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. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;Dm(/ ecto Se 7Lm/, Ine.
pocumeNnT Numser: /Y OH 00000 72 8D

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

Please return all correspondence concerning this matter to the following:

/Q/—e/ andra Ferrazza

(Name of Contact Person)

») 01,/6(}0 Sera. Ihe.

{Firm/ Company)

P 0. Box HI0332

(Address)

Miami . 1, 33243

(City/ State and Zip Code)

Proyectosetra(@ gmar). Com

"E-mail dddress; (fo be vsed for fufure annual report nofification)

For further information concerning this matter, please call:

Alejandra_Ferrazea 786 . 260 - 793

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
mﬁBS Filing Fee [] $43.75 Filing Fee & [0 $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
. to
Articles of Incorporation

Frovecto ng  Ine.

ame of Co ijatio] S cu tly i th the Florida Dept. of State

No4ooooo 7286

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) fo its Articles of Incorporation:

A, If amending ngme, enter name ration:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp,” or “ Inc.” “Company” or “Co.” may not be used in the name,

Enter n rincipal office a 5, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Ent iling address. if applicable: :
(Mailing address FICE BO.

[ep)
[ &S]

[ ]
e Rk
'

N
tn

D H amending the registered agent and/or registered officg address in Florida, enter the gume of the
agent and/or the n ce address;
Name of New Registered Agent:
New Registered Office Address: (Florida street address)
, Florida________
{City) {Zip Code)

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

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

Signature of New Registered Agent, if changing
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amending the Offi and/or Directo e title and name of each officer/di i
and title, name, and address of each Officer r Di r added;

. (Attach additional sheets, if necessary)

Title : Name Address Type of Action
T Omar Vi /jasana [6CONWIREDT.  mraad
: S0 [J Remove

vnrise, i, 33 943

AD. Judith Ghashapase y74 102 Stree?  efha

Bay THarbor 7Is]ahd 1 Remove
F. [! 33/ HY

PR Choria ///; Jq dela Foea G896 W) 5) TErrite iy add
DOSa. [ +L ,23/93 [0 Remove

E. 1f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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Atachment

s e Mame fkdress Type of dchon
e rs 15940 Su! oSt
M hoger Silver/o Jn iy 3393 Ade!
M Minii Tsrael 562 Hawkes Bl ”/5’7/4’46 el

Da;fg , F7 3333}



. Effective date i applicable:

The date of each amendment(s) adoption; 6/ ‘30/ /0
' (date of acfa{)tfan is r'equireaD

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E(There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

owea___£)25]10

o C )//QW%

(By the ch Raf or-Vice . ard pres1 t or other officer-if directors
- e hands of a receiver, trustee, or

/4/@ Janclra,  Femrazza
(Typed or printed name of person signing)

?/'ce - pfegv el

(Title of person signing)
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