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COVERLETTER

TO: Amendment Sectisn =
Division of Corporations C?-,
s
-

To ACL) ~ >
NAME OF CORPORATION: } o ):>Gr N AL }D ie, D {ALA PN~ -

DOCUMENT NUMBER: N OS 0 O DDDD_‘ %D

The eactosed Artieles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

Luio & Hac vz s

{Name of Contaet 'ersons

Tabecao cado de  Adocrca~

tFirm/ Company )

0> 0 A—u«bw:m \A)xu\

tAddress) =

.‘——T‘—O«.&Ptﬂ-. FZ EXXNRE

CCits/ Staate and Zip Codey

evenart DU @ owtouil Comn

Fmail address (o be uscd Tor Tuture anedal report notilication)

For turther information concerning this matier. please call:

Loos A acdanie ¥13 -3R0-3%43

(Nume ol Contaet Person) cArea Coder  thavtime Telephone Number)

Enclosed is a check tor the following amount made pay able 1o the Florda Department of State:

O sxsFiling Feo G373 Viling Fee & O8S43.75 Filing Fee & O$32.50 Filing Fev

Certitcate ol Staus Certified Copa Cettiticate of Status
tAdditional copy is Certitivd Cop
enclosedd tAdditional Copy s

Fhclosed)

Mailing Addresy

Amendment Section

Street Address

Amendment Section

Division o Curporations
Clifton Butlding

2061 Executive Center Cirele
Tallahassee, FIL 32301

Division of Corpurations
POy Bos 60327

Tallahassee. FIL 32514



Articles of Amendment

Articles of Incorporation
of

TTabecnncule de Do nZ

{Name of Corporation s cureenty Tiled with the Flurida Dept. of State)

NOSDOODOD 18D

(ocument Number of Caorporation {af’ Knoten

Pursuant e the provistons ol section 0171006, Florida Stuutes. this Floride Not For Profit Corporation adopis the tollowing
wnendmentix) Lo ils Articies of Encorporation:

A I amending name, enter the new name of the corporation:

AL B A - )o Caso de s Pﬂtdxe_ - Tec. Fhe e

>
e st be disiinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " e “ine
“Company ™ or “Co " may uot e used in e name.

H. Euter new principa | office address, if applicable: L) ] |5(
{Principal office addresy MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: Q”L
fMuailing address MAY BE A POST OFFICE BOX,

D I amending the registered avent and/or registered office address in Florida. enter the name of the
new repistered agentand/or the new repistered of fice address:

Neme of New Reyisiered Ayent: Q “o(

fdendir sect adidressy

New Rewivtered ttice Address:

lorida
Ty 1 gy Cenles

New Registered Agents Signawure, if changing Registered Apent:
Fhereby aceept e appoiniment as regisiered agent. Fam anitiar witlh and accept the obligations of the position

Signceture of New Regiseered Agent, irchanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nante. and
address of ench Officer and/or Director heing added:

cAuach additiemal sheeis, i necessaryy

Please ot the officer director titte by the tivse fetier of the ogfice rithe

" Presidene: Vo Viee Prosidens: T Preasurer: S0 Sceretary: 1) Director, TR Trastee: € Clarrman or Clerk: CEO Chief
Fxeewtive Oticer: RO Chict Financial Cdpicer, 1P an agticer divector hobds more than one tide, fise the pivse leuer af cach ofiice
Neld, Presicdenr, Treasurer, Director would be 1211

(heorees Showdd be noted in the pollowing wanner, Currennte Jolin Doe s Listed as the PSP aned Mike Jones is listed as the V. There s
achanee, Mike Jones feaves the corporation., Satly Smith is named the Vand S These should be nored as John Doe. PTas a hange,
Mike Jones, Uas Remove, crd Sabhe Smdith, SV as an Addid

Fsample:
X Change [k John Dog
N Remose v Mihe fones
N Add =V sSulls smith
Tape of Aetion Title Nume Address

1Cheek Oney

1) Chunge

Add

Remos e

2 Chinge

Add

Remme

3 Chunge

Add

Remove

4y Change

Add

Hemowy

3 Change
Add
Remove

) Change
Add

Remuove
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E. Hamending or adding additional Articles, enter change(s) here:
Gattach additional sheets, i necessarvs. cHe specifics
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The date of cach amendment(s) adoption: . it other than the
Jate this document was signed.

Effective date if applicable:

frer wtere thot Q0 duvs atior amendment file dater

Note: 1ihe dute inserted in this block does net meet the applicable statitory 1iling requirements. this date wilk not be listed as the
document’s etfective date on the Department of Sute’s records.

Adoption of Amendmentys) (CHECK ONE)

M The amendmenies) was/were adopted by the members and the number of votes cast Tor the amendment(s)
wanAvere sutticient For approval.

0

There are o members or members entitled o v ote on the amendment sy, The amendment(s) wasfwere
adopted by the board o directors,

Ped \O.-t-pq— vl " e

other court appointed Hducian by that fiduciar )

Lul-l"? YJS( V"/!A'JL\—\L(VLQZ__

T sped or printed mame of person signing)

()(\t’.ﬁ (AQ#‘—:\'

CTitle of person signing )
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