{Requestor's Name)

(Address)

{Address)

(City/State/Zip/fPhone #)

[ rckur  [] war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNOGoCOs0 3039

LRI

000076284800

5519406 —-U055-~020 #3535, 00

;mc
e 2 o-n
2 8 —
2% = T
o g [T
- .
co o T
T, W
om WD

v




; - Fiy =

COVER LETTER - & D
08 J
TO: Amendment Section s U /9 M 3
Division of Corporations T4 EChe iz ‘39
HEARASSEDE STare
. FL R
104
NAME OF CORPORATION:CZZ!S:Q{ [ \QC o a,} L(,;Lg LQ};)_.“; t’.&gndﬂ. Af_)b(x..
DOCUMENT NUMBER: A0 o OO RIORY

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

Please return all correspondence concerning this matter to the following:

Q‘-(\\C}:n(‘)\ G—Q\dﬂﬁ

(Name of Contact Person)

Q CeakG e %o’;\dff& (Feaed
v (Firm/ Company) *

(Ao Palmeate fm‘nl—aq: Rocd  Séide ¥ 2)

{Address)

Miami hoMca, YL 233010

(City/ State and Zip Code)

For further information concerning this matter, please call:

TOoenCA @won at (S ) B2x7 S
{Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%5 Filing Fee [)$43.75 Filing Fee & [71$43.75 Filing Fee & [J$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 Address
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




- FILE

Articles of Amendment
to 5

Articles of Incorporation JUN /9 PM 2 3
of 9

(f'z.Sen} P]acc aX Ayl

{Name of corporation as currently filed with the Florida Dept. of State)

m L L A H Y OF
AS STArE
‘E RIDA

Nl OOOOO2034

{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) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc."” or words of like import in
language; "Company” or "Co."” may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Q\t‘o.‘ipc:’ L e e LS I i
< ey "Aw)
OSvual\de Guerra. as D

fep/accz c,uh% I
éar/«/ Aér.s/elc/ as I¥D
Domele Monoz  as D

fELT Mimber RO-500/32%

(Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was:

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

Eﬁ"he amendment(s) was (were) adopted by ti‘le members and the number of votes cast

for the amendment was sufficient for approval.

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

Signature %f” M

(By the chairman or vice thairman of the‘!ig/ard, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

é(.}l.rb’ "Lof"_"..\f.u

{Typed or'primed name of persbn signing)

chéxd\ﬁ\é{‘

(Title of person signing)

FILING FEE: $35



