each voting group entitled to vote separately on the amendment(s):

“tvoting group)

[J The amendmeni(s) was/were adopted by the board of directors without sharehalder action and shareholder
"-action was not required.

-[J The amendment(s} was/were adopted by the incorporators without sharéholder action and shareholder

. action was not required.

" Dated_. 7“5“0/7 _: ) A -

'. . Qrg,nature'% %24/ (%

(By £ director, pre5|dent o) i |rectors or officers have not been

Dora Q Reyes

R . ' (Typed or prml{d name of person signing)
N ; “_ - ‘..—-: A"'_.' r T ‘_ B L - - Co.oave :!- Sl .
_ I T N S LA T SR LI UL TN S ST R
, - i S - K TR LTI S
— m B - e Soose g k0T 4 S R | N . "y

(Tltle ofperson mgmng)
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