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. COVER LETTER
. T0: Amendment Section
Divisson of Comaralions

NAME OF CORPORATION: ZMIEIJ DE Frups LE (}.‘!Sﬂ \)*-/(’Q —Q‘IL—W‘ Y GU

- s o2
vocosent s N QS0 O_O D077 97

The enclosed AArticles af Anmtendment und fec are subemtied for tihag

—t

Pease returm sl currespondenze conzerning shis matter (o the Wllowing:

g

—t

o=

o
Luis facHeco ?

(Name of Contnet Pcrsun)

LINEA DE A‘f\JDA pe (wisis Sesys —/)AlVA Y GU-H Core

©o G
(Firoy’ Company )

=
1015 NE 21 ST |

{Address)

Ohtandy PARIC, FU o =zzz=ll

(CHy State and Zip Conde) - o

Protoelois 89 @C—imieft LCOM]

F-mail addiess (To be used 107 Tuture dnAos Fesan notificaiion]

For further jntormation corceming this nuitter, please call:
<
A s ﬁ:f(_H'QCO ?51{ G20 - 2 Fe
- ut

tAres Cade)

{Name of Contagt an;)‘

1Daytime Telephone Nunber)
fnclosed 1 a check for the following amount made pasuble 10 the Flonda Depatmment of Seate

Osas Filing Fee  [1843.75 Filing Fee & (343,75 Frling Fee &
Cerificnle ol $1a1ws  Certstiend Copy
{Additional copy is

OIss2.50 Fitfug Feu
Certificale ul Stalus
Centitied Capy

eichad) {Additional Copy w
Enclosed)
Malling Address Street Address
Amendment Section Auneiktment Sectien
Division of Corporations Division at Carparations
0 Box 6327 Clitton Building
lallahavsee, FL 3231

2661 Executive Conter Cucle
Tablahassee, F1, 2351
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. Articles of Amendment
tu

ARicles of Incyrpuration
of

CR es coep

Jane of Corporation as enrrentiv flled with the Flg_rm-g Dept. of Siate)
N 05 Lmamm 797

1Documens Nuinher of Corporation {if knewn)

Pursuant to the provisions of sectiun 63 7.1006. Floride Siatutes, this Florida Ne For Prafit Corporation adopis the following

amemlment(s) to ity Anticles of Incorporetion:

LI name lie ngw ga [ the cory

LH\)F:’-\ DE AYUDA D€ (215!5 SESUS SAUA 1 GUA [

ZCempany” or “Co. ™ miey pot be uied in the Ll ar

/A

rhtme must de disinguosinible wid coniain the word “earparation” or luarpmdu o ur the u‘-‘um wition " F orpr "

new
o "fr:n. -

fihnnpul aﬂhc address MUST RE EET 1DDRESY }A

C. Epter wili klress, il applivable:

1
(Malling addrevs MAY BE 4 POST OFFICE 80N, R

n.
new repi vni andfor ngw iyt t #delress;
Mg oof New Resisiered deentt M’ A
- thTlemrd s sirvet akdresss
Mew Repistered Orfiee tedidieas, 7
+
,/A . _.Fionda —
Ly i Uenbey
New Hegistered Apent's S if changing Registeresd Apent:

Flwredn aceept the appotntmens a« rezustered agent 1 am famifiar wiik gamd copt the abfegaiiens af the posion

AN DA

.\mﬂ.:{are A New Reeisteres gont, et

Page 1 of 4
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E. i amendi aduding itional Arti

ehlter
{3tch uddnonal sheets, if necessaryy

(B specificr

(e NEEH 70 CHibinvE TuE CORPmAY AWNIE 70 Linviwi DE 5 /r}/’-””' 4 Chisrc
TEVS SRVE Y GULIA (P

OU Chul SEAECH Lncén Linveh DE Syiow Le (2875 Seo s

SHLE o BUih (et sy e FIGE oferd iy S M PP
AEME jp 88 (JIEES, (OFF, 7rE Lsrit (47/(; AT (¥ER) ATY
A CCONT [ RESS /7 SKHOu _.r:wﬂ.ffu YOO Orén’ jEE SESEK FO
Lein DF Bpiey L (BISIS TJEsys Sk y ok Dig .
(WE AT T SHOn THE SEQEH MID RESUCT THE £y

NOME fose U 7é //;fﬁ,c oF ,&}/z/_q,«; 2c (2/.5/.? TESUS SALA
- 4 7 -
Y. (~Lips D8

Fagc Jaf 4
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, [Twmending the Officers and/or Direvturs., enter the tiile and name of each oflicer/dizector being removed and title, anmr, and
aditress of each Officer andior Direcior being ndded:

tidtach cddmioasl sheess, if mecessarys

Plewse note the officer-directon fitle by iy Sferst leaer of the office titfe.

2= President. V- Uiee President. T+ Jroayurer. S- Seeretary, D= Dueciar: TR~ Trastee, € = Char man or [Ferd; RO = ¢Clugy
Lucerive Oficer, CFO = Chuet Finaneial Uicer [ an officer dvecton holed mare than one i, Hing tho At letzer af each office
Aelid President, Treasurer, Duector would be IO

Changes ket be noted in the followmg manner Ui rontly Juhn Doe iy fested ay iie PXEand Mbe Jones i v avibe U Taere is
u chinge, Uike Jores leres e corporamen, Siatdy Seateh 15 ourmed the 3 and § Theee shoud be noted as Joka Dav. P{ay o Chamee
Mike dones, 1 as Remave, and Suthy Smiith, SE a5 an 40

Exanmple,

X Change EF hn |

X Remave ¥ Mibe Jopey

X Add b Selly_Smith

Tepe of Activn Tive Name Adifress
(Chech Oned

b cmee  ROTEE MIGUEL AVELLANA LY M2y PenniosE L

Add WELLIRET ) e BB /Y

_)_( Remove _ _

reusies RO Are LANZDH  [y2y PRirrRosE LAVE
WAELLING IO F ZRYIY

2% Chanyge

Add
d‘ Renwve —_—
s
i) Change AL ) ) B

Add

.. Remave _

4 Change

Add .

— . Remove

/.
i Change —_— _:;’L  — e - -

Add _

Remove

!
64 Changs 'L’/A .
7
___Add .
Roman e : —

Page 20f4
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6\ 7
The date of rach amendmeniis) adoption: ___/ /2 9//&

dute this docunient was signed.

: - -
h Effective date it applicable: /ﬁ/é ?//'-‘

{15 thure Tnin Y0 day s ofter amendnenr She Jdane

it other tan the

Note: I7'the gms insened in thas block does not meel the apphicable stutulony filing requireinunts, this date wall nod he isted as the
decument’s cltective daie on the Depanmient of State's records.

Adoption of Amendinent(s) {CHECHK ONF)

O The umenmimentis) was were adopted by the members and the aumber of vates cast fur the amendment(s)
wasipere suflicient for upproval.

There are no member or menshers entited to vote on the amendnsenttst The amendneniis) waswere
appted by the board of directors.

eI L

o - 7 .
Datec /ef 29{// - o s )
Sigfature ___ ‘é‘*’"—f"—r—;—,"-;‘-/

{8y the chaitmun of siceghaimun of the board, president or other oflicer i1 dieetnrs
aave o been selected, by At 1210f - if'in the hands oF a receiver. tustee, or

ather coun appamted Rdueisry by that fithzciary)

L Levs /,@"(,fig(()

Iy ped oz printed name of pervon sighings

FPesictenrr

Tide nf' person signine)
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