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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF (:()Rp(m,n‘mx;I G L{SSIA CANA'P‘ N':DEFEUSO/gEg DELA [:E',INC'
DOCUMENT NUMBER: ;7 L/ j‘/ 0&

The enclosed Articles of Amendmenr and fee are submitted for Hling.

Mease retumn all correspondence concerning this owtter to the following:

(R,w Hec—lm @ocjr:'qqel

(Name of Contact Ed.\'un!

Fim/ Company)

3979 '/4nc/m/€r (o Blyd

(a\ddlfsd

Or /.C{nc}(),, FL. 35325

(Ciy/ State and Zip Code)

heciowmdrﬁuezd ahoo. com

wail address (o hc used Tor future annual report notification)

For lurther infurmation conceming this matter, please call:

ﬁ HEC‘HN 1% c}f! qu€e W NOT  BIZ-04oi

(Namw of C or\dc: Person) (Are’n Code)  (Daytime 'l'clcphm;c Numberi

Enclosed is a check for the following amount made payable w the Florida Departnment of S1ate

£ 535 Filing Fee AQ’S—L“?S Filing Fee & 084375 Filing Fee & [1$52 50 Filing Fec

Certificate of Sats Certiied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Diviston of Corporations
POy Boe o327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Cincle

Taltahassee, FL 323010



Articles of Amendment
{1
Artictes of Incorpurstion

Z616STA CANAAN DE FENSORES DE LA 1 TNC
745166

¢ Ducument Number of Corporation (it known)

Pursuant t the provisions of section 6171006, Flunida Statutes, this Flerida Net For Profit Corporation adopts the following
amendment(s) 1o s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Centro d cion Oasia, Tne

nume miest be distimguishable and contain the word “corporaiion” ar Vircorporated " or the abbreviation “Corp. " or “lne,”
“Campany ™ aor “Co. " may not be used in the name.

The new
—
B. Enter new principal office address, if applicable: NA' o
(Principal office address MUST BE A STREET ADDRESS )
[amn}
'
(.. Enter new mailing address, if applicable: N//f_
(Mailing address MAY BE A POST OFFICE BOX) Vi et
ar
o
D. If amending the registered iagent and/or reaistered office address in Floridy, enter the name of the
new repistered ageat and/or the new_registered office address:

Name of New Revistered Ayeni:

A/ A

tElorfdie aerevs addressy

New Reyistered (Mfice Address:

, Flonida
(Ciryy

(Zig? Coxder)
New Repistered Apent’s Signature, il changing Registered Agent:
I herehy accept the appointment us registered agent.

{ am fumiliar with and accept the obligations of the position,

/4

Srgnature of New chi.crv/iul Agent, i changing
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If #mending the (Micers and/or Directors, ender the tithe and name of cach officer/director being removed und tithe., name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvt

Please mote the afficerfdirector tile by the fivse letter of the office tithe:

P~ Presidens: V= Viee Presidem; 1= Treasurer: S= Secretary: Y= Director: FR= Trustee: O = Chairman or Clerk: CEQ = Chigf
Frecutive Officer: CFO = Chicf Financial Officer. If un officer/direcior holds more than one title_ list the firss letter of each office
hetd, P'resident, Treasurer, Divector would be PTD.

Changes vhouldd be noted in the jollowing manner. Curvemdy John Doe is listed as the PST and Mike Jones is listed ax the 3. There iv
a change, Mike Jones leaves the corporation. Sully Smith is named the V and 8. These should be noted as Johr Dov, PT as a Change.
Mike Jones, Vas Remove, and Sully Smith, SV ax an Add.

Example:
X Change PT John Dy
X Remove v Mike Jones
X Add sV Sullv Smith
Tape of Action Title Nune Addreas

[Check Onet

1y ___ Change [ ){l /q'
/

Add
Retnove /
) Change }\l' { 'A’
\
Add
Remove

3 Changu N A

Y
_ Add /

Ruemove /
4) Change N A

!
i

Add

Remove

$1 __. Change ——— M/ A

Add

Remove

i} Change N I k

Z {

Add

Remove
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E. I amending or adding sdditional Articles, enter change(s} here;

(ottuch addisonal sheets, if necessary).  (Be specificy
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date this decunent was signed.

The duie of each amendment(s) adoption: /[{/A . if other than the

Effectiv e date if applicable:

o more thun YW duvs uﬂ!r amendment file dute}

Nute: |1 the date insericd in this bliek does not meet the applicable <tatutory filing requircments, this date will not be listed as the
document’s effectiv e date on the epartment of State’s recornds.

Adoption of Amendment(s) {(CHECK ONE)

[ The amendmeni(s) was'were adopted by the members and the number of votes cast lor the amendmenits)
was/were sutlicient for approval.

& There are no members or members entithed to vote on the amendmeni(s). The amendment(s) was‘werc
adopied by the board of directors.

Dated 09 .-_I)Ll, 20\T
Signature '2&" ?L%(ﬂéﬂ 20//”(5@011}

By ?{chuimmn o7 vice chairman of the lf,;ud. I{rt'iidcnl vr other officer-it directors
havé not been selected. by an incarporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/f\?eu : H€c4o¢ ,&Jrl'auez

(Typed vr printed name ut'p_‘Jmn signing)

/l)(?s' l‘Cl:\.&rT’]'

(Fitle of person signing)
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