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' COVER LETTER

TO: Amendment Section

Division of Corporations
The (ot Crdominam Fbsrcatin, Tic.

NAME OF CORPORATION:

DOCUMENT NUMBER: 4/06 Oavoo 8402

, 'l‘_hc enclosed Articles of Amendment and fee are submitted for filing.

Pleasé return all correspondence concerning this matter to the following;

TE el T - - - Darin Wade Mellinger, Esquire
{Name of Contact Person)

Darin Wade Mellinger, P.A.
(Firn/ Company)

1200 North Federai Highway, Suite 200
(Address)

Boca Raton, Florida 33432
(City/ State and Zip Code)

dwm@mellingertaw.com
E-mail address: {to be used Tor Tuture annual report nofification)

. For further in_fbrm_ation coﬂcéming this matter, please call:

Darin Wade Mellinger, Esquire at( 9561 y 210-8570

{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:

" [Z)$35 Filing Fée [1$43.75FilingFee &~ [ $43.75 Filing Fee & 1 $52.50 Filing Fee
: Certificate of Status- . "Certified Copy Certificate of Status
(Additional copy is Certified Copy
T — enclosed) (Additional Copy
S - is enclosed)
Mailing Address Street Address
/ Amendment Section Amendment Section
i Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle



Articles of Amendment

(R ' + to
Articles of Incorporation )

77& éwa, Cordiomvn jn! Mz;,

‘0 o f’df‘“
‘ v’df ke

(Document Number of Corporation {if known) N ,«:, ; i ,.k ‘

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

o e =T ) N/A

The new name must be distinguishable and contain the word “corporation™ or “incorporated™ or the
abbreviation “Corp.” or “ Inc.” Por » not A

N/A

QuesnA. PNk ELxns,
S22\ TAM 4RIND & T
weston #3332 T

(Mailing ddress MAY BE A POST OFFICE BO

MQMMM Darin Wade Mellinger, EscLlre
1200 North Federal Highway, Suilg 202
w Reg ed Office Addres: (Florida street address)
| B Boca Raton . Florida 33432
(City) (Zip Code)

' 1+ ks - : .\ I ADSEN §4h SN
- ! hereby accept the appomtmmt as registered qgen! I am farmliar with and accept the obl:gations of rhe
position.

Signature of New Registered Agent, if changing



(4 ttach addmanal sheers zf necessary)

“Title Name ' Address. Type of Action

P.D Christian Finkelberg same as new mailing address _ [@ Add
: ] Remove

VP,D_ Silvia Brogno same as new malling address [ Add
[0 Remove

S,7,D Ruben Santurian wﬂm [ Add
T _ - B Remove.

E. If amending or adding additional Articles, epter change(s) here:
(attach additional sheets, if necessary). (Be specific) m

;p;o Luis Gonzalez @Y LY. Ll M Add
LT m,ml Fﬁlﬁ 33/7.'3 Remove L~

VP.D Carlos Baizola /YA X)-W. /ﬂ*m" Add
Miami 7 && I%72 Removee”

&7
-~ 8TD . Jorge Fernandez-Pla /WY A.&. /ﬂ"m, Add
- am; Fiods 313 renrsi”




R )

The date of each amendment(s) adoption: July 12, 2010
o (date of adoption is required)}

" Effective date if applicable: July 12, 2010
(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated July 12, 2010

(N
Signature N

(By the chairman or vice chdirman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

Christian Finkelberg
(Typed or printed name of person signing)

President/Director
(Title of person signing)
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