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COVER LETTER

TO: Amendment Section
Division of Carporations

N . — . T A - . ]
NAME OF CORPORATION: (.. A7 <7 A L e e R A Ceandomiadium
7 = -

3 Crly G
DOCUMENT NUMBER: /\/(/ C/ ;7Y

The enclosed Articles of Amendment and fee are submined tor filing.

Please return all correspondence concerning this matter to the following:

. — —
Z«(/{iS [ et S antoS

T

{Name of Contact Person}

—_—

CAg A7 7 = el YO Vale Ry AWV,
! - / (Fiem/ Company)
PN X : . R - SRR e
450 Goldery Lsles Na  Hpir
(Address)

FEALLASDg e e cH  Elicin a0 == o0 7

(City/ State and Zip Cody)

conglo cay sHa lCou e (U Goe ). Conn

E-mailaddress: (To be used for Tature annual report notification)

For further informativn concerning this matter. please call:

Luis Miguel Seumes at /"3‘5’5/) 5/5;;)"8/6’é7_

\Lx‘_\'}'hnc ol Contact Person) (Area Code) {Davtime Telephone Number)

Inclosed is a check for the following amount made pavuble 1o the Florida Department of State:

v
RSS:; Filing Fee 184375 Filing Fee & %4373 Filing Fee & 832,30 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy is

Iznclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 52514 2415 N, Monroe Street. Suite $10

Tallahassee. FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
T S e— 7 - e . v e [ \ ,
CRYSTAL Code [ ac. . A Corirlemiioiila) .
2 .
{Name of Corporation as currentlv filed with the P'I()ridzf[)enl. of State) .. ‘:;, .
! - - ™ -
~ (i <7 y "l
NS 997 R
{Document Number of Corporation {if known) - L f: ‘-/
-~ o

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts 1hc-'!'o_|10\\’iﬁ§',
wnendment(s) to its Articles ot Incorporation: . =
A, If amending name, enter the new name of the corporation:
/\)/A/ The new
name must be distinguisirable and contain the word "(:()f'er‘lu.fin.'f Tor Cincorporated ” or the abbreviation Corp. " or e,
CCampany” or "Cao. " may not be used in the name.

M 3 - ! i 1
B. Enter new principal office address, il applicable: /7[5/(—) C}f clef g a0 lasles h’_
(Principal office address MUST BE ASTREET ADDRESS ) S~ C . LY o
Hallpdldale (Bec i+ U

=logs N 2200 7 e

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent: L—(/f e /(’/ (il L S »’f‘/L.i?—Z) S
J .
- . P _ : ™ 4 ]
45O Ceelden) Tooles e e dl

tFlarida street adidress)

New Registered Office Address: /l
_HAalsaLle o230 0 T

{Cirvy feip Codel

New Registered Agent's Signalure, if changing Registercd Agent:
Fherelby accept the appointment as resistered agent. [ am Jumilivr with anl yecepr the oblishitions of the position.

\\ \
Signaiure of New R &\“’Cd!m% if l‘/)f:@




If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

reerach additional sheets. §f necessary)

Please note the officer/direcior title by the first lewter of the office tile:
I' = Prosident; V= Fice President: T= Treasurer: S= Secrciary: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFOY = Chief Financial (fficer. If an officer/director holds mare than ence title, List the first letter of cach office
held, Presidene, Treasurer, Director would he PTD.

Changes shanld he noredd in the following manner. Curventhe Jolin Doe s listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sabfv Smith is nameed the 17 and S These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add.

LExample:
X Change
X KRemove
X Add

Tvpe of Action
{(Check One}

1y _X Change

Add
Remaove

2y & Change
Add

Remove

33 _ Change
_ Add

__ Removwe

4} Change

M Add

Remove

3) Chunge

X Add
Remove

f) - Change
Add

Remowve

PT John Doe
N4 Mike Jones
SV Saliv Smith

Title Name

/
Luis Mg, =t Sen

wJ

Colesic (;g,,m-;-,q A

r

V il GRoolie L Sc
1

D

Address

dSZJf%pmfdﬁ'IEchl>r*UMfF
MNagided Ay BepcH 5

JSlo& i ba 230097

LS50 Gelden 7T
AL A ol ke miefeu (£

HALAr2A | E 2EAC 1({ Pl d
B30 C;
HS 0 Dl dee Tele s D

Richaed Ao clar

< taz.is F. Cunha

E. ifamending or adding additional Articles, enter chanve(s) here:

(attueh addivional sheets. if necessarvi. (Be specific)

P T A DA 5otz £ 1 1'—-[.
wE o0
L—/’(Z' 6{1 f(:, £ i _i-«'\}{-‘ j);' .
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) o
The date of each amendment(s) adoption: [ {/ '3 /:) b -; . it other than the
date this document was signed. '

Effective date if applicable: /[/ { > / Q-‘f;’ r;' j

(ne more thun ‘)(jdc{\'.\' aj[er amendmen fite dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

/\é 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 (o vote on the amendment(s).
adopted hy the board of directors.

Dated /pi 7023 m
) \
Signature \\\\\/I—\'

Theamendment(s) wasfwere

. . - - ~ + -y L -
{13y the chairman or vice chairman of the b %Prcsulu or other ofticer-it directors
have not been selected. by an incorporator \ANN the Bends of a receiver. trustee. or
other court appointed fiduciary by that fiduciagy)

[ ouis Mogyel gf}—/dm_g‘

('l‘ypcd‘orf'printed namge %pcrson signing)

Pzesr De AT

(Title of person signing)




