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' COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cuba-PEp. ovEL PROVESESIoNAL Builthing, 1oC

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

Please return all correspondence concerming this matter to the following:

Qosaud

(Name of Contact Person) -

Clngmber Courr Pk g5i0mal

{Fimyv Company)

2054 Palms West Drwe F12D

(Address)

Laxohatzhee A 22470

(City/ State and Zip Codc)

r\mghhﬁ@ qmai\\ CONN

E-mail address: (o be uscd for future annual report notification)

For further mmformation concerning this matter, please calk:

Posa LU a_ 358 TWTZ

(Name of Contact Persan) {Area Code)  (Daytune Telephone Number)
Enclosed 1s a check for the following amount made paynble to the Florida Department of State-

71 835 Filing Fee /{543.75 Filing Fee & DO3$43.75Filing Fee &  [5552.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Starus
(Additional copy is Certified Copy
P 0uS [\[ enclosed) (Additonal Copy 1s
?d‘.id Enclosed)

Mailing Address Street Address
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FI1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce, FL 32303



) Articles of Amendment
iy .
Articles of Incorporation
of
CMMAOEE ot Fro ACSionAL Buitins we
(Name of Corporation as corrently fiied with the Fiprlda Dept. of State)
' N0%os000 A2 %

(Document “Number of Corporation (1f lmown—)—

Purruant (o ths provisions of section 617.1606, Florida Statutes, this Flarids Not For Profit Corporaticn adopts the following
amendment(s) to 1tx Articles of Incorporation:

A. Ifgmending name, enter the new paroe of the corporation:
{ =
o = The new—
namse musi be dusninguishable and contaw the word “corporation” or “Incorporated” or the abbreviation “Corp."Vor “Inc."qe
“Company” or *Co, " mayp d in the name. " = :
- e
B. Eater pew principal offics address, If spplieable; 150 Sw__gamb & -
(Principal offlcs address MUST BE A STREET ADDRESS ) sv 208 :
Por St\wic @, HA8L -
C. Eptsr.new mailing address,if applicable; =
(Mailing address MAY BE A POST OFFICE ROX) 180 Ssw_Gombec .
S 28 .
Porr St Luac il 34960
amending the nd/a tered ¢ address §
nt the new H

Name of New Regiygred Agear . _Robert Goclic .
150 SwW Chamber CF S 109 Poor St Luac A
Trdased addrey 28080

PO* ST Lwic , Florida 34948

{Clty) (Zip Code)

Now Reglstered Office Address:

1's Si if cha (184

1 kareby accept the appotmiment as registered agant [ am famiiagrwith and accepr the obligations of the posttion.

i &gua;-:of New Registered Agent. 1f changing
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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:

{Attach additional sheets, if necessary)

Please note the officer/director tle by the first letter of the office nile:
P = President; V= Vice President; T= Treasurer; §= Secretary; [= Director; TR~ Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer, CFO = Chegf Funancial Officer. if an officer/direcior holds more than vne tule, hist the first letter of each office
held, President, Treasurer, Durector would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones 1s listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smtth is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smuth, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1) Change
Add
Z Remove
2} _?5__ Change
Add
Remaove
1) Change
X Add
Remove
4) ____ Change
Add
_ __ Remove
5) Change
Add
Remove
6) ___ Change
Add
Remove

PT John Doe
v Mike jones

sV Sally Semith

Title Name
N4 Daad Manani

1 Rosa Llu

E Pobet Gwdclie

Address

190 Sw Cambur O St U5
_por Stlvac B_BHILC

12054 &alvs WSt prve STI2D
1o Xargkha e 2347

150D SW Clamber ¢
‘ﬁw’r:ﬂ Lyeal, &

PageZofd

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

{(attach additonal sheets, f necessary).  (Be specific)
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(202019

The date of each amendment(s) adoption:

, if olher than the

date this document was signed.

1 Rol2otA 4 fwvaoy

Effective date if applicable:

{ro more than 90 days after amendment file date)

Note: If the date insericd in this block does not mect the applicable statutery filing requiremenis, this daze will not be listed as the

document’s effeetive date on the Department of State's records.
Adoption of Amendment(s) {CHECK ONE)

Mm smendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



. 2 [} There arc no members or members entitled o votc on the amendment(s). The amendment(s) was/were
adopted by the board of directors

Dated . l \"30 ‘:ah O\ q

Signature m - —

(By the chatrntan or vice chairman of the bc;}d. president or other officer-if dircctors
have not been sclected, by an incorporator - 1f 1n the hands of a receiver, trustee, or
other court appomnted fiduciary by that fiduciary)

Roza Ltu
(Typed or printed name of person signing)

v 45zl

(Title ofpcrs_cm signing)
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