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Principal Place of Business Mailing Address

45s1 €. N Ave,
MALEAH, FL. 33013

H above atidrosses are INCOec! I any way, ine through incorrect Informatien and enter correchion below.

2. New Principal Othce Address, It Applicable 3. New Mailing Otfice Address, If Applicabla 4. Dale Incorporater or Qualitied
To Do Busingss in Flarida
1 -6- 84

Sutte, Apt. #, etc Suite, Apt # elc
' 5 FEINumbar Appliod For

Tiy & Siate City & State 94- 22886494 Not Appiicabe

]
: - SB 75 Audiu il Edo rogulred
Zip Country Zp Couniry CERTIFICATE OF STATUS DESHED M fira c,,,ﬂf.:af., of ét:t:;

7. Names and Stree! Addresses of Each Otlicer and/or Duector (Flonda nonprofil corporaticns must kst at least 3 directors)

Nama of Othcers Streel Addrass of €ach
Titles} and/or Directors Otficar and/or Director City / Slate / Zip
(Do NOT Use Post Ofiice Box Numbers)

PsD.,

R ROBERTO CONTRERAS B250 s.w. 148 Punce Mamy | FL. 23167

goo2a 450 ~—
-....-

kg e mers ppe Sy §

an’UBx’E!?“UlDl 1--003
¥REEE6, 25  *##%1820. 00

8. Namo and Address of Current Registerod Agent 9. Name and Address of New Reglstared Agent

Name

RoaeRTo CONTRGERPS

Stroet Addrass (P.O. Box Number is Not Acceptable)
B3dso S.wW. 148™ Puace

Suite, Apt, #. Elc.

M A , Fu 23167

City Zip Code

10. |, being appointed tho rogistered agent of the nbuve)ﬂ corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. Does thi{ corporation pay any intangible tax to the {Soe oiher sido for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] ned onintangible tax.)
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Resignation of R.A., Officer/ Director

Limited Linbility Change of Registered Agegt——————
Domestication Dissolution/Withdrawal L”-" Teerhility

Other Merger

LOTHER FILINGS!

Annusl Report

Forcign
Limited Partnership

Fictitious Name

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials

CR2E031(1/93)




R

ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

A LB Loopmib owmaon T

(present name)

Pursuant to the provisions af section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article mmmber(s) being amended, added or deleted)

C 68 Mavie T o
A }' A Looprud e

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:




THIRD: The date of each amendment’s adoption: / f’/ 8/ g7

FOURTH: Adoption of Amendment(s) (CHECK ONE)

ﬁL The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voting group

Q0  The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder ac:i(ogl was not requipré%d Y o

Signed this £ day of OC7gBem , 19 9_\7

the shareholders)

s

(By the Chairman m‘y Chaifman of the Board of Directors, President or other officer if adopted by
OR
{By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

/?O pElTe  ConTreris

Typed or printed name

/Qfﬂ/ﬂﬁvf

Title




